
L U M E T O   ·  I N V O LV E X R Simulation Case Template

Simulation Case

Scenario Development Template

Organization name

P R E S E N T I N G  S I T U A T I O N  D O O R S H E E T

Patient name  _______________________________________________________

Clinical setting  _______________________________________________________

Chief complaint  _______________________________________________________

Patient information and vital signs

Age  ____________________        Height  ____________________        Weight  ____________________

BP  ____________________        HR  ____________________        RR  ____________________

SaO2  _________________________

Page  of 7



L U M E T O   ·  I N V O LV E X R Simulation Case Template

B A S I C  C A S E  I N F O R M A T I O N

C A N D I D A T E  I N S T R U C T I O N S

Please evaluate and treat the patient as you see fit.

Case setup

Level of learner  _______________________________________________________

Anticipated group size  
______________________________

Estimated running time  
______________________________

Patient information

Patient name  ______________________________ Gender  ______________________________

Age  ______________________ Weight  ______________________ Height  ______________________



Case and scenario details

Disability / other considerations  _______________________________________________________

Actual diagnosis  _______________________________________________________

Differential diagnosis  _______________________________________________________

Chief complaint  _______________________________________________________

History of present illness  _______________________________________________________

Past medical history  _______________________________________________________

Past surgical / anesthesiology history  _______________________________________________________
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R E V I E W  O F  S Y S T E M S  /  C L I N I C A L  E X A M  F I N D I N G S

General  _______________________________________________________

Systems review

HEENT  ____________________________        Cardiovascular  ____________________________

Pulmonary  ____________________________        GI  ____________________________

GU  ____________________________        Musculoskeletal  ____________________________

Neurologic  ____________________________        Skin  ____________________________

Other  _______________________________________________________

History

Current medications  _______________________________________________________

Allergies  _______________________________________________________

Social history  _______________________________________________________

Family history  _______________________________________________________
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C H R O N O L O G Y  A N D  S U M M A R Y  O F  S T A T E S  ( P A L E T T E S )

Diagnostic orders and imaging results

List in chronological order. Indicate when results should be released, and note if ILT delivery is required.

Resources and equipment

Medical equipment  _______________________________________________________

Medical supplies  _______________________________________________________

Medications needed  _______________________________________________________
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L E A R N E R  O B J E C T I V E S  A N D  C R I T I C A L  A C T I O N S

Learner objectives

1.  Write learner objective here

2.  Write learner objective here

3.  Write learner objective here

4.  Write learner objective here

Critical actions

Write the critical steps to the learning experience and include them in the stages as appropriate.

1.  Insert critical action

○  Include any additional information here. This may include getting vital signs, assessing a blood glucose level, 
performing a neurological assessment, etc.

○  Include any additional information here.

2.  Insert critical action

○  Include any additional information here.

○  Include any additional information here.

3.  Insert critical action



○  Include any additional information here.

○  Include any additional information here.
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A I  P R O M P T I N G  —  S C E N A R I O  P R O M P T

Complete the fields below before running the session. Delete this instruction line once the prompt is ready.

Patient

Name of patient, character-tag {####}  _______________________________________________________

Date of birth  _______________________________________________________

Gender identity  _______________________________________________________

Medications  _______________________________________________________

Medication details  _______________________________________________________

Past medical history  _______________________________________________________

Family / social history  _______________________________________________________

Career  _______________________________________________________

Surgical history  _______________________________________________________

Why they are seeking medical care  _______________________________________________________

Symptoms  _______________________________________________________

Impact on daily life  _______________________________________________________

What makes symptoms better or worse  _______________________________________________________

How symptoms have changed over the last week/month  

_______________________________________________________



Patient behaviour

Health knowledge  _______________________________________________________

Forthcomingness  _______________________________________________________

Trust in the health care system  _______________________________________________________

Attitude towards health care professionals  _______________________________________________________
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NPC (non-patient character)

Name of NPC, character-tag {####}  _______________________________________________________

Date of birth  _______________________________________________________

Gender identity  _______________________________________________________

Background information on role and knowledge  ______________________________________________________

Document information

Author(s)  _______________________________________________________

References  _______________________________________________________

Date modified  _______________________________________________________
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