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In 1999, Americans learned that 98,000 people were dying every year from
preventable errors in hospitals. That came from a widely touted analysis by the
Institute of Medicine (IOM) called To Err Is Human. This was the “Silent
Spring” of the health care world, grabbing headlines for revealing a serious and
deadly problem that required policy and action.

As it turns out, those were the good old days.
According to a new study just out from the prestigious Journal of Patient Safety,

four times as many people die from preventable medical errors than we thought,
as many as 440,000 a year.
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Medical error—the third leading cause of death in the
us

Medical error is not included on death certificates or in rankings of cause of death. Martin Makary
and Michael Daniel assess its contribution to mortality and call for better reporting
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1. Problem Identification and
General Needs Assessment
- Health Care Problem
- Current Approach
- Ideal Approach
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9 Needle biopsy - Specific
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5. Implementation ‘@
- Obtaining
Political Support
- Securing Resources
- Addressing Barriers
- Introducing the Curriculum
- Administering the Curriculum

14 | Basal gynzckologisk ki- | Som assistent ved Kirurgiske indgreb | Superviseret klinisk ar- | Forud for operationer pa
rurgi (C/D) vare orienteret om indikation og valgte | bejde patienter have bestdet
operationsmetode og i dialog med basal model og procedure
operatr afstemme egen rolle Formaliseret undervis- | model (fx salpingektomi)
Rolle; Professionel ning i teoretisk viden pd virtual reality simula-
inden for basal lapa: for
Etablere samarbejde i det tveerfaglige | roskopisk kirurgi, gerne
kirurgiske team afsluttet med teoretisk | Checkliste til dokumen-
test tation af laparoskopiske
Redegare for og kunne anvende prin- sterilisationer inklusiv
cipperne for "sikker kirurgi” Struktureret simulations- | diagnostiske laparosko-
Rolle; Samarbejder og Leder/admini- |irening i basale lapa: | pier evt. som deloperati-
strator/organisator roskopisks frerdigheder | on (ca. 10 indgreb)
wved brug af virtual reality
Indgh i det tvarfaglige team omkring | simulator Videooptagelse og efter-
patienten for, under og efter falgende vurdering af ca.
operationen Foretage deloperation ¢én laparoskopisk operati-
Rolle; Samarbejder og Leder/admini- | ved operative laparosko- | on (OSATS el. OSALS)
strator/organisator pier fx den diagnostiske
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1. Simulations-baseret treening bar
erstatte den traditionelle
mesterleere model ved indlering af
tekniske feerdigheder.

3. Simulatorernes grad af realisme
er meget vigtig for
leeringsudbyttet. Hgjere realisme
giver bedre laering.

2. Alle hospitalsafdelinger med
uddannelsessggende laeger bar
have fantomer og virtual-reality
simulatorer til simulations-baseret
treening.

4. Heldags-kurser med hands-on
treening er meget effektive nar man
skal leere tekniske feerdigheder.


http://www.google.dk/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCJTotejJksgCFUq9cgodhYYDsQ&url=http://bilingualmonkeys.com/what-do-you-know-about-bilingualism/&psig=AFQjCNHZZdBCwiSjYoT0A_7ih9-l4acCWA&ust=1443282694460853

13-06-2016

5. En dygtig speciallzege er 6. Afsluttende eksaminer er kun
ngdvendig under hele den ngdvendige hvis de kraeves i
simulationsbaserede traening for malbeskrivelsen — ellers er det
konstant at give instruktioner og bedre at bruge tiden pa mere
feedback. treening.

1. Simulations-baseret treening bar
erstatte den traditionelle
mesterlaere model ved indlering af
tekniske feerdigheder.

Kvalitet af undersogelsen

/ = Season 1

Episode 1
See One, Do One, Teach One

Simulatortrening Traditionel uddannelse i klinikken
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3. Simulatorernes grad af realisme
er meget vigtig for
leeringsudbyttet. Hgjere realisme
giver bedre laering.

4. Heldags-kurser med hands-on
treening er meget effektive nar man
skal lzere tekniske feerdigheder.
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Andersen S, Konge L, Cayé-Thomasen P, Sarensen M. Learning Curves of Virtual Mastoidectomy in Distributed and
Massed Practice. JAMA Otolaryngol Head Neck Surg. Published online September 03, 2015.

Directed Self-Regulated
Learning (DSRL)

Directed self-regulated learning versus instructor-
regulated learning in simulation training

Ryan Brydges.! Parvathy Nair,” Irene Ma.” David Shanks® & Rose Hatala®

CONCLUSIONS Both IRL and DSRL led to im-
proved LP performance immediately after practice.
Whereas the IRL group’s skills declined after

3 months, the DSRL group’s performance was
maintained, suggesting a potential long-term bene-
fit of this training. Participants in the DSRL group
also developed a more accurate relationship be-
tween confidence and competence following prac-
tice. Further research is needed to clarify the
mechanisms of self-regulated learning and its role in

simulation contexts.

The effect of testing on skills learning
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5. En dygtig speciallaege er
ngdvendig under hele den
simulationsbaserede traening for
konstant at give instruktioner og
feedback.

6. Afsluttende eksaminer er kun
ngdvendige hvis de kraeves i
malbeskrivelsen — ellers er det
bedre at bruge tiden pa mere
treening.

Mastery learning

v Certificate ©

Faculty of Health Sciences )

Flexible bronchoscopy

This is to certify that
John Doe

has demonstrated skills in flexible bronchoscopy and passed a

dized, simulati b d test. Validity evidence for the

test including a credible pass/fail-standard has been published
in international, peer-reviewed journals

Competencies covered were:
Diagnostic bronchoscopy (including anatomy of the bronchial
tree), broncho-alveolar lavage, and biopsy procedures.

Paul Frost Clementsen

E?" Rigshospitalet
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MONITORER DINE RESULTATER
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TAKE HOME MESSAGES

Laeger skal gve sig for de
udfgrer kliniske procedurer pa
patienter

Simulationstraening kraever
(meget) mere end simulatorer
Fordel traeningen over tid

Tillad laeger under oplaering at
eksperimentere og laere af deres
fejl

Man skal traenes OG testes!
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