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THE SCENARIO : EMERGDEPT

ò69 year old gentleman 

òKnown diabetic on insulin 10 years

òPresented with h/o severe chest pain 1 hour

òA team 3:  nurse, doctor and paramedic



WAS THAT HASSLE FREE ?



WHO IS THE MOST STRESSED PERSON 

IN A COMPLEX SCENARIO ?



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganisingthe show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching the  learning objective/ curriculum

òDebriefing

ò Imprompto-Handling  of  technical glitches

òPost play



EYE BLINK
VOICE BAR CODE

READER

DEFIBR

IV ACESS

PULSE

CHEST TUBE

MONITORS

UOP

HUMAN PATIENT SIMULATOR (HPS )



INSTRUCTOR 
WORKSTATION

LAB RACK

1. COMPRESSED AIR
2. NITROGEN
3. CARBONDIOXIDE
4. OXYGEN

HUMAN PATIENT SIMULATOR

MONITOR



START UP ISSUES

òLag time 

éMac book booting

éHs 6 software uploading

éSwitch on 

ðLab rack ðHPS

ðManikin ði Stan

ðMonitor patient / display/ video display

òGases turned on



YOU HAVE DONE ALL ééééé

STILL THE MANIKIN IS NOT BREATHING !!!!

òConnect the manikin to the computer

òCheck the gas pressure

éMagic number is 50 psi

òCase scenario ( pressure differential )



WORKFLOW

Identify target 

audience

Identify objectives

Prepare flow 

chart of scenario

Write the program

Software trial 

runs (several)
Without 

interventions

With interventions

Debug

Run on hardware

Have trial runs

Finalize



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganizing the show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching the  learning objective/ curriculum

òDebriefing

òHandling the technical glitches

òPost play



WAVE FORM DISPLAY

òStart up waveform display   DOCK ISSUES

òConnect to Patient 

òChoose Display Resolution

òSuspend alarms !!!!

òLayout : to suit the learning objectives

òClick : respective windows

òSplit screen playing 



I CANõT SEE THE WAVEFORM DISPLAY !

òDrag the waveform to the audience display 

screen 

éò The display is an extension of the instructor 

workstationó



OOPS.. STUDENT IS SEEING THE PROGRAM !!

òTo mirror display or Not to mirror display

òMirror display is for instructor training workshop

òTURN OFF òMirror Displayó  for student 

education



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganizing the show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching the  learning objective/ curriculum

òDebriefing

òHandling the technical glitches

òPost play



PROPS AND SCENE ORGANIZATION

òTrauma 

òEmergency 

òAnesthesia 

òNursing

òWard / non emergency 

area

ò ICU

òPeds/ obstetrics 



TRY AND MAKE IT EASIER FOR THE PARTICIPANT

òOrientation and familiarizing with manikins

òGive time to feel the manikin capabilities

òDe-alienisethis manikiné

òLet them know the drugs, equipment 

òClear instructions ðAvailable Help Line options

éò VOICE OF GODó

é Display cues

éActively facilitate



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganisingthe show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching the  learning objective/ curriculum

òDebriefing

òHandling the technical glitches

òPost play



Tension pneumothorax+ 

cardiac tamponade

Tension 

pneumothorax treated

Partial improvement

Deteriorates

Tamponade treated

Partial improvement

Both treated

Recovery

Tamponade treated

Tension 

pneumothorax treated



Baseline  

MI with pulmonary edema

MI with severe pulmonary 

edema

Ventricular tachycardia

Ventricular fibrillation

Asystole

Scenario: MI with rhythm changes

If B Blocker given

If streptokinase 

given

If lignocaine 

given

Do not revert the  VT   

(Amiodarone is the preferred 

drug in view of pulm. edema)

Intracerebral 

bleed

2nd degree AV 

block 

Within1 min

O2,Lasix,NTG,

Morphine

Adjust the doses (NTG Lasix)

Amiodarone 150mg

DC Shock >200J

Progression 

delayed

3min

2min

2 min

20 sec

1 minute

3min

3min

Treatment errors Correct treatment

1 min

Pt becomes

stable

If all done

10 sec



COORDINATING THE CONDUCT OF THE 

SCENARIO

òActive vs Unaided Nil Interventional Playing

òTrial runs

òPaper scripting

òDry runs offline 

òRehearse with the manikin 

òTime it, Time it, Time it !!!!!!



ά hb ¢I9 C[¸ έ

òChest tube on the wrong side

òDefibrillation in a Bp of 133/96 mm Hg

ò Intubation without proper sequence of 

drugs

òWrong drug ðamiodaronefor brady..etc



CLUELESS !!!

òAudience : Audio and Video broadcast live

òParticipants: 

- Brief adequately ðgive time to huddle

- Orient to scene

- Actively facilitate

ò Instructor: 

- 2-way microphones to communicate 

òMicrophones embedded to hear the activity



LOG FUNCTION !!

òDrug log 

òPhysiological log

òHave a paper print out of the scenario progression

òNotes for debriefing 

ò Time line in the video briefing

òMUSE  -òMark Eventó



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganisingthe show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching - learning objective/curriculum

òDebriefing

òHandling the technical glitches

òPost play



DEBRIEFING 
òPay attention ðWhile conducting the Scenario

òMulti tasking - MUST 

òMakes òNotesó for debriefing 

òAvoids dispute 

òVideo debriefing : Prior consent and approval

òMatch with :

éLearning objectives 

éCurriculum

òDisplay protocols



BLACK BOARD OPTIONS 

òMicrosoft ppt

òCtrl w / ctrl B

òPointer option- CHOOSE COLOUR

òCtrl X



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganisingthe show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching - learning objective/curriculum

òDebriefing

òHandling the technical glitches

òPost play



AFTER PLAY !!

The more you sweat during 

peace timeé.

The less you bleed at war !

-Important to appreciate what went well

-Care to highlight gross unplanned progress

-Lay down amendments

-Discuss at the simulation special interest groups



BASIC AREAS OF ATTENTION
òStart up 

òScene scripting

òWave form display

òOrganising the show

òProps/ back ground

òCoordinating the conduct of the scenario

òMatching the  learning objective/ curriculum

òDebriefing

òHandling the technical glitches

òPost play


