Rosado 3/23
(During COVID)
Method of focus: individualizing 
Bias id’ed: revisited IAT report from October and was curious to see if it changed. She had a mild preference for black. Reflected this may reflect her upbringing in NY and being a minority herself. She did wonder if she may have a bias against Appalachian or poor white instead 
Completion of pre-work: extensive! Had a full page of notes; watched Verna Meyers Ted Talk - wondered what the audience response was to her talk; found IMPLICIT mnemonic helpful
Described that she tries to do some of the strategies in IMPLICIT already. Ex from ICU the preceding month, spent an hour with a Black family discussing goals of care. Tries to treat everyone equally; “stop and listen”; practice with cultural humility 
Interactions with patients during visit: 
Other factors: COVID - tele health calls
Notes after: thanked me for this and that we are discussing implicit bias often in our program 

Sara Maples 3/16
(During COVID)
Method of focus: reminded of workshop; stepping back, asking cultural competence; individuation 
Bias id’ed: mild preference for black, impact of being a biracial woman and raised by white grandparents; ndian woman declining Pap smear
Completion of pre-work: yes
Interactions with patients during visit: asked about pictures/family, trip, what she did not trip (had taken a trip to Detroit) 
Other factors: 
Notes after:  Her question - How do you ask questions to get at cultural importance? 

Rory Rivendale
(Beginning of COVID) 
Method of focus: individuation 
Bias id’ed:
Completion of pre-work: took IAT twice due to screen being dark and cat interfering; decided mild or moderate in-between; thought through community aspect, growing up in white area 
In Baltimore at night more suspicius/concerned about black people, esp men. 
With patients feel like fears and thoughts don’t come in as much. But acknowledges it’s natural to feel more comfortable with people that look like us
“Bc we look like we are a like, but could be the direct opposite” 
Shared example of father-in-law, espouses christian views yet talks horribly about black people in Baltimore 
Interactions with patients during visit: 
Other factors: I was sick so not present. I completed pre-work convo with Rory and Amy Hummel, MS4 on geriatric rotation 

Notes after:

Student (Amy Hummel) 
Certain types of people that end up in the hospital. Conditioned to make assumptions based on what they learn from peers and supervisors 3rd year 
Have to group in order to be efficient, but also see as individualizing, not over applying heuristics 
Also felt like we didn’t spend as much time in black patients rooms or talking to the family. Perceptions that conversations wouldn’t be as productive. Mistrust but little acnkowledgment 
Mindfulness; using headspace; patient speaking slowly making her irritable - recognizing the response she has more (nervous, on edge) 

Eric Cooney
Method of focus: hadn’t read article, discussed together; introspection has been something he is working on and continues to work on, as well as reflection 
Bias id’ed: 
Completion of pre-work: did IAT, hadn’t done since med school. Did age then and favored older adults; was no preference for race; felt like it was priming, had more trouble with words than pictures; shared question of whether previous implicit bias curriculum had impacted, would be interesting to track over time through residency with curriculum 
Interactions with patients during visit: sat down on couch near patient, met with daughter outside, 
Other factors:

Jordan Seto 2/4
Method of focus: mindfulness - completed a 13 minute meditation that morning, something she had wanted to do regularly during residency but first time she could 
Bias id’ed:
Completion of pre-work: done 
Interactions with patients during visit: ended up seeing 1 patient due to acuity; sat near patient, maintained eye contact, lots of hands on physical due to AMS work/up; got to interact with family member as well and SW phone call  
Other factors: 
Notes after:
at first challenged id’ing a bias but discussed take away of seeing the family connection and support actively and often assume people don’t have support 

Xavier Douglas 1/26
Perspective taking 
· Using laptop/had charted prior also; completed visit prep; wanted to sue computer to work on his efficiency 
at first further back then moved forward 
· Initially more connecting with me then with moving in improved 
· Before visit: had read article, reflected on previous taking IAT, specific take aways from article and specific bias in mind (patients with lifestyles different/obesity) 
· “What do you mean …?” 
· Utilized caregiver’s (HHA) name 
2nd pt
· Focused on time more based on running later from last one; less conversation 


Home visits:
Thorough in assessments of function - walking, leaving home/getting out of house, what she does, falls, religion/going to church

Great motivational interviewing about smoking
“What do you think about that?” I see this is important to you

Notes after:
From him: Hard to debrief in the moment. Found it hard to think about the bias while completing visits. 

Christina Durcholz 1/27
Perspective taking
Liked pre-work, gave opportunity for reflection and thinking about learning goals going into an encounter
She wasn’t feeling well 
Did not use computer and hadn’t reviewed charts
Strong connection with first patient – patient siad - “bring her back” 


Never completed notes for Levinson


My over all observations after reviewing notes: 
No residents had hesitation in discussing their IAT results and biases they acknowledge, though some had an easier time naming a specific bias than other. Almost all engaged in pre-work fully and thoughtful based on conversation. One had not read the article but had still reflected on the result of IAT as well as the impact of the curriculum he has been in for 3 years now. IMPLICIT mnemonic was key learning for all and was a helpful tool to review together when someone had not read the full article. All acknowledged ways bias impacts care, most including examples from their own care and not just in generalities. 

Observation template: (developed this after first visit) 
Method of focus: 
Bias id’ed:
Completion of pre-work: 
Interactions with patients during visit: 
Other factors: 
Notes after:



