
Challenger Teacher/Learner Interactions 

Case #1: 

Preceptor:  You are a hospitalist on the inpatient medicine service.  You have an enthusiastic intern who has twice called 
surgical consults without checking with you first (and its only Week 1 of the rotation).  Furthermore, this intern has also 
gone straight to the attending surgeon to report on these consults.  You feel this all reflects poorly on your leadership 
abilities (which you feel are pretty good and getting better).  Finally, the nurses are telling you this intern is pushy, 
disrespectful and arrogant. 

Learner:  You are finally in residency and very excited to start overseeing patient care.  You also strive to be helpful and a 
team player.  As a sub intern in medical school you were told you need to be more proactive and look for opportunities 
to help patients and the residents on your team.  You are surprised by how long it takes for your orders to be acted on 
by the unit secretary and floor nurses and are hoping by also telling them what you need, things will run a little more 
smoothly. 

Case #2:  

Preceptor:  You are a primary care attending supervising a new NP who was previously an ICU nurse. The NP is very 
bright and hardworking, but new to primary care having only had a few rotations as a student.  She frequently wants to 
review cases with you.  You observe the NP becoming flustered when aggressively queried by a nurse when she asks the 
nurse to call and check on a teenager who she saw last week with a UTI.   Your nurse manager tells you the nurses are 
getting stressed working with the NP because of all the extra calls she asks them to make.  

Learner:   You are a new NP and are finally part of a primary care clinic which has been a goal for you.  You are nervous 
about making mistakes and are worried that patients will have adverse reactions to medicines you prescribe.  In the ICU 
you were able to watch a patient around the clock after introducing a new medicine.  Now just starting something and 
not planning to see a patient back for several weeks to months is unnerving.  You are also worried that patients may get 
sicker and not know to call back or return.   

Case #3 

Preceptor: You are an experienced primary care NP precepting for the first time with a new NP in their first month of 
orientation. You had not been given much background information on this new NP from their primary preceptor. You 
assume that all is going well. Over one week of precepting you observe that this NP seemed challenged with assessment 
and management of the encounters dealing with women’s health issues. You found the presentation of these 
encounters to be fairly disorganized, lacking important subjective and objective data with a narrow list of differentials 
diagnoses. When you asked for treatment options you observed the new NP having difficulty with evidence-based 
options and putting the plan together.   

Learner: You are a new primary care NP in your first month of orientation. In the last week you’ve had several 
encounters dealing with women’s health issues. You’ve found these encounters to be somewhat difficult. They’ve 
mostly drawn attention to the limited women’s health related clinical experiences you were exposed to in your 
academic NP preparation. You could really use help building a stronger knowledge base in women’s health and gaining 
confidence in problem identification and establishing an appropriate plan.  


