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Opening Thought:

Why are we here?

PRESEN TATION

I HAVEN'T SLEPT THAT WELL IN WEEKS."
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Course Objectives

At the conclusion of this session participants will be able

to:

1.

2.

Describe how to use scenario-planning templates and
describe where to find them on the Internet.

Define the terms Base Patient, Scenario and Simulated
Clinical Experience in relation to the Mise software.

Perform the steps of designing and programming a
basic scenario in the Miuse software interface.

Develop the structure for a new scenario from
information supplied by the participant.

Discuss examples of real world scenarios programmed
and run in Mise for various levels of providers.
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Key Definitions:
Base Patient

""""""" - Patient physiology
based on age, sex,
weight and general
level of health used to
generate a realistic
simulation for SCE’s
or overlaying
scenarios.
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New SCE...

Support
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Overview

The purpose of this Simulated Clinical Experience (SCE) is to provide facilitators with a baseline to run sir
the fly" or as a baseline from which to design their own SCEs.

The patient is a 29-year-old pregnant adult female who is being seen .k\r her weekly prenatal physical. T
designed to allow the instructor to operate the simulator using the predefined conditions, medications a|
interventions or to set parameters as needed.

As a Pregnant Female, the patient demonstrates a HR in the 80s, BP in the 100s/60s, RR in the mid teer
the upper 90s on room air. The patient's cardiac rhythm is model driven and reveals normal sinus rhythm
are normal. Breath sounds are clear in all lung fields. Bowel sounds are normal in all four quadrants.

Learning Objectives

Performs a focused history and physical assessment

Scenarios

Combination of base
patient physiology
and clinical
iInformation needed
to produce an
educational
experience. May also
Include a scenario.




Key Definitions:
Scenario

00:00:44

Combination of
I physiological changes
=l = and simulator
l s el L commands to create
— ol a realistic simulation
l el P s | | 4 \ of a chosen
—— [t U pathology (e.g.
— eI anaphylaxis).
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Pearls and Tips

Focus your SCE using the
tools and planning.

1.
2.

Plan on paper first

Planning decisions

a. What do I want to teach
(main goal or point)

b. Common errors and
“wrong paths”

c. What will I do if my
participants “don’t
cooperate”

Use planning tools

(more later)

a. METI's

b. Develop your own

Scenario Development Form
Scenario Name:

Scenario File Name in HPS6 Software:

Overlay on Which Preconfigured Patient?

Synopsis of Scenario:

Learning Objectives:

Background information and History:
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Simulation Cube

1.

A. Novice
B. Intermediate
C. Experienced
2.
A. Task trainer
B. Computerized (manikin or virtual)
C. Standardized Patient / Hybrid
B nvironment
A. Lab
B. Replica
C. Actual
4
A. Low
B. Medium

C. Hieh
¥ Paricipation

A. Individual
B. Group
C. Team

6.
A. Diagnostic
B. Instruction
C. Assessment

Rubik’s Cube®
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Source: Groom, J., (2009). Creating new solutions to the simulation puzzle. Simulation In Healthcare. 4(3) 131-133.



Pearls and Tips
Use the Physiology

This is what makes your
simulator different

Can be frustrating until
you understand the
simulator gets better or
worse like a human
Determine core
physiological changes - i LN
program those and let &
the simulator follow

This is what we will show
you and assist you with

In case I didn't mention
it...don’t fight the

physiology!
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Pearls and Tips
Use the Physiology
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(Black) Pearls

« How to avoid over
programming
— Prime objective

— Plan and outline
first

— Determine core

physiology
changes

— Practice run in real
time




Pearls and Tips

« Case Studies - the
good, the bad and
the ugly
— The Good

« Realism
« Crowd pleaser
« “The rest of the story”

« Rerun events to study
outcome

— The Bad

« Complex

« Isolation of prime
objective can be difficult

— The Ugly
« HIPPA / record security
— Always blind
« Ego bruising
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Resources

SSIH

— http://www.ssih.org/
SSIH/ssih/Home/

METI
— http://www.meti.com/

index.html

— http://meti.com/
mymeti/index.html

HPSN
— http://

www.hpsn.com/

Center for Medical

Simulation

— http://
www.harvardmedsim.
org/

The International Nursing

Association for Clinical
Simulation and Learning

— http://www.inacsl.org/
INACSL 2010/
index.php
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The show must go on...
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