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A Review of literatlre

A Process used: 0 QEVEIOP EXErCI:
A DHMC Simulation L

A Physician exercis

A Nurse exercise
A Audience participation
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NEUROLOGY CLINICAL EVALUATION EXERCISE (NEX v.2) Print Form

Resident Name Evaluator Name Date

Case Scenario (please check one) (™ Critical Care (" Ambulatory (headache, seizures, etc.) Level of Training PG

(" Child Neurology for Adult Neurology Resident (T Neuromuscular (" Neurodegenerative
OR

Age of Patient (Pediatric Cases)

Unacceptable Acceptable
(" Adult Neurology for Child Neurology Resident 1 Very Poor 5 Acceptable
2 Poor 6 Very Good
3 Unsatisfactory 7 Excellent "
4 Borderline but Unacceptable 8 Outstanding Numeric Grade

A. Medical Interviewing Skills (score 1 - 8) Performed
1. Did the resident introduce himself/herself appropriately to the patient and others accompanying patient? (" Yes (" No

2_Did the resident display appropriate listening skills? (" Yes (" No

3. Presenting complaint (s): (" Yes (" No
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their weaknesses

A Recordable for review later



A Facilitator in control roon
A Videotaping for review
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A Literature review

A Scenario.developmel

A Optimization of exercise (no. mannequin)

A Development of resident evaluation form and
debriefing process

A Additional scenarios
A Refinement
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Making It Real




M neurocritical Neurocrit Care
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ORIGINAL ARTICLE

Neuro-Critical Care SKkills Training Using a Human Patient
Simulator

Michael J. Musacchio Jr. - Adam P. Smith + Christopher A. Mc¢Neal -
Lorenzo Munoz « David M. Rothenberg + Kelvin A. von Roenn -
Richard W. Byrne




Fig. 1 Example of HPS mannequin

30 yo male 8/p MVA, restrained driver, 7 LOC, brought by EMS without history. Patient ¢/o neck pain and inability to move hands or legs

-ABC's
-Overall assessment
“Check full neuro
exam? Reflexes?
Rectal?
Bulbocavernosis?
-C-spine precautions’
-Look for associated

)

Initial Management:

Did trainee:

-Immaobilize C-spine?
-Alrway assessment?

-02 nasal canula?

-Attach patient to monitor
-Obtain ABG?

-Foley? PVR?

Films:

“Obtain plain 3 view C-
spine x-rays?

-Obtain CT ¢-spine?
-Obtain MRI ¢-spine?
-CT head?

-Regional x-rays’

-Did trainee assess

-Recognition of potential
neurologic injury and
beginning differential

-Is a leader of the
scenario emerging?
-Tasks being delegated
by leader properly?
-Good communication?
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A Identification off Stroke mimic
A Mar agum ) c.n‘ hypumwet‘lm, levBF
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A Working with ED staff
A Managing acute complications



DHMUC Cerebrovascular Disease and Stroke Program Mock Stroke Alert
Exercise 1

Resident:
Date of exercise:
Date of debriefing:

Goals Met

Washes hands prior to encounter

Identifies patient by name band

Rapidly identifies and corrects hypoglycemia
Obtains bloodwork within 10 minutes

Expediently responds to hypertensive urgency, administers labetolol or Nicardipine
within 15 minutes

Obtains and views head CT within 25 minutes

Moves to Nicardipine or labetolol infusion within 30 minutes
Recognizes possible stroke underlying hypoglycemia

Obtains focused. rapid history from husband

Instructs husband to stay at home

Appropriately triages outside and floor pages

Satisfactorily performs the NIHSS and reports score to attending

[]
[]
[]
[]
[]
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>>SCORESHEET RATINGS

Please rate each of the elements for the debriefings using the scale:

Rating Descriptor
7 Extremely Effective / Outstanding

Consistently Effective / Very Good
Mostly Effective / Good
Somewhat Effective / Average
Mostly Ineffective / Poor
Consistently Ineffective / Very Poor
Extremely Ineffective / Abysmal

Element #1 — | Element #2 — | Element #3 — | Element #4 — Element #5 — | Element #6 -
Sets the stage | Maintains an | Structures Provokes mteresting | Identifies Helps close
for an engaging debriefing in and engaging performance performance
engaging context for an organized discussions and gaps gaps
learning learning way. fosters reflective
environment practice.
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http://an.hitchcock.org/dhmcsimulation/
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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

effect of exercise
A Simulated telemedicine evaluations
A Mini simulations/role playing on phone calls
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IF It CAN MAKE YoOur JoB EASiER, IT CAN PROBABLY MAKE IT IRRELEVANT.



Nursing

A Nurses hav 2 COMpIeXsscCheat
I ft work(nights/eves/days

A Financial cost I proviaing eaucati

A Large dependence on reading ari
learning computer -based modules

A Typically driven by competency baserd(What
the regulation agencies like JCAHO make us do)

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

es or self



Ischemic strk

A Multiple NSCU nurses indicated a fear of
administering TPA due to knowledge deficit
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I The experience Is discussed during the debriefing
period
AWhat went well?
AWhat might we have done differently?
AWhat do you need more education on?
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2007; 29: 261-263 IR

TEACHER

SHORT COMMUNICATION

Using high-fidelity emergency simulation with
large groups of preclinical medical students
IN a basic science course

MICHAEL T. FITCH
Wake Forest University, Winston-Salem, USA
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NeuroSim Fall 2010    warmingupthecrowd4.mp4 video by neuroglia1 - Photobucket.mp4
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patient-care



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

The Abaniages

care for the patlent dlfferently If they were
the care giver

A Demonstrations of essential equipment or
techniques
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A Coordinating the providers{actor

A Take:s . Many: peopie-to geL tne simuiation to run

A Dependent on technology to work

A Transportation of the high fidelity simulator and
all essential equipment: 3 [aptops were needed

alone for the scenario presented and all of the
accessory equipment

A Large number of people in the room which
Increases the potential for distraction or
Interruption




Evaluation of Content Delivered



