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Patient Care, the most critical function of a healthecare professional, necessitates a
provider to possess both expertise and confidence in order to provide the best

management.

The Department of Emergency Medicine at Brigham and Women's Hospital has set a
new educational benchmark with the opening of the STRATUS Patient Simulation
Center

The STRATUS (Simulation, Training and Technology Utilization System) is dedicated
to improving the quality and delivery of healthcare teaching teamwork and clinical
decision-making utilizing simulation technology, medical education along with clinical
and educational research. The STRATUS Center for Medical Simulation, employing
simulation technology, medical education, teamwork development, along with clinical
education and research, is dedicated to improving the quality and delivery of healthcare

for providers at all levels.

Whether performing intricate surgery, treating a victim at an accident scene, or
resuscitating a patient in an intensive care unit, one needs to have the ability to
efficiently assess patients and perform multiple complex tasks...with the expectation

that everything will be done correctly the first time.

At any time you may be presented with a challenging case - some that occur so
infrequently that your only prior exposure is through reading or past education. It
doesn't matter to the patient. You must be able to respond with both expertise and
confidence.

The mission of the Center is to support the Brigham and Women's Hospital's
educational mission through the use of real-time interactive simulation systems and to
improve the skill level of health-care providers through the use of technology-based

simulation training, assessment and treatment.

The STRATUS Center makes extensive use of two full-seale, state-of-the-art, computer
controlled patient simulation systems, computer based simulation and independent
task trainers. The simulation center boasts two training suites, a microsimulation
laboratory and a task oriented skill lab. Advanced AV equipment allows digital video

taping of simulation cases for debriefing.

The STRATUS Center was designed to ensure that one has the necessary expertise each
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time one encounters a challenging medical situation. Our simulators are programmed
to replicate a multitude of scenartos - from the difficult airway, to the management of
complicated 1Inulti-system failure; situations that we just don't see every day. STRATUS
enables you to practice the necessary skills, enabling you to respond with confidence, as
if you were presented with these situations daily.

i
By incorporating real-time, interactive simulation systems, STRATUS enables the
healthcare professional to experience realistic patient scenarios, where the patient
actually reSpEonds to actions taken or omitted. This instant cause and effect allows

critical assessment of your actions. Talk about building confidence!

Whether you' work in a hospital or in the prehospital arena, whether you are new to the
profession or have decades of experience, STRATUS is here to meet your needs. We

invite you to take a closer look and see for yourself.

What is simulation?
Sim.u.la.tion

I Training that affords participants the opportunity for repeated practice of
psycbomatozf skills while familiarizing themselves with instruments and equipment,
gaining experience in recognizing problems, developing decisions making skills, refining

technigque and procedures, and experiencing relatively rare medical conditions.

The aviation industry has long recognized that training, performance, and safety could
be enhanced :by the use of flight simulator to rehearse and practice a wide variety of

flight emergéncies and to gain proficiency in the use of specific aircraft and equipment.
Flight simulators closely approximate in-flight situations, and the airline industry has

demonstrated that this training method improves pilot skills.

The same teaching technology that enables airline pilots to learn emergency procedures
in a controlled environment has now been applied to patient simulation for those
involved with health care becoming increasingly common in healthcare and is being

recognized as an integral component of medical education.

Medical simulation has been developed to bridge the gap between traditional training
methods, such as classroom instruction and provides the ability to present "patients" of
various complexities and provides the participant the opportunity to experience
high-acuity, iow-frequency clinical events in a realistic environment without putting

themselves or actual patients at risk.
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Purpose

The purpose of the simulator is to accurately replicate real life scenarios and to provide
participants hands-on experience in a variety of scenarios, including emergency
situations, without compromising the safety of an actual patient. Case-based
simulations scenarios applicable to anesthesia, critical care, trauma and emergency
medicine give students the opportunity to practice diagnosis and treatment across a
wide variety of conditions. The patient simulator provides an interactive learning
environment that allows the participant the opportunity to explore and develop critical
thinking, gain experience in recognizing problems, develop decision-making skills and
problem solving. Additionally the participant is afforded the opportunity to refine
technique and procedures, and to experience relatively rare medical cases as well as

applying practical skills to real world scenarios.

Uses

The STRATUS Simulation Center provides health care providers the opportunity to
improve their skills by experiencing reality-based patient care problems in a range of
simulated environments. Care-based simulation scenarios are applicable to emergency
medicine, anesthesia, critical care and, trauma to provide participants the ability to

diagnosis, practice skills and initiate treatment.
Provides:

» A state-of-the-art teaching environment

* Hands on application of skills needed to solve clinical problems effectively

« Allows assessment of training competency

= Ability to present patient scenarios of various complexities

* Allows the participant to experience high-acuity, low frequency clinical events in
a reglistic environment

* Immediate feedback regarding decisions and actions taken
Allows:

*  The participant the opportunity to familiarize themselves with instruments and
equipment

= The participant to gain experience recognizing problems

*  Development decision-making skills

* Refinement techniques and procedures

* Experience and exposure to relatively rare medical cases
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WITHOUT PUTTING THE PARTICIPANT OR THE PATIENT AT RISK
Equipment

The "patient” is a computer controlled, adult sized mannequin that breathes, has a
pulse and blood pressure, heart tones, breath sounds and bowel sounds. Participants
interact with the patient, carry on a two-way conversation, obtain history and evaluate

physical exam findings.

Participants {Nill interact with patients by asking history questions, evaluating physical
exam findings, ordering lab tests, writing problem lists and differential diagnoses, and

ordering treatments.

Given the information obtained through the physical exam, participants will perform,
intravenous cannulation, phlebotomy, medication administration, IM injections, airway
maintenance, intubation, fiberoptic procedures, needle or surgical cricothyrotomy,
needle chest decompression, chest tube insertion, bronchoscopy and Foley

catheterization,

Clinical monitoring is achieved by continucus evaluation of the simulator's computer
generated puise, blood pressure, EKG, pulse oximetry, arterial blood pressure waveform,
CO2 and capnograph waveform and respiratory rate. The simulator will respond to the
participant interaction including medication administration. Tactile and auditory

changes are reproduced on the mannequin and monitoring equipment.

Each choice made by the instructor or participant is recorded by a computer and can be
replayed on a monitor. The treatment provided to the participant's efforts cause the
simulated pa_tient to either improve, get worse, live or die. Using the video tape and
replay capabilities of the center, the session can be debriefed at eh conclusion. Ignored
symptoms, incorrect diagnosis and inappropriate treatments can be identified afier the
fact. '
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Facilities

Simulators are used in two separated simulation rooms designed to replicate the
Emergency Department with all invasive and non-invasive equipment made available

to the participants.
Skill Task Room designed to allow the participants to practice individual talks.

= Intubation

= Needle Cricothyrotomy
*  Surgical Cricothyrotomy
»  Chest Decompression

» Arterial Sticks

= IV Cannulation

Lectern Room, with 17 plasma screen computers allows participants to participate in

computer simulations, classroom activities and debriefing sessions.

WMBAF Y a—

Friday, September 17, 2004

11:00~12:00 Introduction
12:00~13:00 Lunch
13:00~14:00 Simulation as a Learning System
14:00~14:30 EMS and Simulation
14:30~16:00 Simulation Experience

a. HPS

b. Microsim

c. Partial Task

16:00 Interviews
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