
Supplementary File 1: SP script samples 
 

SP Script Sample 1 

Instructions for Standardized Patients (SPs): Please arrive at Room #125 at 
3:00 PM with the rest of the SPs (all together, ensuring the door is opened only 
once). Sit at an available table in silence and wait for the instructor to signal the 

start of the role-play. 

*For this role-play, you will speak slowly and clearly. Most students have a 
completely beginner-level proficiency. Avoid complex grammatical structures and 

speak in short, clear, and simple sentences. 

***Use the pronoun "usted" to address the doctor. 

****English is not allowed. 

Your name is Amanda/ Amador García. You are 50 years old and will attend a 
medical consultation because you have been experiencing tachycardia (rapid 
heartbeats) and fever for two days. 

1.	 Name Amanda /Amador García

2.	 Age 50 years old (02/01/1973)

3.	 Opening line “I have tachycardia”

4.	 What happened You feel your heartbeat in your chest.

HPI

5.	 Location Chest

6.	 When did it start? Two days ago

7.	 Description 
of symptom

Worrisome

8.	 Radiation No



9.	 Associated 
Symptoms

Yes 
• High fever 
• Tachycardia 
• Anxiety 
• Chest pain 

No 
• Tiredness 
• Diarrhea 
• Vomits

10. Time of the day Continuous

11. Improves with Taking Aleve

12. Gets worse with Speaking

13. Gravity 8/10

Medical History

14. Childhood Illnesses Nothing

15. Current illness Asthma

16. Surgeries Nothing

17. Hospitalizations Nothing

18. Accidentes Ninguno

19. Allergies Nothing

20. Medications Nothing

21. Vaccinations All

22. Family History N/A

Social History

23. Ocupation Retired

24. Marital status Widow

25. Sexual history No TSI

26. Lives with Alone

27. Tobacco Yes, 5 cigarettes a day

28. Alcohol Sometimes



29. Drugs No

30. Diet/ Exercise Normal

31. Hobbies Sports

32. Sick contacts Nothing

33. Trips Barcelona

34. Religion Christian

Review of systems

35. Skin/Dermatology: pustules; hives; rashes; spots; itching No

36. Gastro-urinary: changes in urination frequency, pain when 
urinating

No

37. Muscles and bones: bone pain, weakness No

38.  Psychiatric: mood changes, depression
Yes: 
Anxi
ety



 

SP Script Sample 2 

Instructions for Standardized Patients (SPs): Please arrive at Room #125 at 
3:00 PM with the rest of the SPs (all together, ensuring the door is opened only 
once). Sit at an available table in silence and wait for the instructor to signal the 

start of the role-play. 

*For this role-play, you will speak slowly and clearly. Most students have a 
completely beginner-level proficiency. Avoid complex grammatical structures and 

speak in short, clear, and simple sentences. 

***Use the pronoun "usted" to address the doctor. 

****English is not allowed. 

Your name is Marta/ Milo Hernández. You are 52 years old and will attend a 
medical consultation because you have large wounds on your feet. You also have 
diarrhea and general discomfort. The following scenario occurs: your hands and 
feet are numb. 

1.	 Name Marta /Milo Hernandez (they, their, them)

2.	 Age 52 years old (02/01/1973)

3.	 Opening line “I have numb hands and feet with wounds”

4.	 What happened You had pain in their right arm for several days before 
the facial paralysis.

HPI

5.	 Location Extremities

6.	 When did it start? Seven days ago

7.	 Description 
of symptom

Numbing

8.	 Radiation No



9.	 Associated 
Symptoms

Yes 
• Urinating sensation 
• Weight loss 
• Cravings 
• Blurred vision 
• Itching 
• Extreme tiredness 

No 
• Fever 
• Diarrhea 
• Vomits

10. Time of the day Continuous

11. Improves with Nothing

12. Gets worse with Nothing

13. Gravity 6/10

Medical History

14. Childhood Illnesses High-blood pressure

15. Current illness Nothing

16. Surgeries Nothing

17. Hospitalizations Nothing

18. Accidentes Ninguno

19. Allergies Nothing

20. Medications Nothing

21. Vaccinations All

22. Family History N/A

Social History

23. Ocupation Teacher

24. Marital status Married

25. Sexual history No TSI

26. Lives with With spouse and children

27. Tobacco No 

28. Alcohol Sometimes



29. Drugs No

30. Diet/ Exercise A little of everything/ running

31. Hobbies Eating

32. Sick contacts Nothing

33. Trips Nothing

34. Religion Christian

Review of systems

35. Skin/Dermatology: pustules; hives; rashes; spots; itching Yes

36. Gastro-urinary: changes in urination frequency, pain when 
urinating

Yes

37. Muscles and bones: bone pain, weakness No

38.  Psychiatric: mood changes, depression
No



 

SP Script Sample 3 

Instructions for Standardized Patients (SPs): Please arrive at Room #125 at 
3:00 PM with the rest of the SPs (all together, ensuring the door is opened only 
once). Sit at an available table in silence and wait for the instructor to signal the 

start of the role-play. 

*For this role-play, you will speak slowly and clearly. Most students have a 
completely beginner-level proficiency. Avoid complex grammatical structures and 

speak in short, clear, and simple sentences. 

***Use the pronoun "usted" to address the doctor. 

****English is not allowed. 

Your name is Óscar/ Encarna Muñoz. You are 40 years old and you will attend 
a medical consultation because you have paralysis on the left side of your face. 

1.	 Name Óscar /Encarna Muñoz

2.	 Age 40 years old

3.	 Opening line “Half of my face is paralyzed and I am scared”

4.	 What happened You have had pain in your right arm

HPI

5.	 Location Face

6.	 When did it start? Yesterday

7.	 Description 
of symptom

No pain

8.	 Radiation No

9.	 Associated 
Symptoms

Yes 
• Confusion 
• Disorientation  
• Blurred vision 
• Lack of smell 

No 
• Fever 
• Pain 
• Tiredness 
• Diarrhea

10. Time of the day Continuous since a day ago

11. Improves with Nothing



12. Gets worse with Nothing

13. Gravity 10/10

Medical History

14. Childhood Illnesses Nothing

15. Current illness Depression

16. Surgeries Nothing

17. Hospitalizations Nothing

18. Accidentes Ninguno

19. Allergies Nothing

20. Medications Nothing

21. Vaccinations All

22. Family History N/A

Social History

23. Ocupation Administrative Assistant

24. Marital status Single

25. Sexual history No TSI

26. Lives with Alone

27. Tobacco No, but smoked in the past

28. Alcohol Sometimes

29. Drugs No

30. Diet/ Exercise Normal

31. Hobbies Reading but cannot now

32. Sick contacts Nothing

33. Trips Nothing

34. Religion Christian

Review of systems

35. Skin/Dermatology: pustules; hives; rashes; spots; itching No



36. Gastro-urinary: changes in urination frequency, pain when 
urinating

No

37. Muscles and bones: bone pain, weakness No

38.  Psychiatric: mood changes, depression
Yes
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