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Outline

ÅReview of literature

ÅProcess used to develop exercises

ÅDHMC Simulation Lab

ÅPhysician exercise

ÅNurse exercise

ÅAudience participation



How can we assess and train 
residents better?



Advantages of simulation training 

ÅProvides reaslisticbut error-forgiving clinical 
experience, including rare but critical situations

ÅReproducible scenarios lead to standardized 
training and emphasize important concepts/skills

ÅScenarios can be tailored to each participant's 
educational level 

Å9ȄŜǊŎƛǎŜǎ Ŏŀƴ άƛǎƻƭŀǘŜέ ŀ ǊŜǎƛŘŜƴǘ ŀƴŘ άǳƴŎƻǾŜǊέ 
their weaknesses 

ÅRecordable for review later



Different components of a typical 
medical simulation

ÅScenarios

ÅComputerized patient simulators 
όάŘǳƳƳƛŜǎέύ

ÅFacilitator in control room

ÅVideotaping for review



Development of SimLab Exercise 
for Stroke Training

ÅLiterature review

ÅScenario development 

ÅOptimization of exercise (no mannequin)

ÅDevelopment of resident evaluation form and 
debriefing process

ÅAdditional scenarios

ÅRefinement



ÅCenter for Medical Simulation

ÅSociety for Simulation in Healthcare

ÅSociety for Academic Emergency Medicine 
(SAEM) Simulation Case Library







Skills evaluated in stroke exercise 1

ÅIdentification of stroke mimics

ÅManagement of hypoglycemia, elevBP

ÅEfficient hx and exam

ÅInterpreting data (CT)

ÅCommunicating risks/benefits of tpa

Å¢ǊƛŀƎƛƴƎ άdistractorέ Ŏŀƭƭǎ

ÅWorking with ED staff

ÅManaging acute complications





Grading the graders



DHMC Simulation Center

http://an.hitchcock.org/dhmcsimulation/








SimLab Exercise

Å.ŀǎƛŎ άƭŀȅƻǳǘέ ƻŦ ŜȄŜǊŎƛǎŜ

ÅVideo (11, 17, 35, 19:30)

ÅVideo 2 (6:10)

2009-12-11 1340-OR SIM 1Lukovits-CAM B.wmv
2009-12-11 1340-OR SIM 1Lukovits-CAM B.wmv
2010-10-151530-ORSIM1-StrokeProtocol-Caller,Tracie-CAMB.wmv
2009-12-11 1340-OR SIM 1Lukovits-CAM B.wmv


The future

ÅDevelopment of other simulations

ïICH, status epilepticus, spinal cord compression

ïExercises for ER staff, other residency programs, 
teams of physicians and nurses

ÅRefinement of the debriefing and measuring 
effect of exercise

ÅSimulated telemedicine evaluations

ÅMini simulations/role playing on phone calls





Challenge of Providing Education to 
Nursing

ÅNurses have complex schedules
ïShift work(nights/eves/days)

ÅFinancial cost of providing education

ÅLarge dependence on reading articles or self 
learning computer based modules

ÅTypically driven by competency based (ie. What 
the regulation agencies like JCAHO make us do)

ÅNeed to provide education to a large number of 
nurses at the same time



Identifying a Gap in Knowledge

ÅDHMC neuronurses with a large influx of 
άƴŜǿέ ǘŜŀƳ ƳŜƳōŜǊǎ

ÅEvidence that many nurses were not 
knowledgeable about hemorrhagic versus 
ischemic stroke

ÅMultiple NSCU nurses indicated a fear of 
administering TPA due to knowledge deficit



NeuroSymposium

ÅA yearly gathering of neuroscience nurses at 
DHMC

ÅProvided a great opportunity to present a 
stroke patient scenario to a large number of 
participants

ÅStrong encouragement and facilitation of the 
theάƴŜǿέ ƴǳǊǎŜǎ ǘƻ ŀǘǘŜƴŘ ǘƘŜ Neuro
Symposium



Large Group Simulation

ÅBasics
ïActors carry out the care of a simulated patient in 

the front of the room.

ïThe patient scenario is a living case study

ïParticipants have the opportunity to join in and are 
encouraged to do so.

ïThe experience is discussed during the debriefing 
period
ÅWhat went well?

ÅWhat might we have done differently?

ÅWhat do you need more education on?



Large Group Simulation



Setting the Scene for the Simulation

ÅSmall video of patient delivery

NeuroSim Fall 2010    warmingupthecrowd4.mp4 video by neuroglia1 - Photobucket.mp4


Meet Theresa Kennedy

ÅSmall clip of patient care

NeuroSim Fall 2010    MeetTheresaKennedy.mp4 video by neuroglia1 - Photobucket.mp4


The Advantages

ÅParticipants are able to experience an actual 
patient situation

ÅParticipants use clinical reasoning as the 
scenario unfolds

ÅParticipants can think about how they would 
care for the patient differently if they were 
the care giver

ÅDemonstrations of essential equipment or 
techniques



The Challenges of Large Group Sim

ÅCoordinating the providers(actors)
ÅTakes many people to get the simulation to run 

smoothly
ÅDependent on technology to work
ÅTransportation of the high fidelity simulator and 

all essential equipment: 3 laptops were needed 
alone for the scenario presented and all of the 
accessory equipment
ÅLarge number of people in the room which 

increases the potential for distraction or 
interruption 



Evaluation of Content Delivered

ÅA pre/post test was given 
to participants. 

Å23 Respondents for tests

ÅQuestions were general 
knowledge re: stroke and 
TPA 


