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BRIEF INTRODUCTIONS

Please share your name, organization, and if you have ever done a
simulation before.

| will call your name.



Objectives

Bytheend of ourtime together,you willbe able to :

* Jocate the resources needed to conduct a simulation using Sim Box.

* Describe the steps/ process to conduct a simulation using Sim Box.

* Commit to conducting a StmBox Simulation in the next month.
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Why Simulation ?

Simulation is immersive
In nature

11/17/2022

Opportunities for

teams to train together
in a realistic setting

Goal is to think, talk,
and do with YOUR stuff

SimBox, Tele SimBox Train-the-Trainer

Participants are
practicing skills and
management in their
own practice setting

Ask team members to
“immerse” themselves
into the scenario to
make it as realistic as
possible

Debriefing is reflective
to promote
participants to learn
from the experience
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What is SimBox?

Your own
equipment

Booklet Low or high Monitor or
technology computer
mannequin



Booklet

Sim Box+

What each case consists of

SimBox+

Tele SimBox

Newborn Resuscitation

SAMPLE history

Prenatal history: PAG0001, no maternal medical preblems, unknown gestational age, but mother
thinks close to term. Mo prenatal cane since 2nd trimester since mather bost her job and insurance.

Precipitous delivery. Ne matemal peripartum fevers or bleeding.

Family history: No knewn family history of congenital cardiac disease.

Secial history: Denies substance use. S Im BOX

*Occasional respiratory effort without PPV but good chest rise
Saturations improving to 85% on FIO2 of 1. HR>100. Color im

*  Team discusses NRP algorithm: SpO2 and HR at goal
HR 130 *  Starts weaning FiQ2
RR 40-40 s Places ETCOZ2 on mask, if not already placed

.

Sat 85%
ekl Requests stat blood sugar

“Improved color, tone. Equal air entry and stable sats despite
the FiO2. Bloed glucosa is 30."

MR 4G Tearn notes hypoghycemia
BP SO0 Attempts IV access
RR40-60 Crders D10W baolus at 2 mlkg

% an 0
E:-ggoxsur 08 Asks for temperature and blood pressure

| v access in. Administering the D10W bolus, Significantly imp
respiratory effort and breathing.”

#  Team leader hands off te receiving NICU/ PICW Floor tea

#  LUpdates family
After team performs handoff, state "This concludes the simulation® and
debrief,

Video guide
7 min; patient appears
F min: HR<100, low sats
10 rmir: HR>100, low sats
12-17 min: HR>100, goal sats

+Tele S1m Bo

X

Knowledg Learners should approach a newbom delivery in a standardized fashion with
NRi amphasis on airway and breathing

———

AL - 05
- 2 mim %-TO%
Imin TSR
=f
& sy TEREIN

Warm and makntain nermal temp

Pasition ainvay & misy N

Cloas sacrotons [ nieded)
2

10min B
Stmudase
l MR S0PA Comective Steps
} = hing of MR sk adustment. RegouSion Alreay
’ S0 Suction mouh + rmse, Open mouth
| -] r Prosaes incinase
PRV Position and chaar Biraay
o Sp02 manhor A ARainitve aiwiry (ETT/ eryngeal Saik)
SpO2 monitor Supplomeantal 02
Considor ECG mantor Considor CRAR -
1
GAfwin)  Dethol WG ETTaiza
]
g
234 55 00600 S 15
i l 1,000 o
2w
Check chest movement _— = i
Ventilation cormective steps if noeded
arae &5 $001,000 ara 10
ETT/ laryngeal mask if noeded L T
gorm
l 032 10 100 1400 IO
2z 5 1500- 1800 Sie 38
22000 or
I asar 20 1900 2000 MW
w
Intubate # not already done a0 s 2,500 2,500
Chast hions
100% FiQ2 4143 L 14200 I5AR
ECG maonilor
OE0ImLAG N Givsapasly snd folow wih 0.5 1 mi nommal ateg
1: 90.000 fush
2.1 mgimey Fonpueas overy 3 10 5 minutes & MR < 60 wilh chest
| compressions
W epinephring Vahume 10 g IV 1 et seperncing s rriuriet o iper o sheeh
M HR consistenty <60 bpm consider . Hisiory of bload ees

hypovolemia or pneumothonmo O ragating Blsod
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Step 1

Click here

HR <100

Low Sats

PPV

Video

SpO2

AN ANA

etCO,
CO2 No Sensor

|
Touch when sensor connected imco,§ =
A )} Pulse awRR

Yale scCHOOL OF MEDICINE

Yale
NewHaven
Health



The Booklet: Case Progression

SimBox Case progression: Burn SimBox Case progression: Burn S ig ns/

Scenario script: SAMPLE history symptoms
" ! b : : Signs/ symptoms: “He was in the living room watching TV. | was in the kitchen making lunch. | ’
You will hear a brief EMS dispatch and then see a two minute countdown clock as you stepped away from the kitchen for less than a minute to let the dog outside. All of a sudden |

prepare for the arrival of the patient.” heard crying coming from the kitchen and he was standing by the stove soaking wet. He must a 116 r g 1€ S s
e diatri - have pulled the pot with beiling noodles in it down from the stove top on top of himself.”
Link to Pediatric Burn Video Allergies/ Medications: None. mec d 1CAa t 101N S s

e e T, e s i A e il Medical history: None, born full term, up to date on immunizations.

hot water off the stove over himself and has sustained severe burns. You will Last meal: Pancakes for breakfast approximately 4 hours prior to the incident.
arrive on scene in 2 minutes.”

past medical

g o gaaralilng boas afern e bolas “1 meg/kg IN fentanyl given. Patient seems much more comfortable now. His h 1S t o ry
Asks for equipment: Broselow tape/ app, monitors, access, BP is 100/60, and his HR is now 150. We were able to get an IV. Secondary

medications survey with no new significant findings."”

Dons PPE
Calls for help 3 e  Team notes improvement in tachycardia and normal BP with appropriate
“The arrive at the home and have put on the appropriate PPE (mask and (min 12) pain management

gloves). The scene is safe. You find a toddler whao is crying and screaming in HR 150 e Asks for POC glucose

pain. His clothes appear wet and you can see large blisters on his exposed 25;;9% - Calculates the total body surface area (TBSA) burned
S CRT 2 sec Calculates the rate of resuscitation fluids using the “3 ml/kg LR x % TBSA
BF 100/60 burn PLUS D5LR or D5 1/2NS maintenance” formula

“LR started. POC glucose is 107. Do we need to cover these burns?” L

Facilitator

prompts

I

Team places patient monitors, pulse oximeter, BP cuff, temp probe
Estimates weight

Assesses ABCDEs

Begins to carefully remove all clothes

“Airway is patent. Breath sounds are equal bilaterally. Femoral pulses are Team dresses burns in dry, clean, sterile dressings

2+ and CRT 2 sec. He is alert and moving all limbs. You are trying to Reassesses ABCDE

remove all his clothes, but he is crying inconsolably. He has severe scald Discusses the most appropriate destination for transfer (eg pediatric
burns on his chest, abdomen, and anterior surface of his left arm and both burn center) & contacts receiving team

legs. His weight is 15 kg."”

Participants

"We have covered the burns with dry, sterile dressings. He is calm and
comfortable. Accepting team is ready for handoff.”

Team asks to remove the patient’s diaper too (if not done)

Attempts IV access and verbalizes need to start fluid resuscitation with
Lactated Ringer’s (LR) at 125 mlLthr Advanced learner option: Recognition and management of electrolyte

disturbances and/or need for an advanced airway.

actions

e  Checks BP and temperature

Wrap up
“He is still screaming in pain, IV placement and BP measurement attempted {min 16) . L
and unsuccessful. Is there anything we can give him for his pain right HR 130 & Team handofl‘s.‘ o the_recewmg ER/ Pediatric Burn/ ICU team
s RR 22 e  Formulates pain & fluid management plan for transport
SuER Sats 99 % e Updates family and answers their questions
2 RA e  Prepares for transfer
5 T
(min 10) Team verbalizes iliness state: Patient with extensive scald burns (B:E 1§ws:g

Orders 1 meg/kg IN fentanyl 137
Asks to cover patient with dry, clean sheet
Performs secondary survey

v
TeleSimBox Educational Media Version 3.0 2022 TeleSimBox Educational Media Version 3.0 2022

Sim Box+ Yale
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The Booklet: Teaching Content & Flashcard

SimBox

Flashcard

Print and
distribute to
your

participants

Secondary Survey

PEDIATRIC BURN ¢ MANAGEMENT

# Airway/ Brea
- Think of airway et
- Assess for CO po
- Use humidified o

¢4 Circulation
- Initiate fluids earl)
- Preferred IV fluid
- Burns <20% TBS/
- Do not bolus unle
- Start IVF during t!
- <5Syfo:l2
- 613 ylo:!
- >ld4yfo: 5

# Disability
- Altered mental st
related cause.

Primary Survey

'y Exposure
- Stop the buming
- Remove all clothil
- Examine for any z
may mask less pa
- Cover the wound
- Take warming me
cover the head to
- Topical antibiotic
burn center.
- Do not apply ice
and cold injury to
- Burn debridemen

¥ Fluid Resuscitation

Total fluid volume to be replete
=30kg: 2 mUL'kg LR x %TBSA E
<30kg: 3 mL'kg LR x % TBSA |

- Give half over the first 8
- Give the other half over
- Subtract any bolus fluid:
- Use LR for resuscitation
- Only for second and thi
- Titrate based on respon

E.g. 30 kg child with 40% TBSA
Total fluid resuscitation in first 2
3.600mL /2 =1.800 mL to be
will be 1.800 mL/ 8h= 225 mLA

L Telesim

Sim Box+
+Tele S1m Bo

X

SimBox

& Perform a thorough physical examination:
- Evaluate for concomitant injury.

- Assess vascular status of extremities and thorax. Circumferential burns may result in vascular

compromise and may require escharotomy.

¥ Treat pain and anxiety:
- IN fentanyl, Tylencl suppository, IM Toradol if no IV access.

specialists.

4

# “AMPLET” Mnemonic:
Tetanus (tetanus prophylaxis should be considered for all burns).

¥ Ask for the circumstances of the injury: "
- Non accidental scalds are a commen form of abuse.
- Is the story consistent with the injury pattern?
- Does the mechanism match the developmental stage of the child?
- Document: photographs are crucial.

Secondary Survey (continued)

of infarmation. "

¥ Labs: CBC, serum electrolytes, CK, UA.

i

¥ Determine the total body surface area (TBSA) burned.
Estimating Percent Total Body Surface Area in Children Affected by Burns

oare ——{ ) (), )"Q.
P g

Trunik ~— -

™

Anterior 18% | | )i [ / |
Puwiuria'.’.!'i r:&g:% 2| Iz| 2 * F[
/B R . TN T
{1 I\ 17 f |\ Yo Vit ffo Ay A1
‘ - .-‘.\11 "('i, o ,'\,l'\\ / | 2% | 2% '-.\
£f1&r ) 4 SIS 2
Genitalla /{/’{/‘ I.'r - v Illlb .blﬂl We's |‘r.1'ﬁl"l li "-F’ i “'ﬁ'l’r.-
and perineum 1% \i [ ~Leg 16% ) { 'S.i !
4! {each) b g A A
'! J.'r :l !‘nf}c.,' [::I.’::Il
\\' | | |'Ill ‘lll | I flll ‘I.
1l e 1% s y-{
A WL B G E‘b
ANTERIOR POSTERIOR

Relatve percentage of body surlace areas (% BSA) affected by growth

oy 1y Syr i0yr 15yr
a— "z ol head 9'%: 8% 6% 5 4%
b— "z of 1 thigh 2% Wi 4 4% i
e— Yol tlowerleg 2% 2% 24 3 3

(A) Rule of "nines"
(8) Lund-Browder diagram for estimating extent of bumns
U.5. Department of Health and Human Services, Public domain, via Wikimedia Commons

Content based on the guidelines issued by the

Flashcard

- Remember nonpharmacologic interventions: reassurance, soothing, distraction, child life

- Allergies, Medications, Past medical and surgical history, Last intake, Events and Environment,

- Reporting of child abuse is mandatory in the US. The child’s pediatrician is often a valuable source

Rule of 9s: Used in
adults but is not
very accurate in
children as the
proportion of body
surface area made
by anatomic parts,
especially the
head, varies
considerably by
age.

Lund Browder
diagrams.

Palm method.
(fingertip to wrist
equals 1% of
TBSA)

Superficial burns
are NOT included
in TBSA.

SimiBan 3.0

15

TeleSimBox Educational Media Version 3.0 2022

Teaching Content

This page provides possible questions to elicit teaching points during the debrief. These questions

are not meant to replace your team’s discussion, but can help to steer the debriefing session.

CLASSIFY BURNS
BY DEFTH OF
INJURY

HOW ARE BURNS
IN CHILDREN
DIFFERENT THAN
ADULTS?

WHEN TO
TRANSFER A

CHILD TO A BURN
CENTER?

SUPERFICIAL: Dry, red. Blanches with pressure. Epidermis anly.

SUPERFICIAL PARTIAL-THICKNESS: Blisters. Moist, red, weeping. Blanches with

pressure. Extends into papillary dermis.

DEEP PARTIAL-THICKMNESS: Blisters, easily unroofed. Wet or waxy dry. Variable

color. Does not blanch with pressure. Includes more of the dermis.

FULL THICKNESS: Waxy white to gray to charred and black. Dry and inelastic.
No blanching with pressure. All of dermis involved.

FOURTH DEGREE: Extends through the subcutaneous fat into the facia and/ or

muscle.

Infants and young children have a smaller body surface area (BSA) than adults,
but are often exposed to the same offending agent (tap water, a hot drink,

clothing iron), and thus sustain a proportionately larger TBSA burn than an adult.

A7 kg child has a tenth of the weight of a 70 kg adult but a third of their TBSA.

This relatively large body surface area results in both a greater surface exposure

to the environment and a greater evaporative water loss per kg than adults.
Therefore, children require more IV fluid per kg during resuscitation.

Infants less than & months have limited muscle mass, so cannot generate as much
heat by shivering. Temperature regulation in this age group depends much more

on environmental temperature control.

Children under age 2 years have thinner skin and are more prone to full thickness

burns at lower temperatures or shorter duration of contact than adults.

Suggested
teaching
content to
guide the
debriefing

Partial thickness burns =10% of TBSA.

Full-thickness burns.

Burns of the face, hands, feet, genitalia, perineum or major joints.
Inhalation, electrical or chemical injuries.

Significant pre-existing medical disorders, concontaminant trauma or need

for special social, emotional or rehabilitative intervention.

Burned children in hospitals without qualified personnel or equipment for

the care of children.

13
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Booklet: So muc

SimBox TeamSTEPPS Communications tools

COMPONENTS OF EFFECTIVE TEAMS: TEAMSTEPPS IN A NUTSHELL

html
m O r e LEADERSHIP MUTUAL SUPPORT
SBAR BRIEF STEP TASK ASSISTANCE
SimBox Prebriefing Script =l Planning, e Moy Awareness of team
Assessment setting the tone Environment work load
Recommendation Progress toward goal
Best practices for establishing psychological safety in simulation. CALL OUT HUDDLE “'M SAFE” FEEDBACK
Basic Assumption: “We believe that everyone participating in our activities is 1 : e : forsetevlucten Pzrf:anmm
intelligent, capable, cares Wh at a re th e ed U Catl O n a | SimBox Pediatric vital Sigs & assessment cation i
enter for Medical Sim SimBox Debriefing Script ol

Welcome your tean Components of a Debrief (Based on 3Ds + PEARLS)

goals for this simulation?

Pediatric Vital Signs/Weight by Age

Newbomn 3

Talmes Advocating for patient in

0 igue case of a disagreement with
[ rue | g | symoicor R R e

“This simulated res 100-180 30-60 60-70 2 CHALLENGE RULE
i o oo 0 - Information conflict
Z:;E?::f‘zm‘;ﬂill “The purpose of this debrief is to discuss areas of great performance and discover 6 mos 7 100-160 30-60 70-80 regarding patient safety
it Fonth i areas for improvement. It is not a blame session- everyone is here to do their best.”
;:'Plﬂ ;0”" the tean Tyr 10 100-140 24-40 72-107 - ,[:,ESC Sufipt y
armed, everyone persanal conflict*
seriously as rWssibl 2 12 80-130 24-40 74-110 Deseribe situation
Y 85(p9 Exprss your concern
Suggest an alternative
Solicit emotions and reactions: 3 15 80-130 24-40 76-113 Coost aiant
"Reactions?"; "Let’s take a moment to gather our thoughts.”
= g 4 16 80-120 22-34 78-115 CUS STATEMENT
Describe simulator I'm concemed ;
I'm uncomfortable
) b "Act as you would 5 18 80-120 22-34 80-116 This o3 S
escribe
unless your equiprmr 6 20 70-110 18-30 82117 COLLABORATION
should be attached Waerking toward
1 Clariw fam: = - . B ZS 70“'10 18-30 %-12(1 a common mission
using your equipmi
“Can a teammate share a short summary of the case?” SimBox Milestone Checklist 10 35 60100 1624 90-123
“Were there other thoughts?"”
Discover 12-15+ 4055 60-100 16-24 90-135

7-8 min ?ﬁ:;x:fm??ce: Use observations of learner experiences

"What could be improved?” to highlight gihs ofthe tesm and

DEMQ: Closed loo

If a safety concern ; outstanding issues or concerns.

Ref: PEARLS DN ing. Semin Perinatol. 2011;35(2):52-58

Hox Educational Media Version 3.0 2022

Pre-briefing/
De-briefing guide

TASK DONE NOT DONE

CORRECTLY ' CORRECTLY | NOTDONE

Demonstrate appropriate PPE.

Perform an efficient primary and secondary
survey.

Prioritize early pain management (e.g. using
intranasal fentanyl) when no IV access has yet
been established.

Appropriately estimate the percentage of
TBSA burned.

Priritize appropriate fluid resuscitation.

Take warming measures to conserve body
temperature,

Psychomotor Demonstrate appropriate wound management
(removing clothing/diaper, using dry, sterile
dressings).

Decide on the appropriate destination for
transfer.

Communication |Demonstrate handoff of care at the end of the
case.

. and the Shared Mental Model:
*BP in childran i a late and L
unreliable indicator of shack \_/ rthe airline industry) is based upon team

Know your role anc individuals, while asking leamers for their [fSam; Verbally assemble the necessary staff, Using the Pediatric Assessment Triangle (PAT) ing clear roles for team members,
verify and complet: thoughts, observations and reflections. centered care | equipment, and resources to care for a i when used by all team members
Leader Tech pediatric burn patient. Pediatric nproves safety through:
: i eam members by name when assigni
I:z: 8§ gl_‘:l Demonstrate effective teamwork and —— o i A
B communication (i.e. designate leader/roles, "',_ ‘_.f' kY rmation when tasks are acknowledged or
Identify patient care priorities. Then provide focused feedback and directed orders, closed-loop communication, 5 oy s \
: < & e 2 RESPIRATORY del allows a team to anticipate the plan for
specific areas of opportunity for improvement. Elicit any other sharing mental model).

DISTRESS at equipment or medications might be
,:_‘.’\ 16

"Let's take a : . .
ifa rea'j ev_en?t happ Family- Obtain an appropriate history from the family MARY AR ERATORY Pasienuot Dlice
: T?.us isnota centered care | member (SAMPLE). FAILURE FAILURE
Disclose if video re: ) ) . Mottiing
ENGIERN  Identify take-home points to apply to future practice: Round the room P = Cyancsis 5
1-2 min reflections and thanks for participation. dress am"‘f concerns, update Drnitere .
(translate medical aspects of care in plain clcdaon
language).
o s
Medical Use the pediatric assessment triangle to assess
knowledge the patient’s clinical status,

} Pediatric Mental Status Assessment: response to stimuli

TeleSimBox Educational Media Version 3.0 2022

Vv P U

Verbal Pain Unresponsive

Pedieducational
resources

Yale
NewHaven
Health

Sim Box+
+Tele S1m Bo

X

Yale sCHOOL OF MEDICINE



The
Video

Dispatch and

. . . . Debrief
Prebrief 2-min countdown Simulation
— i clock \-/\, \-),

) “88 ﬁ X

. ' pEoaEEessEnE - .

»\. v

3 min
10 min 15 min
2 min
SimBox + Yale
. Yale sCHOOL OF MEDICINE NewHaven
+TeleSimBo Health

X



11/17/2022

Sim Agenda

Remote facilitator In-person facilitator

Set up:
Gather manikin, equipment, 2 computers

Set up:

Establish situational awareness with
Charge Nurse

Teleconnect with Remote facilitator,
audio-visual check (10mins)

+ Teleconnect with In-person facilitator
(10mins)

Sim:

Intro/Prebrief (5mins) Sim:

» Play role ot embedded RN participant:
report physical exam findings, labs, meds
gi‘n’EI’], aCCess requests

Sim (screen share YouTube video & play
role ot parent historian (10mins)
Debriet (15mins)

SimBox, Tele SimBox Train-the-Trainer

13



SimBox Prebriefing Script

Best practices for establishing psychological safety in simulation

Basic Assumption: “we believe that everyone participating in our activities is
intelligent, capable, cares about doing their best and wants to improve”
Center for Medlical Simulation, Boston MA

Pre-Brief -

Welcome your team, make introductions:

"This simulated resuscitation is to practice our team’s response to an
emergency. We will spend about 15 minutes in simulation, then we will
debrief for 20 to discuss what went well and what could be improved with
input from the team. Even though it is not real, and the manikin can't be
harmed, everyone will get the most out of this scenario if we take it as
seriously as possible.”

Prebrief

Prior to the simulation activity

Introductions

Describe simulator capabilities, equipment and how to participate:

"Act as you would within your role. You will not get monitor feedback
unless your equipment is attached to the patient. Airway equipment
should be attached to oxygen, etc. Try to make tasks realistic and timely
using your equipment. Please ask for clarifications.”

Agenda review

neview d

DEMO: Closed loop communication:
Know your role and task designation. Use closed loop communication to
verify and complete.

Leader: Tech, we need an EKG.

Tech: OK going to get the machine.

Tech: OK, I've got the EKG machine here.

Demo

If a safety concern arises during the simulation, | will state:
"Let's take a safety pause.”
Di If a real event happens that is not part of the simulation, | will state:

e Script tips to establish psychological safety “This is not a simulation.”

Disclose if video recording, privacy and permission.

TeleSimBox prebriefing toolkit

11/17/2022 SimBox, Tele SimBox Train-the-Trainer 14



Print the booklet so
that you can
reference it during
the simulation.

Sim Box+
+Tele S1m Bo

X

How the room 1s usually set up

You can use any
workplace monitor or

~<computer you have
= available to stream

“and navigate the

video
Yale
Yale sSCHOOL OF MEDICINE NewHaven
Health



Monitor or
laptop
streaming

the video

Embedded
participant/
parent

Sim Box+
+Tele S1m Bo

X

Soldotna Fire, Alaska

Yale sCHOOL OF MEDICINE

Yale
NewHaven
Health



Soldotna Fire, Alaska

Embedded R IS Monitor or |
participant/ T ——— I
parent : oy ;

= - Ej_ FIRST AT
| et
(¢~
ECG Leads Off KIT
-

Touch when leads attached

| 8pOzNoSensor [ =

| Touch when sensor connected
COpNoSensor " =3
- I
[}

Sim Bo x+ Yale
Yale sSCHOOL OF MEDICINE NewHaven

+Tele S1m Bo Health

X



The facilitator uses
thewr laptop to
navigate the video
based on the
participants'actions

Sim Bo x+
+Tele S1m Bo

X

Monitor

streaming

Nikiski Fire, Alaska

Embedded
participant/
parent

Participants use
their own
equipment and
supplies to
simulate what

would happen in
the field.

Yale sCHOOL OF MEDICINE

Yale
NewHaven
Health



Debrief

A facilitated, interactive conversation
between two or more people to review a
real or simulated event in which
participants analyze their actions to:

Reflect on the role of

Thought processes

Psychomotor skills

Emotional state is a stressful situation

 To improve or sustain performance in
the future

e (Adapted from CMS & AAP)

11/17/2022

Components of a Debrief (Based on 3Ds + PEARLS)

“The purpose of this debrief is to discuss areas of great performance and discover
areas for improvement. |t is not a blame session- everyone is here to do their best.”

Solicit emotions and reactions.
"Reactions?”; "Let’s take a moment to gather our thoughts.”

Clarify facts.
"Can a teammate share a short summary of the case?":
"Were there other thoughts?”

Discover
7-8 min [f_xplure Performgr}ce. Use observations of learner experiences
What went well: to highlight strengths of the team and

iy . ?IJ \ ) - . ) .
What could be improved? individuals, while asking learners for their
thoughts, observations and reflections.

Identify patient care priorities.Then provide focused feedback and
specific areas of opportunity for improvement. Elicit any other
outstanding issues or concerns.

ST IET |dentify take-home points to apply to future practice : Round the room
1-2 min reflections and thanks for participation.

SimBox, Tele SimBox Train-the-Trainer 19




Questions?

Sim Box+ Yale
. Yale scCHOOL OF MEDICINE NewHaven
+Tele S1m Bo Health
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Simulation #1

"1-.._‘___,_,.-
™
-
y
\ _
% -_____{
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Sim Box+ Yale
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Simulation #1
Reflections

Click here

What went we ll?

e e W | H J ‘l ‘ni H [th I ‘lll rllﬁl y‘u'lr"' 5"°297
. ‘7 V. | CO, 0 etCO,
What could have been done differently* N _ «uummm l&&ﬂﬂ&ﬂﬂﬁfﬂlﬂﬂﬂﬂﬂﬁﬂm35
What were particular challenges? v (=] 2 I -_—g
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Timeline

Prebrief Simulation Debrief

10 min 10 min 20 min



Simulation #2
Reflections

What went we ll?

What could have been done differently?

What did you like? What did you not like?

SpO2
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Touch when sensor connected imco,8 =
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Objectives:

Box imBox EMS  Education & Outreach  More
- SimBox+ . Y bl t
" +Tele SimBox :,é‘--—_ X5 OU a re n OW a e O "
- Help us to improve SimBox:

SimBox N * Locate the resources needed

Run it from anywhere.

to conduct a simulation using Sim Box.

No need to leave the station.

Find everything here with the click of a button.

* Describe the steps/ process
to conduct a simulation using Sim Box.

* Committoconducting a Sim Box

Simulation in the next month.

a?2

4



Overall Impressions
&Feedback

Would SimBoxbe a usefultoolm your clinicalenvironment?
How can we make this better?

How can we support you best?

. SimBox+
/ +Tele SimBox



Next Steps

14| -9Y3-Ulel] XOgWIS d[3L ‘XOguiIs

Review the course content Meet with your PECC

o

Schedule in-person SimBox facilitation ’\ Co Facilitate!

0-0

11/17/2022 28



- SimBox+
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Thank you so much for your time and
participation!
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