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Background

High Fidelity Simulation (HFS) is used across multiple health

Discussion

Our sufficiently powered study detected a 29.0% (mean pre-test 23.7,

Findings (cont.)

Table 1. Demographic and Clinical Characteristics (N=37) Table 3. Change in HFS Scores by Demographic and Clinical Characteristics
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CVICU = Cardiovascular Intensive Care Unit, MICU = Medical Intensive Care Unit, Anesthetist (15 semester), PRNAI = Prospective Student Registered Nurse Anesthetist

NICU = Neurosurgical Intensive Care Unit, SICU = Surgical Intensive Care Unit,
Mixed = Mixed Intensive Care Unit, ICU = Intensive Care Unit, RN = Registered
Nurse, SRNA = Student Registered Nurse Anesthetist
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* Primary endpoints: efficacy of GA induction sequence HFS

« Secondary endpoints: individual participant factors that may
Influence clinical performance within HFS

« Scoring tool developed to measure primary outcome (Figure 2)
« PowerPoint and didactic lecture provided to all participants

 Pretest assessment following didactic training, using scoring
tool, prior to HFS

« Participants guided through HFS and subsequently debriefed

« Posttest assessment completed following HFS using scoring
tool

« Each participant allotted 60 minutes for individual HFS session
« Analysis of variance utilizing a waitlisted study design

« A priori confidence level (a < 0.05)

Figure 1. Power Analysis based on Pilot Study
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Table 2. Efficacy of High-Fidelity Simulation (N=37)
Mean Pre Mean Post Mean A 95%CI p-value
HFS Score HFS Score HFS Score
HFS 23.7 33.4 +9.7 8.0-10.7 < 0.001
HFS = High Fidelity Simulation ‘ ‘
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Pre-Simulation Assessment
Tasks

Performed Order

Equipment Pre check (Suction)

Patient Position (Ramp)

Apply monitors

Obtain baseline Vitals

Print baseline strip

Preoxygenate

Admin Narc

Admin Lidocaine

Admin Propofol

Lid reflex

Tape Eyes

Mask Ventilate

Admin Paralytic

Mask Ventilate

Intubation

confirm placement

Gas

Vent

Flow

Tape tube

Total Score:

/35

Post-Simulation Assessment
Tasks

Performed Order

Equipment Pre check (Suction)

Patient Position (Ramp)

Apply monitors

Obtain baseline Vitals

Print baseline strip

Preoxygenate

Admin Narc

Admin Lidocaine

Admin Propofol

Lid reflex

Tape Eyes

Mask Ventilate

Admin Paralytic

Mask Ventilate

Intubation

confirm placement

Gas

Vent

Flow

Tape tube

Total Score:

/35

Total RN years

previous intubation experience

How many years of ICU

if so what

type of ICU

age (<30, >30)

sex
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