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Objectives
1. Describe the value of interprofessional

collaboration through simulation as part of the 
curriculum in healthcare education.

2. Discuss the communication and professional 
collaboration between students from different 
health care professions.

3. Identify ways to incorporate the TeamSTEPPS
curriculum into interprofessional education for 
students.



Brainstorming

• Call to create interdisciplinary simulation

• Creativity sessions

• Identified group of students

Tatiana Ayazo/Rd.com

Presenter
Presentation Notes
How each session got started:

We each had a committed group of students 10 VALUE, 20 VANAP and pharmacy was added later

Albertine, experience in medical code simulations, sim on the fly, short, sweet, get it done and move on

My experience, working at the U, simulations for longer period of time 15-20 min, clear objectives, information given to students before hand, observing sim and debriefing
	During brain storming sessions helping each other understand the roles of our students.
	Insight into each others scope of practice, what nursing really does, assessments 
	I wasn’t willing to have the nursing students stand by and hand sutures and equipment to med students
	Wanted an interactive truly interprofessional experience

We would brainstorm, I would write up the sim in the SimLearn Format.  The first time Albertine saw it she said “Wow you educated this up”

It was important that we had a standardized format, objectives, and process so that we could maximize the student learning



Priorities

• Realistic, stressful clinical scenarios

• High-fidelity patient

• Parity of professions

• Focus on team function

• Longitudinal

Circumplex Model of Emotion

Russell JA. Journal of Personality & 
Social Psychology 1980;  39: 1161-78



Who are the Students?

• VALUE

• VANAP

• PHARMACY

Presenter
Presentation Notes
Our Sim students included:  
10 VALUE  3rd year medical students 
20 U of M nursing students in their final year of the nursing program 
Pharmacy students in their final (clinical) year of their program

Veterans Affairs Longitudinal Undergraduate Medical Education (VALUE) Students

This longitudinal integrated clerkship (LIC) offers medical students the opportunity to work with and follow patients over an extended period of time allowing for a richer education into multiple areas of medicine.

VALUE CLERKSHIP
In the fall (2015 and 2016) 10 third-year medical students begin a 10 month rotation at the Minneapolis VA Health Care System
The students complete multiple clerkships simultaneously including Internal Medicine, General Surgery, surgical subspecialties, Neurology, and Primary Care
They work with attending physicians in each discipline
Emphasis is on patient-centered care.  Each student has a panel of up to 50 patients they follow and evaluate in multiple disciplines

VANAP
Veteran Affairs Nursing Academic Partnership (VANAP) Nursing Students:  
This partnership is between the University of Minnesota and the MVAMC .

The objectives of the UMSON/MVAHCS partnership are as follows: 
1.Increase the number of baccalaureate prepared nurse graduates that can lead inter-professional health care teams that provide care and services to Veterans. 
2.Increase the recruitment and retention of BSN graduates to the MVAHCS nursing workforce and reduce the cost and length of their transition to practice and readiness for inter-professional collaboration. 
3.Increase the number of faculty knowledgeable about nursing care and services for Veterans.  Teaching all students about the health and nursing care needs of Veterans and their families. 
4.Strengthen and enhance the competence and expertise of faculty to create and facilitate interprofessional student learning activities and evaluate students’ interprofessional competencies to provide coordinated, team-based care for Veterans. 
5.Strengthen the relationship between UMNSON students, faculty and MVAHCS nursing staff to foster evidence-based nursing initiatives, research projects, and practice partnerships. 

This experience is not graded, although the nursing students received clinical hours credit
One of my goals was to try and get the students to recognize a change in patient condition and what to do when they recognized it:  ie:  call rapid response, MD, supervisor etc. 

PHARMACY-From multiple schools including the U of M
In 2015 we had 5 students for 4 of the 9 simulations
In 2016 we have 3-5 students per simulation with a VA preceptor/faculty/staff person accompanying them to help with their role
	This was great during the sim and for debriefing


Students are given prep materials before hand  relating to each overall topic ie:  Falls:  articles, videos, pages in text book that correspond to the sim information

In Sim 9, chaplaincy and social work also participate to facilitate the end of life discussion. 




The Starting Point

A Novel Longitudinal Undergraduate 
Interprofessional Teamwork & Inpatient 

Clinical Skills Curriculum using TeamSTEPPS
& Simulation

Berdette Reuer, MSN, RN
Special Projects Officer &

Former VANAP Nurse Educator
Minneapolis VA Healthcare System

Albertine Beard, MD
Section Chief, Hospital Medicine,

Minneapolis VA Healthcare System &
Assistant Professor of Medicine, 

University of Minnesota

Presenter
Presentation Notes
We met during simulation and with the help of the director of the MVAMC sim center connected to bring the program to light
Albertine had experience with TeamStepps.  
We created a program integrating simulation and the Team Stepps curriculum to foster interprofessional learning and teamwork

In many contexts, the terms “multidisciplinary care” and “interdisciplinary care” have been replaced by the more contemporary term “interprofessional practice and education” (IPE), which occurs when individuals “from two or more professions learn about, from and with each other to enable effective collaboration and improve health outcomes” [2], rather than working in silos. Mutual respect among the professions is critical. These boundary-spanning individuals help to “build relationships, interconnections and interdependencies in order to manage complex problems” such as health care services [3]. IPE has become an important topic in the field of today's health care, and it impacts how we train health professionals to participate on care teams. In order to succeed in today's health care environment, interprofessional teams are essential [4]. 

Currently, the transformation of health professions education is attracting widespread interest. The transformation envisioned would enable opportunities for health professions students to engage in interactive learning with those outside their profession as a routine part of their education. The goal of this interprofessional learning is to prepare all health professions students for deliberatiy working together with the common goal of building a safer and better patient-centered and community/population oriented U.S. health care system. 


My job was to write the simulations
	I created 3-5 learning objectives for each simulation, along with the knowledge, skills and attitudes we wanted the students to develop.  
	QSEN.ORG  
		The Quality and Safety Education for Nurses (QSEN) preparing future nurses with the knowledge, skills, and attitudes (KSAs) to continuously improve the quality and safety of the 		healthcare systems within which they work. 
		This website contains information on the core QSEN competencies, KSAs, teaching strategies, and faculty development resources designed to best support this goal.
		
		Look at the knowledge, skills and attitudes (KSAs) that are essential to job performance
		Then develop learning outcomes for simulation-based training.
		QSEN offered a detailed list of KSAs that are critical to the nursing profession. 
		We used this information to design simulation events that would elicit such KSAs from students.






Creating the Curriculum
• VHA SimLEARN

https://www.simlearn.va.gov/SIMLEARN/index.asp

• Quality and Safety Education for Nurses (QSEN)
http://qsen.org/

• International Nursing Association for Clinical Simulation & 
Learning (INACSL)
https://www.inacsl.org/

• TeamSTEPPSTM

http://www.ahrq.gov/teamstepps/index.html/

Presenter
Presentation Notes
SimLEARN-specific VA form and format for writing the simulation
QSEN- Knowledge, Skills and Attitudes for students format
International nursing association for clinical simulation and learning—Standards of best practice, clinical simulation in nursing as well as sim regulations can be found on their website

Albertine will speak about Team Stepps

https://www.simlearn.va.gov/SIMLEARN/index.asp
http://qsen.org/
https://www.inacsl.org/
http://www.ahrq.gov/teamstepps/index.html/


“Initiative based on evidence derived from team 
performance…leveraging more than 30 years of 

research in military, aviation, nuclear power, business 
and industry…to acquire team competencies”

Team Strategies & Tools to Enhance 
Performance & Patient Safety

™

• Developed by Department of Defense's Patient 
Safety Program in collaboration with the Agency for 
Healthcare Research and Quality.

TeamSTEPPS

Presenter
Presentation Notes
More than 30 years of research and evidence was accumulated on teams and team performance from diverse high-risk, high-stakes industries and environments to develop TeamSTEPPS. It draws heavily from Crew Resource Management (aviation, US Air Force). 

The TeamSTEPPS pilot curriculum was developed and field tested in 19 training sessions throughout DoD hospitals and clinics in 2005. 

In 2006, the AHRQ released TeamSTEPPS into the public domain, allowing access to medical team training on skills, tools, and strategies to any interested organization.



Presenter
Presentation Notes
The AHRQ website has in the public domain all training material (PPT slides, handouts, supplemental material) and links to download a Pocket Guide App. There is even a PPT about using TeamSTEPPS in Simulation. 

Study after study cites improvement in patient safety and improved communication when simulation is used.

Subramanian, P., & Sathanandan, K. (2016). Improving communication skills using simulation training. British Journal of Medical Practitioners, 9(5). Retrieved from http://www.bjmp.org/content/improving-communication-skills-using-simulation-training

Salas, et al. (2008) Meta-analysis of >300 articles looking at team training literature from 1955 through 2007 showing a moderate, positive effect on team outcomes. 




• Ready-to-use materials and training curriculum to 
successfully integrate teamwork principles

• Provides specific tools and strategies for improving 
communication and teamwork, reducing chance 
of error, and providing safer patient care.

TeamSTEPPS ™

Presenter
Presentation Notes
TeamSTEPPS provides a framework for effective and respectful interprofessional collaboration.



Knowledge
Cognitions

“Think”

Attitudes
Affect
“Feel”

Skills
Behaviors

“Do”

TeamSTEPPS Curriculum™

Presenter
Presentation Notes
The Curriculum is a set of simple teachable, learnable teamwork skills in four domains: communication, leadership, situation monitoring, and mutual support. This framework forms the core of the TeamSTEPPS model. The red arrows depict a two-way dynamic interplay between the four core skills and the team-related outcomes of enhanced knowledge, positive attitudes, and exceptional performance.

TeamSTEPPS teaches you skills to help you be a good teammate in a dynamic clinical environment. 
Simulation lets you practice those skills in a “realistic” team setting. 




Teamwork Skill Clinical Skill
1. Defining a Team

2. Situation Awareness

3. Mutual Support

4. Communication

5. Advocacy & Assertion

6. Conflict Resolution

7. Leadership

8. Putting it all Together

9. Family Meetings

1. Falls

2. Fevers

3. Dyspnea

4. Abdominal Pain

5. Chest Pain

6. Delirium

7. Hypotension

8. Syncope

9. End-of-Life Cares

Presenter
Presentation Notes
This was our kick off, started with team building and then went into simulation mode
By simulation 4 we added in family members, confederate actors, to create diversions in the simulation for the students
We added in other faculty to challenge the students, make mistakes and in one scenario the student had to confront an experienced nurse, also her faculty member, and speak up regarding a wrong decision made in providing care
We were also able to add in pharmacy students during three of the simulations
By the 9th simulation we had nursing students acting as family members and the medical students leading end of life conversations 




SimLearn Example
1. Scenario Overview
1a.  Scenario Key Words
• Patient fall
1b.  Scenario Name
• Minneapolis VA Medical Center:  VALUE-VANAP Falls Simulation
1c.  Patient Care Improvement Opportunity 

(Knowledge , Skill, Attitude, or Process Gap)
• Increase medical, nursing and pharmacy student knowledge and skill training.  
• Improve outcomes for Veteran patient’s experiencing falls by accurately assessing and intervening during and after a patient fall.
1d.  Scenario Purpose

• A clinical simulation designed to assist medical, nursing and pharmacy students in establishing team roles and responsibilities during a patient fall.  This allows the student to recognize 
and respond to changes in patient status

1e.  Setting for Scenario
• Patient room
1f.  Modality
NOTE: In sections 1f through 1i, select items as needed.

☐Screen Based 
☒High Fidelity Simulator
☒Standardized Patient

☐Role Play
☐Low-mid Fidelity Mannequin
☐Task Trainer

☐Hybrid (Blended Simulator)
☐Other

1g.    Confederates (Role Players)

☐Family Member(s) 
☐Physician(s) 
☐Resident(s)
☐Respiratory Therapist

☐Nurse(s) 
☐Paramedic/Emergency Medical Technician
☐Other__________________________

1h.  Scenario Support Staff 
☒Scenario Faculty / Instructor
☒Simulator Technician
☐Confederates (from 5b)
☒Observers (i.e. other Learners, Co-Facilitators, etc.)

1i.  Time Requirements
Set Up: Scenarios (x3): Debrief (x3): Reset/Breakdown:
5 minutes 10 minutes each 20 minutes each 5 minutes

VALUE-VANAP Falls Simulation Scenario (Clinical Sim1)

Presenter
Presentation Notes
Each of the simulations is about 30 min in length from start through debrief

The SimLearn document is 9 to 10 pages in length 

We would meet again after I completed the document to edit and add any changes

Once we finalized it, I would then create the patient  chart for the students for each simulation event, adding in the appropriate labs and meds.

A learning opportunity came when the Sim Tech would ask so what specifically do you want to happen in each scenario, I then created a document for the 
Sim Tech with the objectives, set up information and the points where we wanted changes.  Albertine and I knew what we wanted, it  was important that we
	had the sim tech in sync with us.




Overall Sim Objectives
o Learning Objectives / Knowledge, Skills, and Attitudes

• Demonstrate basic assessment of the patient with hypotension
• Demonstrate appropriate personal and patient safety measures
• Use therapeutic communication techniques between medical, nursing and pharmacy 

students
• Use therapeutic communication techniques with patient
• Identify the actions of other team members for the purpose of advocating for patient 

safety; utilizing clear and assertive communication to resolve conflict.  

Presenter
Presentation Notes
Took the overall sim objectives and broke them down and created each learning objective and student goal 



Learning Objectives
7d.  Learning Objective 4:
Identify the actions of other team members for the purpose of communicating important or critical information 
using closed loop communication such as SBAR, Handoff, Check-Back or Call-out exchange strategies.  

7d.  K/S/A
• K Demonstrate mutual respect and team accountability to communicate important or critical 

information.  

• S • Discuss the patient information and plan and communicate using Situation, Background, 
Assessment, Recommendation (SBAR) strategy

• Evaluate communication to ensure closed loop communication has occurred.
• Recognize team member’s ability to predict and anticipate care of the patient using handoff 

report communication.
• Establish commonality of effort and purpose during emergencies using call-out strategies to 

help team members anticipate next steps.  

• A Recognize teamwork and collaboration styles of communication by patients, families and health 
care providers.

Presenter
Presentation Notes
Most simulations had 4-5 learning objectives along with the KSA’s on how to accomplish the goal



Scenario Goals
GOALS:
Team Goals:  
• Leadership
• Huddles
• Plan for change in condition
Nursing student goals:  
• Recognize anaphylaxis
• Start fluids 
• Place in Trendelenburg
Medical student goals:  
• Identify anaphylaxis as cause of hypotension 
• Stop offending medication
• Order epinephrine
Pharmacy Student Goals:
• Identify best method for treating anaphylaxis
• Provide epinephrine dosage and route information to team

Presenter
Presentation Notes
Each scenario had specific goals for each student group as well as overall team goals




The Tale of Louis Vaits:
Longitudinal Undergraduate Interprofessional Simulation 

(Lo.U.I.S.)
teaching VA Inpatient Teamwork Skills (VA I.T.S.)

Standardized Patient Sim Man 3G

Presenter
Presentation Notes
VA loves acronyms so we created one for our patient

We used a combination of standardized patient and Sim Man 3G.
	When creating cardiac and respiratory scenarios difficult to create those events with a human

Students of course prefer the human interaction, so we tried to bring confederates in when the using the mannequin to preserve the human component




Teamwork Skill Clinical Skill
1. Defining a Team

2. Situation Awareness

3. Mutual Support

4. Communication

5. Advocacy & Assertion

6. Conflict Resolution

7. Leadership

8. Putting it all Together

9. Family Meetings

1. Falls

2. Fevers

3. Dyspnea

4. Abdominal Pain

5. Chest Pain

6. Delirium

7. Hypotension

8. Syncope

9. End-of-Life Cares

Presenter
Presentation Notes
This was our kick off, started with team building and then went into simulation mode
By simulation 4 we added in family members, confederate actors, to create diversions in the simulation for the students
We added in other faculty to challenge the students, make mistakes and in one scenario the student had to confront an experienced nurse, also her faculty member, and speak up regarding a wrong decision made in providing care
We were also able to add in pharmacy students during three of the simulations
By the 9th simulation we had nursing students acting as family members and the medical students leading end of life conversations 




Beginning the Sim Day

• Room set up

• Student group formation

• Didactic 30 minutes

Presenter
Presentation Notes
Room set up is important to have done before students arrive
	Pre assigned tables with tent cards for groups 1 to 5
Year 1:  3 simulations per session-the two groups that didn’t participate the first session will be the first two groups starting the second simulation interaction.  
	The other 3 groups will be randomized.  

	 In year 2, started using 2 rooms and running to concurrent simulations and debriefing the groups together.
		This allowed all students to participate each session
	In year 3 added 2 additional VANAP faculty to help with Sim day, prep, set up and debriefing 33 to 35 students 

Students draw a number from 1 to 5
	Randomized with each session just like they would be when working
Per group
	4-5 nursing students
	2 medical students 
	1 pharmacy student

The TeamSTEPPS content is covered during the didactic portion

Towards the end of the didactic I was prepping the sim room and standardized patient (s) or Sim Man, I also did the room set up and turn around and attended debriefing too…it is a very busy day.
	



Session #1: Falls
TEAMWORK SKILL

• Ice Breakers                            
“Are we a team yet?”

• Defining a Team

• TeamSTEPPS®

“Team Failure” Video

CLINICAL SKILL
Evaluation and Management of 

an Inpatient after a Fall

Presenter
Presentation Notes
Bribe with candy, if they talk, they get a piece of candy.

Ice breakers:  Put in order by month of birth; NO talking or using hands.  Students get creative, stomping feet, eye blinks
	Winning team can help with the next challenge:  Put in order distance of miles from VA to where they live, again no talking or using hands, winning team can use a map, gps but no 	talking.
	The next winning team can help the others by identifying and grouping the team members by their favorite instrument (again teams cannot talk or use their hands, helpers can’t talk but 	get very creative demonstrating musical instruments).  

Video demos poor team work

CLINICAL SKILL:

Each clinical skill has 3 (scenarios) events, we brief the students prior to the sim, have a chart including current and past medications as well as current lab results.  
Nursing students enter the room first, assess the patient and determine when to notify the provider.  
Provider enters, report given, plan discussed, pharmacy called by either nursing or med student, labs, x-ray etc.  ordered and we provide results verbally if we don’t have a result or picture.  
	We try to anticipate what they might order and have it ready, but sometimes they surprise us.  
	Pharmacy students have the supplies in a separate area to prep the “meds”  with their faculty supervisor 

Falls:
Standardized pt:  Cardiac med-induced hypotension-breaks hip
Standardized pt:  Waiting for surgery (INR too high)  falls getting out of bed to go to the bathroom, hits his head,  develops a subdural hematoma
Sim Man 3G:       Find on floor having seizures

Shared with students intrinsic and extrinsic factors of falls in a handout:

Intrinsic factors:  Weakness, stroke
	Arrhythmia
	Hypotension:  orthostatic, aortic stenosis
	Nerve damage:  Proprioception, poor vision/hearing
	Hypoglycemia
	Dizziness
	Syncope	
	Confusion/Cognition


Extrinsic Factors:  Environment
	Medications:  Sedatives/hypnotics, antihypertensives, anticholinergics, hypoglycemia, antidepressants, steroids
	Alcohol and illicits




Session #1: Falls
Simulations:

1. Hypotension from 
meds causing a fall 
with hip fracture

2. Falls trying to get up to 
bathroom causing a  
subdural hematoma

3. Seizures

Presenter
Presentation Notes
Bribe with candy, if they talk, they get a piece of candy.

Ice breakers:  Put in order by month of birth; NO talking or using hands.  Students get creative, stomping feet, eye blinks
	Winning team can help with the next challenge:  Put in order distance of miles from VA to where they live, again no talking or using hands, winning team can use a map, gps but no 	talking.
	The next winning team can help the others by identifying and grouping the team members by their favorite instrument (again teams cannot talk or use their hands, helpers can’t talk but 	get very creative demonstrating musical instruments).  

Video demos poor team work

CLINICAL SKILL:

Each clinical skill has 3 (scenarios) events, we brief the students prior to the sim, have a chart including current and past medications as well as current lab results.  
Nursing students enter the room first, assess the patient and determine when to notify the provider.  
Provider enters, report given, plan discussed, pharmacy called by either nursing or med student, labs, x-ray etc.  ordered and we provide results verbally if we don’t have a result or picture.  
	We try to anticipate what they might order and have it ready, but sometimes they surprise us.  
	Pharmacy students have the supplies in a separate area to prep the “meds”  with their faculty supervisor 

Falls:
Standardized pt:  Cardiac med-induced hypotension-breaks hip
Standardized pt:  Waiting for surgery (INR too high)  falls getting out of bed to go to the bathroom, hits his head,  develops a subdural hematoma
Sim Man 3G:       Find on floor having seizures

Shared with students intrinsic and extrinsic factors of falls in a handout:

Intrinsic factors:  Weakness, stroke
	Arrhythmia
	Hypotension:  orthostatic, aortic stenosis
	Nerve damage:  Proprioception, poor vision/hearing
	Hypoglycemia
	Dizziness
	Syncope	
	Confusion/Cognition


Extrinsic Factors:  Environment
	Medications:  Sedatives/hypnotics, antihypertensives, anticholinergics, hypoglycemia, antidepressants, steroids
	Alcohol and illicits




Session #1: Falls

• Debrief after each session

• Session Evaluation

Presenter
Presentation Notes
A debrief is conducted after each event (session) with ALL participants
	The exchange of ideas is great
	They are able to ask each other their thoughts and clarify anything that didn’t make sense during the sim.  

Follow format of what went well, what was frustrating and lessons learned

This is typically when we hear that 4 nursing students is too many and/or they wished they had defined their roles prior to entering the sim room
	We do not tell them to do this and they usually figure it out before the next one and/or they learn from their classmates to do this

EVALUATION
Ask 2 questions:
What did you find useful about this session?
What would you like to see changed for the next session?




Session Evaluations
• Enjoyed:

o Solving problems with multiple disciplines
o Discussing physiology and treatment options
o Debriefing

• Changes:
o Smaller groups
o Improved technology
o Improved audio system

Presenter
Presentation Notes
We asked for feedback after each session

Changes:
Due to student numbers couldn’t make smaller groups
We worked on technology each time

They really wanted to hear the simulation, however, in the viewing room there was a lot of chatter at times as they are trying to figure it out as well,
	not a bad thing, just not conducive to the others in the room 



Session #5: Chest Pain
Simulations:

1. Right-Sided MI

2. Pericarditis

3. Aortic Dissection

TEAMWORK SKILL
Advocacy & Assertion

CLINICAL SKILL
Evaluation and Management 

of Chest Pain

Presenter
Presentation Notes
How to speak up and make themselves heard.  
Added in confederate players to down play the seriousness of the situation, pretended everything was fine, cardiologist rude and unhelpful

CLINICAL SKILL:

At the U sim center it is common to run 2 rooms; Sim Director and Albertine were skeptical, they trusted me and we made it happen!
For this clinical event we ran 2 rooms and divided the students into 6 groups, using Sim Man 3G.  Albertine ran one room and I ran the other
ALL students got to participate in coding a patient.  
BLS now done on a computer with a mannequin hooked up so was interesting to see how the nurses responded to a patient coding.  Took a few minutes to get the crash cart
Provided EKG, lab values, the Aortic Dissection event:  the students didn’t solve the problem did correctly identify resources to help them solve the case and treat the patient

Differential Diagnosis and Evaluation of Chest Pain:

Cardiovascular:  Acute MI or Ischemia, Aortic Dissection, Pericarditis, Aortic Stenosis, HOCM (Hypertrophic Obstructive Cardiomyopathy)
Respiratory:  Pneumonia (pleurisy), Pulmonary Embolus, Pneumothorax, Lung Tumor, Pulmonary Hypertension
Musculo-skeletal:  Rib Fracture (chest trauma), Costochondritis (inflammation of the cartilage that connects a rib to the breastbone), Muscle Strain, Rib Metastases, Arthritis (shoulder/spine)
Gastrointestinal:  GERD & Esophagitis, Esophageal Spasm, Mallory-Weiss Tear, Peptic Ulcer & Gastritis, Pancreatitis & Biliary Diseases
Systemic / Psychogenic:  Herpes Zoster, Anxiety, Functional Chest Pain, Cervical Disk Disease





Session #8: Syncope

Simulations:  VT arrest x 3

Debrief: teamwork skills
equipment / meds
code roles

TEAMWORK SKILL
Putting it all together

CLINCIAL SKILL
Evaluation and 

treatment of syncope



Session #9: End of Life
Simulations:
1. Breaking bad news

2. Reframing goals

3. Withdrawal of vent support 
and pressors

FAMILY MEETING
SPIKES and REMAPS models 

Brings together the many 
components of TeamSTEPPS®

Advocacy, Mutual Support, 
and working through difficult 

conversations 

CLINICAL SKILL
End of Life Cares

National Center for Ethics in Health Care
www.ethics.va.gov/goalsofcaretraining.asp/

Presenter
Presentation Notes
Added in confederate players to add to the seriousness of the situation, we had “family”  nieces, nephews, grandchildren, daughter and brother
	Wrote a loose script for them, some students wanted more, others ran with it and made it better than we imagined

CLINICAL SKILL:

End of Life Sim 1:
 
GOALS: 
Medical student goals:  Initiate and facilitate family meeting and goals of care conversation
 
Nursing student goals:  Offer support and provide input, will answer questions once the med students leave until family asks them to go. 
 
Team Goals: Teamwork and communication between providers and family 
 
End of life Sim 2:

TEAM GOALS: 
Medical student goals:  REMAP-reframing the conversation and setting goals with family
                                      Develop a plan that aligns with patient and family wishes
Nursing student goals:  Will introduce the advanced directive paperwork that was filled out before                hip surgery to the providers and family.  
                                    Offer support and provide input, will answer questions once the med students leave until family asks them to go.
Team Goals: Team Goals: Teamwork and communication between providers and family.  Be supportive to family.  

End of Life Sim 3:   

TEAM GOALS: 
Medical student goals:  Extubate the patient and pronounce death
Nursing student goals:  Provide post mortem care, offer family support, will answer questions once the med students leave.  
Team Goals: Team Goals: Teamwork and communication between providers and family.  Be supportive to family.  







http://www.ethics.va.gov/goalsofcaretraining.asp/


Curriculum Feedback
• Collected after Simulation 8

• Ten question survey

Presenter
Presentation Notes
Our evaluation was purely formative, we wanted to know how they felt about the process and if it had impacted their learning throughout the year and if they had made
Any changes in their current practice.  

Reason after Sim 8:  Wanted to make sure they weren’t impacted by the emotions and difficult conversations of Sim 9




The goal of formative assessment is to monitor student learning to provide ongoing feedback that can be used by instructors to improve their teaching and by students to improve their learning. 

Formative assessments:
help students identify their strengths and weaknesses and target areas that need work
help faculty recognize where students are struggling and address problems immediately
Formative assessments are generally low stakes, 
They have low or no point value. 

The goal of summative assessment is to evaluate student learning at the end of an instructional unit by comparing it against some standard or benchmark.
Summative assessments are often high stakes, which means that they have a high point value  Examples:  exams





“After participating in the sessions, do you feel more 
comfortable in your ability to…”

“How often do you use these skills in actual clinical 
practice?”

0 20 40 60 80 100

Resolve conflict within a team?

Speak up in clinical situations?

Work in an interprofessional team?

not at all a little a lot a great deal

0 20 40 60 80 100

Teamwork skills

Clinical skills

never monthly weekly daily many times a day



“Did these sessions increase your…”

0 10 20 30 40 50 60 70 80 90 100

Ability to provide care for Veterans?

Communication within your profession?

Communication with other professions?

Skill working in an interprofessional team?

Knowledge of teamwork skills?

not at all a little a lot a great deal



“These simulations have given me such a greater 
appreciation and respect for what nurses and 
pharmacists can do for our patients – they learn 
skills we don’t even cover in medical school.”

Respect

“Seeing the different perspectives of patient 
care from our colleagues was really 
enlightening; it makes all of patient care seem 
more well-rounded.”

Perspective

“Sim is great. It lets you work on your clinical 
and communication skills to better patient 
care in a safe, low-risk environment that 
fosters teamwork.”

Teamwork



Lesson Learned
• Introductions are important

• Audio equipment 

• Smaller groups are desired

• Orient the students to Sim Man 
and the equipment in the room

Presenter
Presentation Notes
Introductions are important:  Feedback by the end some of the students said they only know names of a few of the others:  We now have name tags

Make sure audio equipment works, if students can’t hear during observation, they lose interest and don’t pay attention and get lost in side conversations

 The overall feedback from nursing was smaller groups, we had 2 med students and 4 nursing students per simulation.  This will change in a year, when the grant runs out and the VANAP nursing program reduces to 8 students; will invite other schools to participate

 Be sure to orient the students to Sim Man and the equipment in the room, created some challenges during the simulation process, will help to reduce student anxiety about what they will find in the room




Lessons Learned cont.
• Students preferred the standardized patient

• Send out prep information to the students 

• Specific information for the simulation techs 

• Bringing our own supplies and setting up the 
simulations ourselves was the most effective

Presenter
Presentation Notes
 The students preferred the standardized patient, however, not practical when coding is needed.  Prepping and guiding the standardized patient was another side element.  

 Make sure to send out overall prep information to the students so they aren’t entering the simulations blind.  We both sent out articles about the general topic of the simulation.  Some students didn’t prep; usually didn’t do that twice as they would be the rare one that wasn’t prepared

 I ended up creating specific information for the simulation techs so they could get to where we wanted to go.  We knew what we wanted but when it wasn’t communicated it was much more challenging to get the end result.

We also found that bringing our own supplies and setting up the simulations ourselves was the most effective and led to less frustration for all of us.  We would go to the Sim Center 2 hours prior for set up and gather supplies up to two weeks prior as our schedule allowed.  




Lessons Learned cont.
• Difficulty of using the same patient across different 

scenarios

• Length of time to create and implement a single 
simulation scenario

• Students recognition of each other on the units

• Similar education level 

• The students LOVED it and had 
overall VERY positive feedback for us!

Presenter
Presentation Notes

While we used the same patient throughout about half way through the creation process we had to create a spread sheet to keep track of all the meds and lab results  
2)   Each simulation scenario took about 40 hours to create from our brainstorming session through implementation including debriefing.  So the whole sim process was 360 hours.  Luckily for 	me last semester I was granted time for sim creation as it was 200 hours of my time to crack out the last five sims…

3)   The education level is similar between the 3rd year med student-nursing students have had more clinical experience at the beginning of the academic year

4)  Students recognition of each other on the units and the ability to work together is evident.  Nursing students are more comfortable approaching the medical students.  Would see them
 	Smile with recognition and be able to discuss patient needs more easily.  

5) The students LOVED it and had overall VERY positive feedback for us!




Questions?



Sharing our 
Success 
Incorporating 
Simulation into 
Undergraduate 
Interprofessional 
Education 

Berdette Reuer, MSN-Ed, RN  
&
Dr. Albertine Beard

To receive a Continuing 
Education Certificate of 
Attendance please complete 
the online survey.

Survey Link:
Click here to go directly to 
survey link

Or cut and paste into a URL: 

https://winona.az1.qualtrics.c
om/jfe/form/SV_2le1dc9y6G
1VsvX

Survey Link:
Click here to go directly to survey link
Or cut and paste into a URL: 
Or  cut and paste the follow url: 
https://winona.az1.qualtrics.com/jfe/form/SV_
2le1dc9y6G1VsvX

https://winona.az1.qualtrics.com/jfe/form/SV_2le1dc9y6G1VsvX
https://winona.az1.qualtrics.com/jfe/form/SV_2le1dc9y6G1VsvX
https://winona.az1.qualtrics.com/jfe/form/SV_2le1dc9y6G1VsvX
https://winona.az1.qualtrics.com/jfe/form/SV_2le1dc9y6G1VsvX
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