SIMCITY

How siImsS make us
petter practitioners
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The Plan for this
WOrkshop



The PLAN

A A quick sim!

A What is simulation?

A Why simulation?

A The Adult Learner and Psychological safety
A Setting up the sim

A Running the sim

A Debriefing the sim

A Your turn



Our scenario

u  Michael Morgan presents to the OPD this afternoon, he is a 40 year
old male patient who was at a restaurant just around the corner.

u He started feeling itchy shortly after starting his meal and then
noticed a growing red rash around his collar

u His face and mouth started to swell and when he started struggling
to breathe, he immediately came through to you.

u You can hear the sound playing
u His face looks like the image that follows






Medical History

u Allergy to shellfish and peanuts

~

uDoesnot ERIPembeaanse the last
time he reacted was 10 years ago

u Takes no chronic medications at present

u Has no other medical conditions that he Is
aware of



VWhat IS sim?



Simulation is

A model of a set of problems or events that can be
used to teach someone how to do something, or

the process of making such a model .

Simulation Is also about getting someone to think
through the process and practice decision -making.



https://dictionary.cambridge.org/dictionary/english/model
https://dictionary.cambridge.org/dictionary/english/problem
https://dictionary.cambridge.org/dictionary/english/event
https://dictionary.cambridge.org/dictionary/english/teach
https://dictionary.cambridge.org/dictionary/english/process
https://dictionary.cambridge.org/dictionary/english/model

Types of Sim

Medical accuracy and emotional authenticity at the intersection of innovation and humanity,
blueprinted to prioritize learning and safety

Task Trainers «
e Central line

Human Patient Simulators
s AwEa ® Full body simulators
oV arn): * Infant to Adult
e CPR ¢ Ultrasound simulators
Extended Reality (VR/AR) »Standardized Patient
e Virtual Reality/Augmented Reality ® Objective Structured Clinical
e Endoscopy Sim ‘ ‘ Examination (OSCE)

® Da Vinci Robot Sim ® Basic Semiology Training

* High Fidelity patient simulation
Screen-based Simulation

¢ Software for physiology training

_ Hybrid Simulation
* Problem based learning software

¢ Combining the
standardized patient
with any other modality
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Medium fidelity simulation







o & N

ngh fldellty S|mulat|o -




-5 !

Augmented VR \
' T —



Its not just about the manikin though
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Example

You want to get your team
engaging with a patient in the best
possible way and increase
empathy for the patient
experience?



Example

You want to increase chest
compression fraction in a cardiac
arrest, and optimize team
engagement in resus



Example

You want teach the security team
how to stop life threatening
bleeding



Example

You want to test the new stroke
pathway In the facility and aim

learning towards time  specific
actions and cutoffs



The adult learner?



_ Self Concept
Want/to'learn things relevant ‘ A Learning is often self directed
to theirjob/environment

Experience
Must be-placed at easesin-anon o - A Adult learner arrives with a
) . ‘ bank of knowledge and
threateningenvironment experience that must be
Want to-be-all 4 Incorporated into learning
resir:)usc,) exe Zrioevr\llge tg :égist N o
pre P . | > A The adult learner recognises a
In shaping:newlearning need for the learning and is

Will need proofiévidence to ready to complete it to improve
task performance/roles

believe-new/strange Motivation
concepts | > A Adult learners often want to

Have: high expectat <:'ions learn, they are not required (by
school) to learn, their

motivation is intrinsic and not

Tend tow ant a deeper forced
understanding (depth Orientation to learning
ratherthan/breadth) — A Problem -centered approach
becomes important as the
Learn through'discussion learner wants information and
ratherthan'beingtold thought process changes that

will affect how they do thingSowies,m. 1984



Psychological safety
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The Basic Assumption

We believe that everyone
participating in activities at CMS
is intelligent, capable,
cares about doing their best,
and wants to improve.

www.harvardmedsim.org



4 STAGES OF PSYCHOLOGICAL SAFETY

According to Timothy R. Clark

INCLUSION
SAFETY

* Genuine belonging,
acceptance, and respect

* Safe to share perspectives
and participate

* Feeling valued and respected
for being

Foster connection
with Personal Maps

Celebrate learning
with a Celebration Grid

> Spark insightful discussi-
- | | Help teams self-organize ons with the Change
a1 With Delegation Poker Management Game



Physical
fidelity

Conceptual Engagement
fidelity ' o

Emotional /
Experiential

—
contract




Why sim?



Medical

Science w

Educational Efficiency

AN

Local
Implementation

Survival

SIS

A
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Education,
Knowledge
Translation and

Implementation

Science

Instructional Design Features

Feedback & Spaced
Debriefing Learning

Mastery
Learning Innovative

and Educational Assessment

Deliberate Strategies
Practice

Contextual

Knowledge
Translation and
Implementation

Faculty Development




Instructional Design Features

Feedback & Spaced Contextual
Debriefing Learning Learning

Mastery
Learning Innovative
and Educational Assessment
Deliberate Strategies
Practice




Safe space for learning
Able to overcome silos

Deliberate practice
HALO skills and patients

| ow stakes environment




No risk to patient safety l
Reproducible standards

For patient Deliberate practice

Caregiver confidence increased

Patient outcomes improve




Setting up the sim






Dunning-Kruger Effect

S| ® Ionce was blind
= and now | see

Hm-m-m, there's o
@ s b it Trust me, it's

than I thought conpicated @

Who are the

participants?

CONFIDENCE

OK. it's storting
DA Th & fo make sense @
never going to
understand it
Huh?
o >

NOVICE KNOWLEDGE IN FIELD EXPERT



What do you want to
feach/learn



ODbjectives for learning

u What must they know?
u What would be good to know?
u What would be nice to know?

u What pressures do you want to expose
the team/student to?



Objectives/Outcomes

u Choose 1 -3 learning outcomes for your sim (more
doesndt mean better)

u Be specific about what the learner should walk away
with

u The outcomes should meet some kind of learning
need

u Use a scripting tool to assist you



Setting SMART goals BiteSize Learning

"
9

Attainable

The goal is
challenging, but
should be
achievable with
the resources
available.




What objectives did | set?

By the end of this simulation session, the learner should
be able to:

Understand and apply the 2025 Guideline flow and

apply it in a high acuity setting for a patient with
anaphylaxis

RECOGNISE the signs and symptoms of life -threatening
Anaphylaxis

Start immediate life -saving treatment with adrenaline
(appropriate to the patient age/gender/specific
challenges)



Cross learning
outcomes?



PATIENT APPROACH )  AssessuenT ~

HAZARDS HELLO

AIRWAY CIRCULATION

Assessment Assessment Assessment

. Tourniguet SPONTANEOUS - RACE! Rate: Too fast / Too

Life-threatening .

bleed: i

Position

Haemostatic

Too fast / Too

Ly AVPU:
Position / Oxygen

slow

Level of
Consciousness

Head-tilt-chin-lift Flow / Peripheral
Alveolar Air Entry: Adventitious Colour: Pulses / Skin

. Jaw-thrust e
Oxygenation: Suction sounds Condition

NPA Central / ETCO2/
OPA Colour: Peripheral End Organ Perfusion: Capillary Refill

Will require more Cyanosis / Urine Output

assessmentand  Supraglottic
work before Airway Effort:
insertion: ET Tube

Work of Breathing SBP: MAP is better
SPoO2: Reliable? Hypoperfusion: Find the cause

VENTILATED - DOPES Life-threats: B

Chest
ETCO2 / HFNC /
Flow

Pressure / NIV /
PEEP / CPAP

Displaced ETT:

Obstruction:

Pneumo: Decompression
Equipment: Vent /BVM / Fi02

Stomach/Stacking: Nasogastric

FAMILY / FONE /
FORENSICS

DISABILITY EXPOSURE

Assessment

Assessment Assessment Action

Manage «36°C = increase Involve family early
Glucose: Hypnglycaemitf [ pera T mor_'tullty ) Remember patient
(12 / 25% solutions) Active warming Autonomy
plan Communicate

Family:

Recognize signs of

Pupils: TBI / Opioid OD Toxins:

Evidence of Get help early
Exposure Consider
Manage Seizures consultation

. Evidence of
Aggressively Trauma: Trauma Consider evidence

Forensics: .
preservation

Focal Neurology:

Fluctuation in
GCS: Glascow Coma Rashes:
Score

Evidence of
Exposure

Manage Pain
ASAP

Emergency Medicine . Pain:

Simplifie



ODbjectives




Set the scenario



A note on fidelity



Conceptual fidelity Physical fidelity

Does the information make Does the simulation and simulator

clinical sense Odfeel &6 real ?
(Rudolph et al., 2007)

Emotional or Psychological
fidelity

Does the simulation feel real?

Put the student under similar psychological and
emotional stresses and strains as real life




Patient information and vitals
progression

u Depending in the objectives, you will choose patient
iInformation that will help you to achieve these
objectives

u Be specific
u Must be relevant and realistic

u Must make sense (trust and psychological safety is
Important)



Information you will need to
prepare

u Patient info(hame, age, gender, back story,
social hx)

u Medical information (signs and symptoms on
arrival - try to make the sounds/play sounds that

will lead the team to the right info, pictures of
the findings are helpful)

u Medical Hx (SAMPLE)

u Vital signs on arrival, and through the treatment
approach



Things to think about

u What kind of sim works best for the
audience/outcomes/time available?

u How will you show the team the info you want
them to see (screen/printed?)

u How will the team see the vital signs? (static or
dynamic)

u Wil you tell them the vitals? (dependent on the
outcomes)

u What collateral do you need for your sim?



Super basic?



