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Ao Osnova

* Vyzvy pro simulacni medicinu dnesnich dni
* Co jesté muzeme simulaci zlepsovat?

* Safety culture

* Vyzkum v simulacich

* Budoucnost v simulacni mediciné

4



Vi
%= 1 Pregradualni
3.LF UK :
e vyuka

Simulacn
1
medicina

Celozivotni Postgradualni

vzdelavani vyuka






esserl " §

i Zvyseni bezpecnosti pacientu — zlepseni
FNKV kvality poskytované péce

* Ztizena komunikace (OOP, TYVEK)

* Nacvik krizovych situaci u infekénich pacientt
(CPR, intubace)

* ,Neznamé” procedury (pronace, ECMO, HFNO)

* Predavani a transport pacientu

* Obtizné situace (sdéleni nepriznivé zpravy,
kategorizace pacientu, eskalace terapie, soucitna
péce)
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4o Nastaveni ventilacénich parametra?
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The use of simulation to prepare and L
improve responses to infectious disease

outbreaks like COVID-19: practical tips and

resources from Norway, Denmark, and the

UK

Peter Dieckmann'“~", Kjetil Torgeirsen®, Sigrun Anna Qvindesland™”, Libby Thomas®’, Verity Bushell®

and Hege Langli Ersdal™?

Lessons learned in preparing for and
responding to the early stages of the
COVID-19 pandemic: one simulation’s
program experience adapting to the new
normal

Ryan Brydges'~", Douglas M. Campbel ", Lindsay Beavers'*, Nazanin Khodadoust!, Paula lantomasi’,
Kristen Sampson’, Alberto Goffi™, Filipe M. Caparica Santos™ and Andrew Petrosoniak™™

Correction to: COVID-19 pandemic
preparation: using simulation for systems-
based learning to prepare the largest
healthcare workforce and system in Canada

Mirette Dubé”, Alyshah Kaba'”, Theresa Cronin', Sue Barnes', Tara Fusell’ and Vincent Grant™*
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ALS pro KAR FNKV

The assessment of a manikin-based low- L
dose, high-frequency cardiac resuscitation
quality improvement program in early UK
adopter hospitals

N Katherine Kuyt', Montana Mullen’, Catherine Fullwood™, Todd P. Chang®, James Femwick”, Victoria Withey
\ | Fiod Mclntosh’, Maomi Herz® and Ralph James MacKinnon™
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4o €O muzeme simulaci zlepsovat?

* Nacvik bezpecnych postuput (algoritmy)

* Nacvik pouziti vybaveni (videolaryngoskop) -
ziskani kompetenci pro vykony (biluminalni
intubace, hrudni drenaz)

j° Nacvik netechnickych dovednosti (sebereflexe
v simulacni laboratofri), napr. nacvik fungovani

teamu (leader, priority), spoluprace s NLZP
* In-situ simulace (realné misto a pomucky)
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£ «Dalsi prilezitosti pro nacvik v sim;‘/aéni
- laboratori

* Vlysoce rizikove x nizko frekventni vykony (NCH,
KCH, malé déti)

* Komplikované technologie (mimotélni obéh,

katetrizace...)
b‘ Zkousky rizikovych pripadu (spoluprace nékolika
odbornosti — hluboka hypotermie, 3D tisk)

* Ztrata dovednosti x jejich udrzeni (anestezie x
IP)
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Akreditace simulacnich center?

IMPROVED HEALTHCARE
THROUGH SIMULATION

M AL

SOCIETY FOR
SIMULATION IN EUROPE




G wit” Safety culture?

* Spoluprace s akreditacnimi agenturami?
* Opravdové audity
* Opravdoveé srovnani kvality poskytované péce

|__* Unifikace postupu, vybaveni
* Pouzit debriefing pro pouceni z chyb
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Yo wVyzkum v simulacni medicin 5-

* Musi byt (efektivita, smysluplnost)
* Argument, proc rozvijet simulace

. * Vyzkum novych ucicich technologii
b (videodebriefing, augementovana realita, VR)

* Bezpecnost pacientu (Covid 19)
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ové technologie

ES_EVUK . Augmentovana realita
. Virtualni realita

. Haptické vjemy (rukavice, pristroje)

. XR — smiSena realita (VR+simulator)

. RPG — Septris

3D tisk — vyuka sonografie, chirurgie
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GO A" Budoucnost ?

* Standardizace vyuky v simulacnich centrech (lektori,
technici, IT, postupy, debriefing), sdileni scénar

* Evaluace simulacni vyuky — OSCE

* Vice prace s herci (pacienty)

* Eticka témata

* Nacvik mezioborové spoluprace (urgentni prijem, gyn.-
por, traumaplan)- vyjasnéné kompetence

* Nacvik zvladnuti prirodni katastrofy (tornado, covid)

* Simulacni centrum je bézné vybaveni kazdé vetsi
nemocnice
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* Covid prinasi nejenom hodné starosti, ale i
prilezitosti pro simulacni medicinu

* Vyzkum a standardizace postupu je nutna
soucast simulacnich center

* ZkuSenost bezpecného rozebrani situace v
simulacni mediciné pomaha prenést tuto
kulturu do bézné praxe
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&/ﬁ The best way to predict the futu
create it
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