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Simulation og performance

| vores teamtraeninger har vi pa Hvidovre Hospital
veeret vant til at benytte DIMS facilitatormodel.

Modellen laegger veegten pa

1.
2.

Et trygt laeringsrum for simulation

Et laeringsudbytte hvor rammen rummer
naturlige leeringsmal, men uden personlig
bedgmmelse og hvor den laerende | hgj grad
selv - ved egen indsigt gennem debriefing —
opnar personligt leeringsudbytte



Simulation og performance

Simulation i dag arbejder dog ogsa med mere
tydelige eksterne vurderinger af simuleringer —
nyttigt ved egentlige pragver som fx. OSCE eksamen,
men ogsa fx ved simulation uden megen tid til
debriefing og af tekniske procedure.



Creating simulated patient accessible checklise

| workshoppen skulle vi arbejde i forskellige
grupper der anvendte 5 metodiske tilgange

til bedgmmelse af teamets praestation:

1. ACLS Mega code Performance Score Sheet
Clinical Teamwork Scale

Team Emergency Assesment Meassure
The clinical performansce tool (CPT)

Mayo High Performance Teamwork Scale
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VI vurderede 5 metoder

| 5 grupper med udgangspunkt

| et videofilmet tilkald til hjertestop
e




Gruppe 1.

Vurdering a Intscore
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Udfordring:
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Gruppe 2:
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LR cal Teamwork Scale s »

Communication Not Relevant  Unmcoeptable Poar Aver sge Bood Periec

2. Ovaralf Communk ation Rating: O 0 1 2 3 P4pEesamgs 7T 8 8 10

3. Orient new members (SBAR) D o 1 2. '3 CAREEEESE T 8 U Seb

Udfordring: menseent kg 0 1 2 3 (@EsRNe 7 ¢ o o
2 3 4 6.8

Der var lagtop.til.at.score d%] samlede prastationer.i forhold til
opnaelse afdxkommunikation, situation.awereness 09 kkitisk

1. Overall Stuational Awareness

beslutningstagen..,, A P | 2 3 O v s 0
. 9. Target fation E le!
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13. Role clarity 1 2 3 JamminieEge T '§' B8 1D
14. Perform as a leaderhalper D G 1 2 3 SQAEReENET T 8 90 10
Othar Het Relevard  Unacceptsble Poor Average Good P
15. Patient friandly O 0 1 T 3 EENERET T 8 8§ 10
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Gruppe 3:
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1. The team leader let the team know what pected of them through
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M Table 1. The Clinical Performance Tool (CPT) -
Tesk 0 Points 1 Point 1 Poiots

}— 2 minutes

Vurderinger aftekhiske-opnae

Assess breathing © Not done © >30,c
® Digme by guscultation oaly {no recognition
he clinical per -rm“aonseg;.@
onitors tdone 0
® Pulse ox OR crdiac monitors applied (oot
both)
Pulse Check ® Notdone ® >30 secs
Blood prassure ® Notdone ® =120 geconds (ie. Done in stage 2)
o *® Notdong ® One PIV /10 done in > 120 seconds (ie.
Done instage 2)
Fluid bohs @ Nol done ® Wrong fluid ordered

® Wrong amaunt ordered
STAGE 2: VF arrest or Pulseless Veach arrest — 8 miniutes

Pulse chieck e Not done ® =30 seconds after VF ocours {scenario lime
dlock >2:30)
. © Peripheral pulse checked
d f O r d r I n g Rhythm ® Not done ® Does not verbalize thythm but demonsrates
U Identification awareness of thythm
@ Verbzlires incorrect rhythm
Effective ventilation @ Notdone ® =30 seconds after spnea occurs {scenarit

Et enkelt pointsystem med-vurderin

Ise-af behandlingsmal

. ‘-30 sec, auscultation, tachypnes and WOB

fool

® Pulse ox and cardisc monitors applisd

(CPT

@ <30 sec
© < |20 seconds
® One PIV / 1O done in <120 seconds

® 20 cc/kp isotonic fiuid ordered
© <30 sec after VF occurs AND central pulse
checked (scenario time <2.30)

® Verbalizes correct thythm

® <30 secs after apnes occurs (scenario time

@h"@ f-tjekliste for

myrio tun(‘ <2:30) AND good CPR

gennemfarsler af livredende behandl

Defibrillation (first) @ Not done ® Wrong dose
® Attempted but electricity @ Wrong mode
not delivered 1o patient ® =90 sec after thythm change (scenario time
{e-g. pads not an, etc.) >3:30)

CPR continued ® Not done ©® Delayed for >30 seconds
® Poor CPR technique (wrong hand position,
K - . improper mte, disruptions in CPR, does not
onklusion ST
. Defibrillation ® Not done ® Wrong dose
(second) o Attempted but electricity ~ ® Wrong mode
not delivered

ﬁmm 0)!ch(w>~()'duoICPR er last
ge;-m J Wi

® Verbalizes mmmﬂ ﬂwlhm

Tjeklister er taknemme|

ks pulse with CPR

e <) mamrr ih d:lngs {scenario time
=3:30) AND correct dase AND correct
mode i

® Initiatad immediately following first shock
with no delay and no pulse check, AND
good CPR technique AND checks pulse
with CPR.

® Done 120 sec or 5 cycles of CPR after last
shock (fe. scenario time <5:30) AND
correct dose AND correct mode

s-sttuationen er

kom P liceret — flere Kom pe G ‘f I nv@F reret ikke eksem P larisk
CPR coatinned © Not dong L] Iml:uled immediately after pulse check and
kan det reelt veere sveer at' éﬁ”‘%@%rltme
Epinephring ® Not given ® Incorrect dose ® IV /10.0pi dose glvm
® Suboptimal route (ETT) © Correct dose given
® Given prior to second defibriliation ® Given following second defibrillation
Defibrillation @ Not done ® Wrong dose ® Done 120 sec or 5 cycles of CPR after Inst
(third) o Atternpted bat electricity ® Wrong mode shock {ie. scemario thme <7:30) AND
not delivered ta patlent ® 2120 s0c or =5 cycles of CPR after last correct dose AND correct inode

(e.g. pads not on, etc)
STAGE 3: ROSC—2 minutes
Fulse check © Not done

shock (ie. scenario time >7:30)

® Done > 60 seconds after state change (le.
Scenario time > 1 1:00)

® Dione within 60 sec of state change (ia.

Scenario time <11:00)



Gruppe 5
Vurdering af teamleder og team, opdelt | faste &
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S|tuat|onsbestemhewvurderlngsomrader
Mayo HlmmH@mﬁmWeamﬁoaiécale

TABLE 1. Mayo High Performance Teamwork Scale

U d fo r d r . Iise the following scale to rate the team on each dimension:
ng: , :

Never or rarely Inconsistently Consistently

Tjeklistefor. mm"mmmgn“gl|fferent|ere Ikke 1 forskellige
udfgrsler—samlet bedgmmelsefor fx:Feamleder ef--

(1) A leader is clearly recognized by all team members. occurred fn rupeﬂses were reguired.

9 Di flicts be addressed
anerkendende. overforsittean — " tauTs s

_____(3) Each team member d;nmnstrates a clea.; un rqtandlﬁnf hig or (10) When appropriate, roles arc shifted to address urgeat or
n

Teamet reagerer rigtidt.| forhold til kliniske situationer..

e leam prompts ea
k of understanding gnd ask for regetition and clarification.

Uenighed isteariet.1gses-tiden tab af-sttuationsfornemmelsen

they verbalize their activities aloud. manner—statements II'EI.,[E at avoiding or confaining errors
or seeking clarification.

{6) Team members repeat back or paraphrase instructions and ; .
clarifications to indicate that they heard them correctly. ___ (13) Team members call attention to actions that they feel could

= (7) Team members refer to established protocols and checklists for cause errors or complications.
K O n k I u S I O n The procedure/intervention. (14) 'F:cam members respond to potential errors or _comp]icalicns
__—_(8) All members of the team are appmpnulc:lv involved and with procedures that avoid the error or complication
(15) When statements directed at avoiding or containing errors or

S k e m aet h ali."' Cfm(sm th1 dwt p at I e n tfo k u § complications do not «:hci_l a response to avoid or confain the

error, team members persist in secking a response.

for lidt plads til noter af enkeltsituatiomEp.: ™= rmre e

Malec el al. The Mayo High Performance Teamwork Scale. Rellabliity and valdity for Evaluating Key Grew Resource Management SKilis Journal of the Sociely
for Simulation in Healthcare. 2(1):4-10, Spring 2007




Erfaringer fra Workshoppen

Det er sveert at lave ét skema til vurdering af
teampraestationer, nar der skal tages
iIndividuelle hensyn, udeles point/karakterer.

Det er sveert at vurdere algoritmer |
situationer der udvikler sig henover tid med
Involvering af forskellige kompetencer



