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THE SCENARIGEMER@EPT

69 year old gentleman

Known diabetic on insulin 10 years
Presented with h/o severe chest pain 1 hour
A team 3. nurse, doctor and paramedic






WHO IS THE MOST STRESSED PERSON
IN A COMPLEX SCENARIO ?



BASIC AREAS OF ATTENTION
Start up

Scene scripting

Wave form display

Organisingthe show

Props/ back ground

Coordinating the conduct of the scenario
Matching the learning objective/ curriculum
Debriefing

ImpromptoHandling of technical glitches
Post play



HUMAN PATIENT SIMULATOR (HPS)
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COMPRESSED AIR
NITROGEN
CARBONDIOXIDE
OXYGEN

HUMAN PATIENT SIMULATOR




START UP ISSUES

Lag time
Mac book booting
Hs 6 software uploading

Switchon
Lab rackd HPS
Manikin d | Stan
Monitor patient / display/ video display

Gases turned on



YOU HAVE DONE Agéle é é é
STILLTHE MANIKIN IS NOT BREATHING 11!

Connect the manikin to the computer

Check the gas pressure
Magic number is 50 psi

Case scenario ( pressure differential )



WORKFLOW

Identify target
audience

\ Prepariow /

chart of scenario

!

Write the program

!

I[dentify objectives

Without Lil) | [39yale ol <= With interventions
interventions runs (several)
Debug

!

Run on hardware

!

Have trial runs

!

Finalize



BASIC AREAS OF ATTENTION
Start up

Scene scripting

Wave form display

Organizinghe show

Props/ back ground

Coordinating the conduct of the scenario
Matching the learning objective/ curriculum
Debriefing

Handling the technical glitches

Post play




WAVE FORM DISPLAY

Start up waveformdisplay DOCK ISSUES
Connectto Patient

ChooseDisplay Resolution

Suspend alarms !!!!

Layout: to suit the learning objectives
Click: respectivewindows

Split screen playing




| C ANSEE THE WAVEFORM DISPLAY |

Drag the wavefornto the audience display
screen

oThedisplay is an extension of the instructor
wor kstati ono



OOPS SrubeNTs SEEING THE PROGRAM I

Tomirror displayor Not to mirror display
Mirror display Is fonnstructor training workshop

TURNOFB Mi r r or foDstudeptl ay O
education



BASIC AREAS OF ATTENTION
Start up

Scene scripting
Wave form display

Organizinghe show

Props/ back ground

Coordinating the conduct of the scenario
Matching the learning objective/ curriculum
Debriefing

Handling the technical glitches

Post play




PROPS AND SCENE ORGANIZATION

Trauma
Emergency
Anesthesia
Nursing

Ward / non emergency
area

ICU
Pedd obstetrics




TRY AND MAKE IT EASIER FOR THE PARTICI

Orientation and familiarizing with manikins
Give time to feel the manikin capabillities
Dealieniset hi s mani ki né
Let them know the drugs, equipment

Clearinstructions 0 Available Help Lineptions
oVOl CE OF GODO®O
Display cues
Actively facilitate




BASIC AREAS OF ATTENTION
Start up

Scene scripting
Wave form display
Organisingthe show
Props/ back ground

Coordinating the conduct of the scenario
Matching the learning objective/ curriculum
Debriefing

Handling the technical glitches

Post play




Tension pneumothorax+
cardiac tamponade

Tension
pneumothorax treated

Tamponade treated

Both treated

Partial improvement

Partial improvement

Tension

pneumothorax treated

Deteriorates

Tamponade treated

Recovery




Scenario: Ml with rhythm changes

Baseline Correct treatment
l 3min
MI with pulmonary edema|--» 02,Lasix,NTG, Pty e
2nd degree AV\e— Morphine delayed

Adjust the doses (NTG Lasix)

3min

Intracerebral | -
bleed

~ o~
e
~

1 min
Amiodarone 150mg

l 20 sec \

DC Shock >200J

Do not revert the VT fall d
(Amiodarone is the preferred It all done
drug in view of pulm. edema) 1 minute
Pt becomes

stable




COORDINATING THE CONDUCT OF THE
SCENARIO

Activevs Unaided Nil Interventional Playing
Tral runs

Paper scripting
Dry runs offline
Rehearse with the manikin



Chest tube on the wrong side
Defibrillation in a Bp of 133/96 mm Hg

Intubation without proper sequence of
drugs

Wrong drugd amiodaronefor brady..etc



CLUELESS !

Audience :Audioand Videobroadcast live
Participants:

- Brief adequatelyd give time to huddle

- Orient to scene

- Activelyfacilitate
Instructor:

- 2-way microphones to communicate
Microphones embedded to hear the activity



LOG FUNCTION !

Drug log

Physiological log

Have a paper print out of the scenario progression
Notes for debriefing

Time line in the video briefing

MUSE-o Mar k 6Event



BASIC AREAS OF ATTENTION
Start up

Scene scripting

Wave form display

Organisingthe show

Props/ back ground

Coordinating the conduct of the scenario

Matching- learning objective/curriculum

Debriefing
Handling the technical glitches
Post play



DEBRIEFING

Payattention 0While conducting the Scenario
Multi tasking - MUST

Makes ONoteso for debr
Avoids dispute

Video debriefing Prior consentand approval

Match with :
Learning objectives
Curriculum

Display protocols



BLACK BOARD OPTIONS

Microsoft ppt
Ctrl w / ctrl B
Pointer option CHOOSE COLOUR

Ctrl X



BASIC AREAS OF ATTENTION
Start up

Scene scripting

Wave form display

Organisingthe show

Props/ back ground

Coordinating the conduct of the scenario
Matching- learning objective/curriculum
Debriefing

Handling the technical glitches

Post play




AFTER PLAY !

-Important to appreciate what went well

-Care to highlight gross unplanned progress
-Lay down amendments

-Discuss at the simulation special interest groups

The more you sweat during
peace timeé .

Theless you bleed at war |



BASIC AREAS OF ATTENTION
Start up

Scene scripting

Wave form display

Organising the show

Props/ back ground

Coordinating the conduct of the scenario
Matching the learning objective/ curriculum
Debriefing

Handling the technical glitches

Post play




