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Simulacni vzdelavani v resuscitaci deti a
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Simulacni vzdeélavani v resuscitaci deti a
dospelych...



Jak to zacalo... (just a routine operation)

Number of Deaths in the United States

Heart disease | | l 614,348 '
Cancer | | 591,699 ( &
Medical Error |G 251,454 ’:l"
Respiratory disease | 147,101 !
Accidents 136,053

leading cause of death in

Stroke | 133,103 / -
Alzheimer's Disease 93,541 [Medical errors are the 3”’}

Diabetes 76,488 e Unite ates.
Influenza & Pneumonia 55,227 e Pnited st Odhad Z rOkU 2014 _
idney discase _juml 48,146 zapoditany viechna umrti,
uicide , 7
0 100,000 200,.000 300,000 400,000 500,.000 600,000 kde byla detekovana

n€jaka bezprostredneé
predchazejici chyba +
komplikace

Sources: CDC. National Center for Health Statistics. Number of deaths for leading causes of death, 2014.



Lidsky faktor v medicine

2020 Yale meta-analyza: skutecné Cislo: spise 10x-50x nizSi (cca
22 000 umrti zpusobenych medicinskou terapeutickou chybou a
110 000 umrti, na kterych mohla mit medicinska chyba nejaky
podil)

WHO 2023: 1 z 10 pacientu je pfi peC| poskozen

V CR ~200-800 umrti,
~4000 Uumrti, na
kterych mohla mit
medicinska chyba
(terapeuticka) vliv?




Procento pacientu, kteri se setkali s
medicinskou chybou

/-/'

Price Transparency Affordability Prescription Drugs [ SEARCH

Australia

Sweden

United States

Germany

Switzerland

Comparable Country Average
United Kingdom

Canada

France

MNetherlands

MNote: Share responding that in the past 2 years, they had been given the wrong medication or wrong dose by a doctor, nurse, hospital or pharmacist, orif there
a time they thought a medical mistake was made in their treatment.

Source: Unpublished data from 2020 Commonwealth Fund International Health Policy Survey = Get the data =
PNG




A cO U has?

zaznam Z bezpecénostni kamery

Infiltrace: Obchod se svédomim (2019), reZie: 5. Maixnerova




Jak predejit medicinske chybe?
Systémova a individualni/tymova opatreni
Jednotné Cislo volani pro nemocnicCni urgentni stavy/srdecni
zastavy (2222)

Nastavené (a fungujici) vnitrni systémy a procesy, vCetne systému
hlaseni medicinskych chyb (a jinych NU)

Pouceni (skutecné!) zamestnanci

Systematicke vyzadovani dodrzovani pravidel bezpecnosti prace
Kontrola funkCnosti vybaveni

Nacviky tymové prace a efektivni komunikace
Simulacni trénink, klinicky debriefing



Al summary (Consensus)

Is there a best method how to teach or assess non-technical skills?
While simulation-based training is the most evidence-
supported method for teaching non-technical skills in
medicine, there is no universally accepted best method or
assessment tool.

A combination of simulation, didactic teaching, active learning, and
structured assessment—tailored to context and learner level—is
currently recommended.

Standardization and further validation of assessment tools remain
Important research priorities.



Jak na simulacni vzdelavani?

Rozumeét zakladum vzdélavani jako takového

Outcome-based education
Learning outcomes -> Ucebni metody -> Curriculum -> Hodnoceni

pe Hodnoceni
Ak‘ Kontinualni x finalni
Zazitek, zk?ﬁgmat. . Ohléd n uti . ’ . ’
oo déo? Sumativni x formativni
Plan o
pro priste
vl oty a8 o v . , ,
e Zhodnoceni Uceni je planovany proces

Co jsme délali dobfe?

oo senecener vedouci ke zméné chovani



Cesta k vysledkum
(outcome based education)

« Kde jsem nyni? » Kde chci byt?  Jak se tam m@Zu dostat?

- Feedback, debriefing * Feed-up  Feed forward, coaching

+ (UpFimny A %rﬁ’au—gf‘amfhte”e - (Relevantni, dosazitelné,
nedehonestujici) ukazatele) individualizované tipy)

——y

"




Resuscitace — tymovy ukol
priklady dobre bhaviorélni praxe gncak-peek!

7 3 ; @
d m — " . -
i o - 1 3
o [ 4 e
. | R f — e
s g

Team member 1

/@\ Airway/Ventilation
e G

Team member 2 . Team member 3
Ventilation /

. Defibrillation /
Chest compressions / a Chest compressions /
Pulse check Ventilation
‘ Team member 5
. . Scriber /
Team member 4 CPR coach /
IV/10 access / n a Drugs /
Drugs Defibrillation

.& Team leader/co-ordinator .@

ou

@)

Parent/caregiver and
dedicated member of staff



Resuscitace — tymovy ukol

Team member 2 Team member 3

Ventilation / . . Defibrillation /
Chest compressions / ﬂ B Chest compressions /

Pulse check Ventilation

Team member 5
Scriber /

Team member 4 . . CPR coach /
IV/IO access / n ﬂ Drugs /
Drugs Defibrillation

Parent/caregiver and
dedicated member of staff



Jak hodnotit netechnické dovednosti?

Nobody Knows

Sezona 1

oung Jin is a detective from the regional investigation unit. He solves a
ystery with a homeroom teacher.
MDb 7,8 2020 16+

 Napeti

3

Podrobnosti




Jak hodnotit netechnické dovednosti

There is no consensus on a single best assessment tool. Over
70 observer-based tools exist, including ANTS, NOTSS, Oxford
NOTECHS, T-NOTECHS, and TEAM, each with varying degrees of
validation, reliability, and usability. Most tools are context-specific
and require trained assessors; standardization and rationalization
are needed. Autonomous and computer-based assessments (e.g.,
using video, sensor data, or Al) are emerging but remain
experimental.



Jak hodnotit netechnické dovednosti?

Communication and Teamwork Skills Assessment

Date: Observer 1D: Observation Start Time Observation End Time

Case ID: Procedure:

Category Behavior Observed Variation in | Expected Comments
and Good Quality But not
Observed

_Coordination | Bricfing
Verbalize plan

Verbalize expected

timeframes

Debriefing lf criSis Situation Al'ises

Situational Visually scan environment Category Behavior Observed Variation in | Expected Comments
_Awareness and Good Quality But Not
Verbalize adjustments in Observed

: . _plan as changes occur | Coordination Establish event manager
Cnoperation Request external resources
if needed - 5 -
Ask for help from team as Cooperation Escalation of asserted

needed concern

Verbally request team input Communication Critical language
Cross Monitoring

Verbal assertion
Receptive to assertion and
ideas . . -
Communication | Closed loop FIGURE 5: Communication and Teamwork Skills Assessment Instrument

SBAR

Verbal updates — think

aloud Appendix B [12]
Use names

Communicate with patient
Appropriate tone of voice

Image reproduction approved with permission by author Roxane Gardner.
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Rozvoj lektorskéeho
tymu

ProC bychom tomu meli venovat
(extra) pozornost?




‘Faculty members’ are one of the most important resources of any

simulation centre. Hence faculty development must be considered

as an essential element in preserving and nurturing this invaluable
resource (Boucher et al., 2000).

e
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Teoreticka
vychodiska

1. Byt odbornikem v oboru
automaticky neznamena, ze Clovek
bude umet ucit
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Teoreticka
vychodiska

2. Je pravdepodobné, ze kvalita meho
lektorovani neni idealni a mohu se
dale zlepsovat




Mentoring
and
coaching

Workplace
community

Facilitator

Faculty

Tasks development Relationships
and Program community and
activities . networks
“Teaching
Commons”

Organization,
systems,
and culture

Figure 2. Expanded model of faculty development. This model for faculty develop-
ment research suggests that faculty development is embedded in two com-
munities of practice (the faculty development community and the workplace
community). Reprinted with permission from O’Sullivan PS, Irby DM. 2011.
Reframing research on faculty development. Acad Med. 86:421-428.
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Nase zkusenosti




SIMU faculty development pro simulacni
vzdelavani
Basic Principles

of Simulation-based
Education

Adult learning and Basic
Course of Debriefing

Advanced Course
of Debriefing
and Communication

—
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... vroce guidelines



Nove vyzvy

— Implementace GL zmen do stavajicich vzdelavacich kurikul

— Zvyseni flexibility a dostupnosti vzdelavani v resuscitaci

— Efektivnéjsi learner-centered approach a blended-approach

— Vétsi zaméreni scénaru na skute¢né netechnické dovednosti a
lidské faktory jakozto primarni vyukove cile (rozhodovaci proces,
medicinska chyba, etické a komunikacni vyzvy... ) spiSe nez na
algoritmy

— CPR coach? Shared leadership?

— Trénink instruktoru ve (formativhim) hodnoceni netechnickych

dovednosti, rozvoj instruktoru

MUNT|[STMU
MED



Sneak-peek GL2025

GUIDELINES
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XIV. ODBORNE SYMPOSIUM CESKE RESUSCITACNI RADY

RESUSCITACE

V ROCE GUIDELINES

_ RESUSCITACE 0
ket 2025

Exhibition Centre****

uvobD REGISTRACE ~ UBYTOVANI VYBORY SYMPOSIA GDPR KONTAKTUJTE NAS PARTNERI

uvoD

Ceska resuscitani rada (CRR) pofada 21. listopadu 2025 jiZ XIV. ODBORNE SYMPOSIUM RESUSCITACE 2025 s podtitulem RESUSCITACE V
ROCE GUIDELINES.

Pro koho je akce urcena?

Symposium Ceské resuscitani rady je uréeno pro zdravotnicky personal.

CRR respektuje zakladni vizi ERC To preserve human life by making high quality resuscitation available to all | UmozZnit zachranu lidského
Zivota poskytnutim kvalitni resuscitace kdykoliv je nezbytna.

Nasim cilem je sjednocovat pouZivané postupy napfic celym spektrem lékarskych i nelékarskych obor( a zajistovat predavani informaci

Copyright 2025 ALCI s.r.o. Powered by: gCon
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Otazky?

Jana Djakow
jana.djakow@gmail.com
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