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managing emergencies on the ward

Introduction of an in situ simulation programme for medical doctors on

Dr Sinead Bredin, Consultant Anaesthetist, Dr Karen Harris, Consultant in Emergency Medicine, Sligo University Hospital

Rationale

Didactic teaching arms the
doctor with clinical knowledge
but applying this in the ward
environment with an acutely
unwell patient requires

additional skills.
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intern, senior house officer and
registrar.
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The snmulatlon consisted of a
prebrief and scenario, followed by
a debrief. Participants were asked

...to complete an evaluation fofim
after the event.
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Fig 1: Do you agree that the different
elements of the simulation session were
beneficial to your learning?
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Findings

82% of participants strongly
agreed that the scenarios were
realistic and relevant to their
clinical practice.

100% of participants felt that it
was valuable to practice with
other team members in their |

Weekly S|mulation §’e55|ons based o normal working enwronmedt’ |

82% strongly agreed that the
debrief contributed to their

'Iea(nle? nd allowed the team to

/ self-reflect. |
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All participants agreed that they
‘would feel more comfortable
manégmg a similar emergech ||'1
reality in the future.

Well run.
Excellent team
building exercise

Excellent training
experience...should
be done
everywhere
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Far better than
didactic teaching

Conclusion

Brilliant — keep it
up!

We have successfully
introduced a multi-disciplinary
in-situ simulation programme
which has led to trainees
feeling more confident in
managing emergencies on the

ward.
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