Communication Skills Exercise for the Pediatric Clerkship
One important goal of your pediatric training is to learn to gather histories from parents and patients in a variety of settings. There are three parts to this exercise and practicing your skills with real patients is the core part of your learning. Depending on your experiences prior to your clerkship, you may want to spend more or less time on the first two elements. The Communication Checklist is located here. 
1. Observe your preceptor doing different types of pediatric interviews & note their skills.  
Directed observation and then discussion afterwards will help you notice specific skills you can practice during the clerkship. There are two main types of visits you should practice during your clerkship:
a. Well child exams

b. New visit for an acute problem or an inpatient interview
Once you have observed your preceptor performing a well child exam and an acute care visit, fill out the checklist and discuss elements you have questions about and why the preceptor’s approach may have differed from the observation form. As you know, the clinical encounter is complex, and there is no “right way” to conduct patient histories. 

2. Review teaching materials about pediatric communication
a. There is a general overview of how to communicate with children in your clerkship manual
b. A short video (https://www.youtube.com/watch?v=zOF6Zfol7Ws) that models how to conduct a well child visit. 
c. Aquifer cases 1-5 also cover well child visits. 
Review as much as you need to before conducting the visits to make sure you are comfortable and confident with your patients. 

3. Perform at least 2 interviews while your preceptor observes part/all of the visit. They will use the SAME checklist you did when you observed them.
4. Get feedback on your skills—this should be continuous through out the clerkship, from patients, faculty and your own self-feedback. The checklist on the observed patient interactions is to document minimal competency and make sure feedback happens.
