FAKULTA ZDRAVOTNICKYCH STUDIf TUL

Role simulacni vyuky v
soucasnem vzdelavani
zdravotniku

Jan Sebron
Lektor FZS TUL

jan.sebron@tul.cz

2
==
N\

N

/
P
\

4

\|
Y
7)

il

7

—

\
/

N

N

7/

7

—



Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Cile prednasky

e Seznamit posluchaCe se zakladnimi aspekty
simulacni vyuky a jejimi vyhodami

e Nastinit pozici simulacni vyuky v soucasném
vzdélavani zdravotnikU
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Simulation-based Education and Training (SBET)

Simulacni vyuka mediciny je soubor inovativnich
vzdélavacich technik, které umoziuji systematické a
bezpecné zlepsovani Iékarskych a zdravotnickych
dovednosti a znalosti.
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Simulation-based Education and Training (SBET)

~ ™
Simulace nam pomahaji preklenout mezeru mezi tradicni

vyukou a klinickou praxi a predstavuji novy standard ve
vzdelavani.
-
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Average Retention Rates

%% Lecture
/ 10% Reading

Passive Teaching —
Methods / 20%  Audio-Visual
/ 30% Demonstration
Participatory / 50% Group Discussion
;;izg?f 75% Practice
/ 90% Teaching Others

Adapted from National Training Laboratories. Bethel, Maine
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Average Retention Rates

/
/ 5% Lecture \

10% Reading )

Passive Teaching =
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Average Retention Rates

%% Lecture
/ 10% Reading

Passive Teaching ——
Methods / 20%  Audio-Visual
/ 30% Demonstration
Participatory / 50% Group Discussion
;z;zgzrsg ( 75%  Practice

/ kQO% Teaching Others
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Porozumeéni

Znalost
Novacek
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Vzdelavani dospelych

e Ucastnici se chtgji udit
(motivace?)

e Musi citit potfebu zmény (uceni)
e Na reSeni si prichazi sami

e Obavy a oCekavani

e \Vnimani neuspéchu
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

e Setting by mél byt hodné realisticky
e Jasné stanovené vyukové cile

e Relevance

e Aktivni zapojeni a reflexe

e Respekt, spravedinost a bezpecdi
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

ZkusSenost
(scénar)

Prenos do
praxe

Reflexe
(debriefing)

Zobecnéni
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Vyuka ve zdravotnictvi

Teoretické

znalosti
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

TRAUMATIC CARDIAC ARREST/
PERI-ARREST ALGORITHM

Vyuka ve zdravotnictvi

Teoretické

znalosti
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

TRAUMATIC CARDIAC ARREST/
PERI-ARREST ALGOR!

Vyuka ve zdravotnictvi

Teoretické
znalosti

Praktické
dovednosti

FAKULTA ZDRAVOTNICKYCH STUDII TUL



Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Vyuka ve zdravotnictvi

Teoretické
znalosti

Praktické
dovednosti
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Vyuka ve zdravotnictvi

Teoretické
znalosti

Praktické
dovednosti

Netechnické
dovednosti
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Vyuka ve zdravotnictvi
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Teoretické
znalosti

Praktické
dovednosti

Netechnické
dovednosti
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Vyuka ve zdravotnictvi

ALL-IN-ONE
SIMULACE

FAKULTA ZDRAVOTNICKYCH STUDII TUL

-

Teoretické
znalosti

Praktické
dovednosti

Netechnické
dovednosti

19



Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Teoretické
znalosti
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Rozhodovaci
algoritmy
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Simulacni puls
//
Prelearning Seting Sg:;!f:sr Theory Bﬁ:ﬁﬁg Scenario | Debriefing
\\

Dieckmann, 2005
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

e Debriefing je stézejnim
prvkem vyuky v simulacnim
centru

e Jeho prubéhu by méla byt
vénovana maximalni pozornost

e Instruktori musi byt vzdelavani
v jeho vedeni

FAKULTA ZDRAVOTNICKYCH STUDII TUL

Debriefing
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

e Debriefing by mel byt zaméreny na
sebereflexi

e Analyzuji PROC se né&co délo a

CO k tomu ucastniky vedlo (ne
popis udalosti)

FAKULTA ZDRAVOTNICKYCH STUDII TUL

Debriefing
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Struktura debriefingu

4 N
1. Uvolnéni emoci

2. Vysvetleni

3. Analyza, sebereflexe -

4. Otazky

5. Pouceni pro realny zivot -

implementace
\_ J
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Struktura debriefingu

4 )
1. Uvolnéni emoci

2. Vysvetleni

3. Analyza, sebereflexe - PROC?
4. Otazky

5. Pouceni pro realny zivot -

implementace
\_ J
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Prenos do
praxe

ZkusSenost
(scénar)

Reflexe
(debriefing)
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Co se délo?

(dobfe / Spatné)
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Co se délo?
(dobfe / Spatné)
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Udéléj to pristé
spis takhle!
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Co se délo?
(dobre / Spatné)
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Udéléj to pristé
spis takhle!

Co by se mélo

spravné udélat
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Co se délo?
(dobre / Spatné)
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Udéléj to pristé
spis takhle!

Co by se mélo

spravné udélat
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Co se délo?
(dobre / Spatné)
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Udéléj to pristé
spis takhle!

Co by se mélo

spravné udélat
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Co se délo?

(dobre / Spatné)
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Udéléj to pristé
spis takhle!

Co by se mélo

spravné udélat
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Co se délo?

(dobre / Spatné)
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Udéléj to pristé
spis takhle!

Jak to udélat
jinak?

Co by se mélo

spravné udélat
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Co se délo?

(dobre / Spatné)

FAKULTA ZDRAVOTNICKYCH STUDII TUL

Udéléj to pristé
spis takhle!

Jak to udélat
jinak?

Co by se mélo
spravné udélat

Problémy?
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Co se délo?

(dobre / Spatné)

@*
<D
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Udéléj to pristé
spis takhle!

Jak to udélat
jinak?

Co by se mélo
spravné udélat

Problémy?
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Myslenkoveé

vzorce

Akce — Vysledek
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Myslenkoveé

vzorce

FAKULTA ZDRAVOTNICKYCH STUDII TUL

Debriefing méni
nase pozdéjsi

jednani /

Akce — Vysledek
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

tim, ze méni
nase mysleni

Debriefing méni
nase pozdéjsi

jednani /

Akce — Vysledek

Myslenkoveé

vzorce
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Psychologickeé aspekty simulace

e Kazdy muze, udéla (a mél by) udélat chybu

Chyby | uspéchy pomahaji v ueni (kdyz jsou spravné
reflektovany a analyzovany)

Sebereflexe a ucCeni je zamer

Cilem je zlepseni (ne hodnoceni nebo soutéz)

Vykon na simulatoru neni stejny jako v realné praxi
Bezpecné prostredi

FAKULTA ZDRAVOTNICKYCH STUDII TUL
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Role simulacni vyuky v sou€asném vzdélavani zdravotniku

Mame pouzivat simulaci ve vyuce
zdravotniku?

FAKULTA ZDRAVOTNICKYCH STUDII TUL

41



Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

1989

V4 Vd

e NedostateCny nacvik zvladani
mimoradnych situaci

e NedostateCné schopnosti rozdéleni priorit

e Nedostatecné dovednosti v fizeni zdroju
(CRM), vedeni, komunikaci...

e \/Se se anesteziolog ucCi pozorovanim
,na lidech”

Gaba, D. M. (1989). Human Error in Anesthetic Mishaps.
International Anesthesiology Clinics, 27(3), 137-147.
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HUMAN ERROR IN
ANESTHETIC MISHAPS

David M. Gaba, MD

and costly injuries such as brain damage [5, 6]. Several
studies suggest that half or more of these deaths and
injuries could have been prevented if accepied anesthe-
sia practices had been followed.

There is recent evidence that factors related o anes-
thesia (e.g., drugs, technique) do not play a major role in
surgical outcome [7, 8). The populations sampled have
been small, however, because of the low incidence of
catastrophic adverse outcomes in healthy patients, and
these same studies have shown that there are many less
serious complications resulting from anesthesia, As we
learn to prevent physiological disturbances during anes-
thesia, “accidents” will remain as the major cause of ad-
verse outcomes. Malpractice claims will continue as pa-
tients expect safe and uneventful anesthesia without
exception.

What Are the "Causes” of Anesthesia-Related Injuries?

There is little consistency in the way anesthesia outcomes
are reported, but the following terms appear repeatedly
in descriptions of “causes” of adverse outcomes: hy-

whn went wrong with the shuttle Chall ? What
caused a plane to land in the water short of the runway at

povalemia, hypoxia, b air-
way obstruction, drugmenlme airway mismanagement,

Pensacola. Florida in 19787 What caused the
at the Union Carbide plant in Bhopal, India or the nu-
clear power accident at Three Mile Island? The answer is
largely human error. And human error probably plays a
key role in the majority of anesthesia accidents and
malpractice claims. In this chapter | shall examine the
kinds of errors made and how they can lead! to accidents,
In the next chapter, strategics will be presented for
averting errors and patient injurics.

BACKGROUND
Huw Safe I Anesthesia Now?

It has been estimated that between 2,000 and 10,000
patients die in the United States each year from causes at
least partially related to anesthesia [1], but those esti-
mates are based on circumstantial data and include all
pallenuugardlrunfag: or physical status. In the recent

Enquiry int Peri ive Deaths in the
Lmlt'd Kingdom [2] only 1 pﬂllrm. in 185,000 was found
to have died solely as a result of anesthesia, although 1 in
1,351 deaths was in part related to anesthesia. It is not
clear if the outcome in the USS. is the same. Although
there are no reliable data by which 1o judge how many
lower-risk patients (ASA Class | and I1) die at least partly
as a result of anesthesia, extrapolation from some recent
U.S. and foreign studies suggests that the number is on
the order of several hundred [3, 4]. About half of these
adverse outcomes accur during emergency surgery. No
doubt an even larger number of patients suffer serious

From Stanford University Schonl of Medicine. Sia

Veicrans Administration Medical Center, Pala Al
corespondence (o Dr. Gaba, Anesthesia Service, 1124, Pal

Al VA Medical Center, 3801 Miranda Ave, Palo Alw, CA 94304,

e, e ok Ak

tion, aspiration,
preparation. inadequate supervision, inadequate crisis
management [9].

Studies of cn idents in anesthesia have iden-
tified many seemingly preventable misadventures. In a
large retrogpective study [10, 11], over 100 anes-
thesiologists described mistakes they had made or ob-
served. Critical incidents were defined as “a human error
or equipment failure which, if not detected and car-
rected in time, could have caused mornality or morbid-
ity.” Events most frequently reported were disconnec-
tions and misconnections in the breathing system
of syringes or ampules of drugs, inadvertent ove;
intravenous or inhalation dmgs h, cither a technical or 4

failure, h: ‘hial intuba-
tion, premature or inadvertent exmbamu. and laryngo-
scope malfunctios ather problems ed inad-
vertent change in the oxygen or nitrous oxide—gas flow
rate, loss of oxygen or nitrous oxide supply, or inadver-
tent misuse of a vaporizrr Hypuu:nulmun caused by
the :ncs(hmm logist’s error in estimating udequiry of
catheter dle-
quate volume replacement, and misuse of monitoring
apparatus were also frequently reported. The same gen-
eral findings have been repeated in studies in Great Brit-
ain and Australia [12, 13). A coordinated national set of
critical-incident studies are currently under way in Au-
stralia, under the auspices of the Australian Patient
Safety Foundation [14].

Whereas the critical-incident studies cannot prove what
“caused” these events, they do describe a variety of “cir-
& . that (Du]d have ibuted
1o the occurrence of an error . . ." [11]. These circum-
stances are termed “associated factors”—the mast com-
mon being failure ta rhtd\ first experience with a sit-
uation, inad otal or
carclessness and haste encouraged by the situation [11].

-3
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Role simulacni vyuky v sou€asném vzdélavani zdravotniku

Jak c¢asto”?
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Role simulacni vyuky v sou€asném vzdélavani zdravotniku

Jak c¢asto”?
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Jak c¢asto”?
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Jak c¢asto”?

kazdych 6 mésicu
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

Jak c¢asto”?

L4 (¢]

kazdych 6 méSICU <S>
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

a Ny

Jak Casto? 40 dni

ve 4,5letém curriculu

. 7

L4 (¢]

kazdych 6 méSICU <S>

®ic)

SESAM
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

é )

Jak Casto? 40 dni

ve 4,5letém curriculu
. ) »
kazdych 6 méSiCLoJ <S>
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

~

Jak Casto? 40 dni

ve 4,5letém curriculu

.

7

L4 (¢]

kazdych 6 méSICU <S>

®(c

SESAM
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Role simulacni vyuky v sou€asném vzdélavani zdravotniku

Jak toho dosahnout?
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

CURRICULUM

¢
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244 VESTNIKMZ CR & tAsTkA 32019

Vzdélavaci program
specializacniho oboru )
ANESTEZIOLOGIE A INTENZIVNI
MEDICINA

vlastni specializovany vycvik

1 Cci

it na
2.1 Zikladni anesteziologicky kmen — v délce minimélné 30 mésici,
2.2 Vlastni specializovany vycvik ~ v délce minimalng 24 mésicd ...

2.3 Teoretickd &ist iho programu
3 Rozsah Znalosti a p

na konei viastniho veviku 248
4 Vieobeené 251
5 Potvrzeni o prilbéhu 252
6 Charakteristika Sinnosti, pro které absolvent specializatniho vzd&livini ziskal ,

53

7 C 253
8  Programy povi ich aktivit a a technické

a vécné vybaveni pro jejich realizaci

1 Cil specializaéniho vzdélavani

Cilem iali v oboru ie a intenzivni medicina (AIM) je
ziskéni iali ilosti osvojenim y ickych znalosti a icky
dovednosti zejména v téchto doméndch oboru:

54



Role simulaéni vyuky v sou¢asném vzdélavani zdravotnik

e

\—

EJ A Eur J Anaesthesiol 2024; 41:43-54
ORIGINAL ARTICLE

Integration of simulation-based education in
anaesthesiology specialist training

Synthesis of results from an Utstein Meeting

Georges L. Savoldelli, Crina L. Burlacu, Marc Lazarovici, Francisco Maio Matos
and Doris @stergaard, Utstein Simulation Study Group
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(Kdo ma byt lektorem?
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MUNT[STIMU
MED

Basic Principles
of Simulation-based
Education

1. - 2. fijna a 27. listopadu 2024 | Praha 8

Adult learning and Basic Pavilon B Braun Dalog
Course of Debriefing

Advanced Course &
of Debriefing
and Communication

i
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Role simulaéni vyuky v sou¢asném vzdélavani zdravotniku

Take-home messages

e Simulacni vyuka je soubor inovativnich vzdélavacich
technik, které maji ve vzdélavani zdravotniku velky
potencial

e Simulacni medicina je bezpochyby novym standardem
vzdelavani ve zdravotnictvi

e KliCovym prvkem simulace je analyza a sebereflexe

e Je nasi povinnosti aktivhé implementovat prvky simulacni
vyuky do vzdélavani a vénovat se vyuce lektoru
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Dekuji za pozornost

Jan Sebron
Lektor FZS TUL

jan.sebron@tul.cz
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