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Resuscitation Team Leader Evaluation
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@ Please rate the team leader on the performance statements according to the following scale.
reaeue Please use 'N/A" if the statement is not relevant to the scenario.
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Part I: Leadership and Communication Skills Performed, Performed

Not but ineffectively, ~ adequately ~ Performed | Item not
Performed/ incompletely or  most of the well relevant to
The team leader-... Not Observed inconsistently time consistently | scenario
o 1 2 3 N/A
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1. Clearly identifies he/she will lead the resuscitation................c..ccccccoooevunn

2. Delegates roles and responsibilities to team members...........

0 0O
O

3. Maintains control of leading the resuscitation
- manages distractions
- avoids allowing others to give orders
- controls noise and crowd

4. Uses effective closed loop communication
- questions and orders are given clearly and assertively
- person spoken to is identified by name or other clear method
- ensures team member heard and understood (e.g. through member's response
to question or by asking for verbal confirmation once order completed)

5. Manages team resources and distributes workload appropriately...
- avoids overloading or underloading team members
- avoids giving multiple orders at once
- prioritizes multiple orders when several are needed

6. Verbalizes thoughts and summarizes progress periodically for benefit of
team (shares situational awareness and mental models)...........
- describes events so far

- states suspected diagnosis as well as other possibilities

7. Asks for and acknowledges input from team members.
- asks for other ideas
- asks for confirmation of suspected diagnosis

- incorporates ideas from team when appropriate

8. Reassesses and reevaluates situation frequently.
- verbally identifies changes in patient status in a timely fashion
- acknowledges changes in status identified by team members

9. Avoids fixation errors (getting "stuck" on a particular issue)
- acknowledges information that is inconsistent with interpretation
- uses new information or changes in status as an opportunity to reconsider other diagnoses
- reassesses situation when interventions not producing desired effect

10. Refrains if possible from active participation (hands-off)

11. Shows anticipation of future events by asking for preparation of
equipment or medication not yet needed
- asks for x-ray to be called ahead of when ready
- asks for infusions to be mixed up before needed

12. Asks for appropriate help early and shows awareness of own limitations.O O O O =0

- asks for additional personnel for extra hands
N =

- asks for consultants to be called for advice





