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Revised (rQ-TAS), a 5-item, 3-subscale tool using a 6-point Likert-type scale
(1=definitely no to 6=definitely yes).

*Analysis of variance (ANOVA) compared the combined mean positional
localizations of RFID tags worn by desighated learners in the role of surgeon,

~ W\\[e{R[0]=8 comparison of matched tags (9A0B, D223, 0A38, 078D) from scenario 1 to scenario 2.
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-l » Measurement of team member movement using RFID tags during SBT of

inter-professional student teams is feasible, demonstrating significant
changes in circulator and nurse anesthesia positioning.

scrub nurse, circulating nurse, and nurse anesthetist to each of the four RFID
anchors located in the room between the two scenarios.
*The significance threshold for the p-value was less than 0.05.
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