Aim: How can simulation-based methodology be used to
support clinical departments on a large scale to adapt/
integrate/prepare in moving to a brand-new hospital?
Method/design: Collaboration with authors of PEARLS for
system integration use M, using it as the main framework
for delivery and structure of PESSI. Stages of delivery were:
pre-phase work, system testing day, debrief/reflection and
evaluation. Immediate feedback of enjoyment and learning
was collated from all participants. Three-month post-move
feedback is planned to review ongoing impact/behaviour
change plus analysis of safety incidents.

Implementation outline: Pre-phase work involved meeting
stakeholders and establishing aims of testing. Ward managers
were key departmental links, meeting with members of PESSI
to plan scenarios. System testing days involved familiarizing
themselves with the environment, followed by ‘day in the
life’ simulations with a representation of the whole team. All
participants were called ‘co-faculty’ and knew exactly what
would happen. Debrief involved facilitated conversations with
the whole team describing reactions, and deeper analysis
of the key events, with concerted efforts by facilitators
to give a balanced approach of positives and challenges.
A short report was given back to the department detailing
the findings teams would need solutions to. Solutions from
simulation were implemented prior to the move, increasing
staff confidence, with many feeling PESSI played a major role
in feeling prepared for the new site. The PESSI framework is
being utilized in adult services and we hope to publish our
methodology to share with the wider simulation community.
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Background: Lack of training materials for Post Anaesthetic
Care Unit (PACU)staffleadstothecreationofa‘chooseyourown
adventure’ style VR training package, working collaboratively
with the TEL team and incorporating quality improvement
methodology prior to rollout. The development of this
training package was initiated following the introduction
of a theatre-specific induction programme, during which it
was discovered that the learning opportunities for PACU staff
were limited, particularly during the COVID-19 response.
Aim: Therefore, the aim of creating this learning package was
to make available more interactive learning opportunities for
PACU staff, giving them the chance to develop their knowledge
and skills in a safe environment, without the pressure of a
live patient.

Method/design: Planning was completed in collaboration
with a Theatre Practice Educator and Simulation and
Human Factors Fellow. This was initiated with the use of
a modified decision tree as shown in figure one. Following
completion of this, the Technology-Enhanced Learning
(TEL) Lead and clinical expert advice were sought to assist
in the creation of high-quality content. Communication was

then sent out seeking actors and location/dates for filming
were planned. Appropriate consent was gained from all
participants involved. Filming had to be planned around
theatre utilization; therefore, it was necessary for this to
take place on audit sessions dedicated to training of theatre
staff. After the completion of filming, further collaboration
with the TEL Lead was required to create the learning
package. On completion of the package, it was shared with
experienced members of PACU staff to test the quality and
validity of the learning experience. At this point, a quality
improvement approach was adopted with the use of PDSA
(Plan-Do-Study-Act) cycles. Adopting this approach allowed
adjustments to be made to the package before it was utilized
on a larger scale.

Implementation outline: The learning package was
implemented rapidly after completion. It was immediately
included in the Theatre Induction Programme for every PACU
member of staff and was also then available to be utilized on
audit training sessions for existing PACU staff. This learning
package was a creative approach, exploiting technology not
yet harnessed within our speciality. Patient post-Anterior
Repair brought into PACU with an LMA (Laryngeal Mask
Airway) in situ, spontaneous respirations are present.
Patient regains consciousness: LMA expelled:

1. Laryngospasm — recognize — 02, Waters Circuit/PEEP
2 Vomit - positioning - suction - anti-emetics
3. PV PAIN - check wound - analgesia (ineffective)

Get help

1. Laryngospasm has broken with PEEP
2. Auscultation and order chest x-ray
3. Multimodal analgesia — add patient PV pack band

PRACTICE MADE PERFECT: THE EVOLUTION
OF AN LVAD ALGORITHM THROUGH CLINICAL
SIMULATION
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Background: In total, 70% of patients implanted with a
left ventricular assist device (LVAD) will experience a life-
threateningemergencywithinthefirstyearofimplantation™?.
Complexities surrounding deterioration and resuscitation
in these patients are clinically vast and intimidating to the
staff who encounter them. This may present significant
challenges for staff caring for this complex patient group and
often leaves them feeling anxious and insufficiently prepared
when presented with LVAD deterioration. A literature review
revealed a lack of clear guidance for the management of
in-hospital LVAD emergencies. As a result, an organization-
wide project was launched to design the first ever,
non-brand-specific, IVAD emergency algorithm. A multi-
disciplinary clinical simulation programme was fundamental
to the evolution of the tool and the clinical decision-making,
competence and confidence of the staff group.

Aim:

e Develop and introduce an emergency algorithm that
provides a standardized approach to LVAD patient
emergencies.

e Increase staff confidence, competence and clinical
decision-making.
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e Use simulation to facilitate and enable staff to solve
complex problems using standardized assessment
and management while ensuring transparency and
equitable treatment in situations of rapid clinical
deterioration.

Method/design: The LVAD Simulation and Algorithm project
commencedthroughthetrial ofan out-of-hospitalalgorithm
developed by Bowles that was adapted for in-hospital
use. Direct feedback from staff attending low-fidelity
ward-based simulations was used to consistently develop
and adjust the algorithm from a three-page flowchart
to a single page (Figure 1). The invaluable feedback and
constant observation of the algorithm through simulation
has allowed for the evolution of a clear, concise tool that
provides staff of all skill sets with a defined course of action
during an LVAD emergency.

222
DIAL:

STATE: “VAD CARDIAC ARREST”

LOCATE: WARD/AREA

WAIT: For switchboard to confirm VAD nurses have been called 07805 768819

DELAY CHEST COMPRESSIONS Priority is to resolve VAD issue
LONE / INITIAL RESPONDER SECOND RESPONDER / TEAM

WHAT’S THE VAD TELLING YOU? A: Ensure patent airway

1S THERE AN ALARM? B: Start BVM / increase FiO2 to 100%
C: Evaluate adequate circulation (green box)
| )
TROUBLESHOOTING:
BLANK CONTROLLER / SELECT APPROPRIATE LOW/CRITICAL BATTERY
CONTROLLER FAILURE MESSAGE / ALARM:
(Check / Change Batteries
Heartmate — PUSH ANY DRIVELINE DISCONNECT
BUTTON Attach to mains power
Change Controller Connect Driveline
Check whole driveline
If fractured manipulate and secure.
HIGH WATTS i
LOW FLOW ALARM
Suspect Thrombus:
Immediately inform COMPROMISED VF / VT
Transplant Fellows ; Passive Leg Raise: If
Consider thrombolysis Treat Amhythmia: effective, give fluid
Cansider ECMO m“c”a'r‘:“m':";m e sl partaeta
Defibrillation dagst MARCO g
Heartmate — NO ALARM ATTEMPT 3 STACKED SHOCKS

Following intervention check patient

ADEQUATE CIRCULATION: 5
T E et and VAD. Is there a new message?
Response / LOC *All options exhausted message/alarm

No cyanosis / pallor
ETCO2 4.0- 6.0 kPa

persists. CONTINUE WITH ALGORITHM

Perfusing rhythm CONFIRMED VAD
MAP 60mmHg if recordable Following intervention is CARDIAC ARREST
LVAD flow rate > 3.0L/min CIRCULATION ADEQUATE? (Green START CPR
VAD h i
e = o
p rei -3 seconas
*All options exhausted message/alarm ALS GUIDELINES
persists. CONTINUE WITH ALGORITHM TREAT
AtoE REVERSABLE
Assessment YES NO CAUSES

Figure 1: Practice made perfect

Implementation outline: Simulation has proved to be
essential in developing this innovative, unique, patient safety
tool that has increased staff confidence and competence
throughout the organization while providing a safe place for
clarifying questions. The single-page algorithm continues to
be practised via simulation weekly with an ever-increasing
multi-disciplinary presence. Staffreportincreased confidence
not only in dealing with TVAD emergencies but also in their
ILS and ALS skills, all of which increase safety, quality care
for patients. This one of a kind algorithm is now finalized and
awaiting organizational review, following which a complete
evaluation of its effectiveness will be conducted.
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Background: The COVID-19 pandemic has led to disruption and
missed educational opportunities for Internal Medicine (IM)
Year 2 trainees who shall progress to the second stage of their
training in August 2021, stepping up to the medical registrar
role. It had become apparent that some of these trainees may
not be currently performing at the level expected for this
stage of their training and may encounter some difficulties
during this transition period.

Aim: We were tasked by Health Education England (West
Midlands) to design and implement an innovative region-wide
medical registrar preparation course, utilizing simulation-
based education. The courses required standardized content
that could be delivered by either face-to-face or virtual
modalities across multiple centres in the region.
Method/design: Two separate high-fidelity simulation courses
were designed to deliver key aspects of the IM training
curriculum with a clear focus on the behaviours, attitudes
and skills required to perform as a junior medical registrar:
‘Thrive’. Al-day course designed for trainees who are expected
to be able to progress to IM year 3 without any concern. These
courses were planned to be run by other regional centres
to their local trainees using either a face-to-face or virtual
format. ‘Strive’. A 2-day course designed for those trainees
who have been identified as needing extra support to be able
to progress to IM year 3. These courses were planned to be
runvia a face-to-face format at our SimWard to trainees from
across the region. Course content included a mix of high-
fidelity simulation scenarios as well as workshops focussing
on key areas for medical registrar preparation as identified
by IM trainees:

Leading cardiac arrests
Debriefing

Breaking bad news
Prioritization and delegation
Giving advice

Escalating care

Implementation outline: All content was designed and
produced in house to then be provided electronically to region-
wide centres facilitating standardized delivery, including
pre-recorded simulation scenarios to allow virtual delivery.
A webinar was held to aid roll out and provide training on
course delivery and content to participating centres. Courses
were delivered during the spring and summer of 2021.
Initial feedback has shown an increase in perceived trainee
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