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A Developmental 
Approach to Simulation 

in Nurse Anesthesia 
Education

Tues. / 1:30p / Mtg. Rm. 1

A Love/Hate Relationship: 
Making Mobile 

Simulation Mobile
Tues. / 2:45p / Mtg. Rm. 11

A Systematic Review of 
the Use of Simulation in 
Continuing Education 

Tues. / 1:30p / Mtg. Rm. 13

Acute Respiratory Distress 
Syndrome

Tues. /1:30 &  
Wed. / 2:15p/ Mtg. Rm. 4

 
Advanced Scripting: 

Closed Loop BP Control
Wed. / 1:00p / Mtg. Rm. 6

Air Force Medical Service 
Modernization and 
Simulation Program

Tues. / 1:30p / Mtg. Rm. 8

All Systems Are Go! -  
Or Are They?

Tues. / 1:30p / Mtg. Rm. 11

ALS Training with ECS
Tues. / 2:45p / Salon G

An Automated, 
Evidenced-Based Trauma 

Team Performance 
Measurement

Tues. / 1:30p / Mtg. Rm. 6
 

Approaches to Facilitating 
Student-Directed 

Learning with Simulation
Tues. / 1:30p / Salon VI

Army SAPS Testing under 
DACP

Tues / 4:15p / Mtg. Rm. 12
 
 

Assessing Student 
Learning with Simulation
Tues. / 4:15p / Mtg. Rm. 13

 
 

Be Real: Facilitating the 
Suspension of Disbelief

Thurs. / 9:00a  / Mtg. Rm. 12

The University of New England’s School of Nurse Anesthesia faculty will describe their 
experiences in creating a developmentally appropriate simulation-based curriculum. The 
presentation will emphasize the course of faculty training in simulation-based learning 
techniques as well as the creation of simulation modules appropriate for both the pre- 
clinical and clinical phase learner in the 27-month program. Curricular goals focus on  
technical and non-technical skills as well as the promotion of student reflection using an 
experiential learning model. Evaluation # 1004

This workshop will cover the rewards and challenges of the creation and provision of a 
mobile simulation program. From the first responder to the physician and every health-
care provider in between, creating scenarios and educational experiences to benefit 
all healthcare providers can be challenging. Although there are many challenges with 
the mobility aspects of a “Mobile Simulation Program” the value of the ability to “play  
with those you work with” in your own environment outweigh the challenges.  
Evaluation #1030

This session will present the interim findings of a systematic review being undertaken by 
Thames Valley University as a collaborative centre within the Joanna Briggs Institute. The 
subject of the review is the effectiveness of simulation in the continuing education and 
training of qualified medical and nursing staff. Evaluation #1012

 
This workshop will cover the care of a patient who progresses through the stages of acute 
respiratory distress syndrome. Evaluation #1005

 

This workshop will take the participants step by step through the development of an  
advanced script. The script can be used to control the blood pressure during scenarios. 
We will be using advanced programming techniques such as option variables, closed loop 
control and inter-script communication. Evaluation #2006

Colonel (Dr.) Deborah Burgess, the Air Force Medical Service (AFMS) Medical Modeling & 
Simulation program director will be talking about the (AFMS) simulation mission. The brief-
ing will include where the Air Force Medical Service Program is currently and what direction 
the AFMS Program is heading in the future (virtual reality, computer based training, avatars, 
etc).  Evaluation #1008

This session will discuss the use of simulation as a way to identify potential issues when 
opening an Emergency Department and to evaluate systems, team make up and latent 
threats. Discussion will include the potential issues of policies and patient care, possible 
options regarding “standard” patient care teams, and potential threats in the patient care 
environment. Evaluation #1010

For the first time Advanced Life Support (ALS) Training according European Resuscitation 
Council (ERC) guidelines was conducted on simulators based on models of physiology (ECS). 
This lecture describes the content of the course, thedevelopment of the Simulated Clinical 
Experiences (SCE) and the results of the course conducted. Evaluation #1036

This workshop will present a set of evidence-based best practices for designing healthcare 
simulation scenarios, how to apply this evidence-base to the development of simulation-
based training scenarios for trauma teams, how to identify the characteristics of effective 
simulation-based training environments for trauma teams using the METI HPS and METIVi-
sion, and how to describe the use of an automated tool for trauma team performance as-
sessment and demonstrate its application. Evaluation #1006

This workshop will be an Interactive, hands-on simulated learning presentation demon-
strating the use of constructivist learning theory in nursing education. Participants will ac-
tively role play elements of constructivist learning theory within a simulated environment 
and gain practical experience in utilizing elements of constructivist theory in evaluating 
student-directed learning outcomes. Evaluation #1003

Results and observations from the Army SAPS/iStan test program that is sponsored by 
the Defense Acquisition Challenge Program.  This session will discuss strengths and weak-
nesses that have been observed and will include recommendations on where the SAPS/
iStan fits into Army training.  Open discussions are encouraged to identify requirements for 
future medical simulation research and development. Evaluation #1051

Anecdotal evidence abounds that sanctions the use of patient simulations in health pro-
grams, yet to date, there is minimal systematic evidence that evaluates its learning process. 
This presentation will present data from the Self Assessment Guide of Patient Simulation 
(SAGPS) that was developed to systematically capture students’ perceptions of learning 
through simulation. Recommendations for its use will be discussed. Evaluation #1052

This workshop focuses on the integration of realism into simulations. The presenter will dis-
cuss such topics as moulage, tools and resources to aid in the moulaging of the simulated 
patient and aids in the elimination of pretending in simulations. This workshop is geared 
toward the beginning and intermediate leaner. Evaluation #3010
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Bridging Theory with 
Clinical Competencies 

and Skills Using the HPS
Wed. / 3:45p / Mtg. Rm. 4

Building a Simulation Lab 
in a Rural Hospital

Tues. / 2:45p/ Mtg. Rm. 13

Can Outcomes be 
Measured?

Wed. / 1:00p / Mtg. Rm. 13

Case Study Alive: 
Simulation as a Classroom 

Teaching Strategy
Thurs. / 11:30a / Salon VI

Changing Fundamental 
Skills Check Out to a 

Critical Thinking Scenario
Tues. / 1:30p / Salon C

METI Simulation Center 
Mentors Representing  

Nursing and the Hospital
Tues. / 1:30p / Salons E&F

 
METI Simulation Center 
Mentors Representing 

Medicine, EMS, RT, 
Multidisciplinary

Tues. / 2:45p / Salons E&F

Creating a Curriculum
Wed. / 2:15p / Mtg. Rm. 13

    
Creating Psychological 
Fidelity in Simulation
Tues. / 1:30p / Salon G

Creation of the Critical 
Care and Transport 
Learning Module

Wed. / 3:45p / Mtg. Rm. 7

Critical Thinking, EMS and 
High Fidelity Simulation

Wed. / 1:00p / Mtg. Rm. 11

Debriefing Effectively 
with Video

Thurs. / 9:00a / Salon B

Defeating the Blues of 
Pediatric Resuscitation
Wed. / 3:45p / Salon IV

This presentation will recreate laboratory learning activities using clinical simulation. Includ-
ed will be those activities that bridge theory with clinical competencies and skills (Hemo-
dynamic monitoring, ECG interpretation and application of electrical therapy), those that 
relate to patient safety and legal issues (order entry and interpretation) and those in which 
the participants themselves are able to evaluate the impact of clinical simulation in bridging 
clinical competencies and skills. Evaluation #2045

This workshop discusses the issues involved in creating a simulation lab in a rural com-
munity hospital, how those issues were resolved, the need for collaborative efforts in this 
process, and the unique program opportunities available to the lab. Evaluation #1032

 
This workshop will address the need to measure outcomes using simulation in the educa-
tion of health professionals. A model for outcome measurement, being utilized in multidis-
ciplinary simulation center in a teaching hospital, will be presented and discussed. Evalua-
tion #2011

The desire to increase the exposure of simulation to second level associate degree nursing 
students and to use an active and engaging learning strategy guided the implementation 
of this teaching strategy. This workshop will assist the participant to develop and incorpo-
rate simulation in the delivery of theory content. Audience participation will be used to 
demonstrate the student activities and roles in implementing classroom simulation. Results 
of the study measuring effectiveness and students’ perceptions of this classroom teaching 
strategy will be presented. Evaluation #3043

In this session, the audience will learn how to change a fundamental skill check out to a 
scenario-based check out, requiring the student to think critically. The audience will learn 
how to get faculty on board with scenario-based testing, make a mannequin become a 
person, create props and supplies to build a scenario and how to execute this type of test-
ing environment. This type of check out allows the instructor to have freedom during test-
ing, making each student test unique. As students progress through the fundamental class, 
their critical thinking skills and problem-solving skills increase, making them more prepared 
for clinical practice. Evaluation #1014

The presentation will assist participants in learning about the METI Simulation Center Men-
tor program. Two representatives from nursing (Nancy Wilson and Melinda Armstrong) and 
two from hospitals (Betsy Bencken and Nate Brent) will address questions from the modera-
tor as well as questions from the audience. Evaluation #1015

 
The presentation will assist participants in learning about the METI Simulation Center 
Mentor program. Two representatives from EMS  (Mike Fisher and Melanie Miller), one 
from medicine (Alyson Knapp) and one multidisciplinary (Jackie Langford) will address 
questions from the moderator as well as questions from the audience. Evaluation #1035

Simulation can be more than an occasional experience added to teach a specific skill or 
demonstrate competencies.  A curriculum in simulation can be designed to be longitudi-
nal and comprehensive. Each of the six ACGME/ABMS competencies can be demonstrat-
ed and evaluated. In this workshop we will illustrate how we have created a curriculum 
and will discuss how others have accomplished similar projects. Evaluation #2031

This workshop offers an in depth look at fidelity simulation, focusing in on the importance of 
maintaining psychological fidelity during simulated clinical experiences. The presentation 
includes a comparison and contrast between the concepts of fidelity and context in simula-
tion, a summarization of the importance of maintaining psychological fidelity throughout 
the simulation scenario, and an analysis of the use of a conceptual framework in developing 
simulation scenarios. Evaluation #1016

 
This interactive session will involve two one-hour workshops run concurrently. The first 
hour will highlight the METI Cup showcasing the University of Michigan’s Survival Flight, 
how to prepare for the competition and the benefits of the competition. The second hour 
will discuss the creation of the Critical Care & Transport Simulation Curriculum demonstrat-
ing how you will be able to integrate this type of curriculum into your current training. Evalu-
ation #2047
 
This presentation will explore crucial elements in the development of simulated clinical ex-
periences, conducting of debriefings, and evaluation of the student with regards to critical 
thinking processes. Evaluation #2009

The presentation will assist participants in conducting effective debriefings utilizing video 
(METIVision™). The four stages of a debriefing will be discussed along with techniques to 
assist the learners in reflecting and analyzing their knowledge and performance. Specific ar-
eas where video can be beneficial will be addressed and demonstrated. Evaluation #3012
 
This workshop  discusses the development and implementation of an eight-hour pediatric 
rapid response simulation course for non-critical care nursing. The course focuses on the 
the early recognition and management of a pediatric emergent condition and the man-
agement of the first critical minutes of a code. Evaluation #2041
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* Clinical interest tracks noted on pages 30-31.
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Digitizing Diabetes: 
Uncommon Teaching 
Methods for Common 

Diseases
Wed. / 3:45p / Salon V

Does Your PediaSIM Have 
Multiple Personalities?
Tues. / 1:30p / Salon IV

ED Evaluation through 
Simulation

Tues. /4:15p  & 
Thurs. / 11:30a / Salon IV

Effective and Ineffective 
Interdisciplinary Team 

Response
Wed. / 3:45p / Mtg. Rm. 6

Effective Design and 
Utilization of EMS 

Simulation Environments
Thurs. / 11:30a / Mtg. Rm. 13

 
 

EMS Course from Start to 
Finish: Planning & Running 

a Large EMS Class
Thurs. / 10:15a / Mtg. Rm. 11  

 
Enhancing 

Communication Skills 
with High-Fidelity Patient 

Simulation
Wed. / 3:45p / Salon B

Enhancing the Team: 
Multidisciplinary Pediatric 

Trauma Simulation
Wed. / 1:00p / Salon B

ETC: New Trauma Training 
with the ECS

Thurs. / 11:30a / Mtg. Rm. 6

 
Eureka! The Surprise 

Element of Simulation
Wed. / 1:00p / Mtg. Rm. 7

 
 

Evacuation Drills through 
Simulation

Thurs. / 9:00a / Mtg. Rm. 7
 

 
Expanding Your Horizon: 

Integrating SPs into a 
Simulation Experience

Thurs. / 11:30a / Mtg. Rm. 7

Diabetes Mellitus (DM) is becoming pervasive in the U.S. with more than 23.5 million cases: 
one out of four people more than the age of 60 identified in 2007. This workshop will dem-
onstrate and use audience participation to show how the ECS can be programmed and 
used to highlight the nuances of non-emergency blood sugar levels and responses to in-
sulin administration. Evaluation #2042

Participants will learn new methods for enhancing scenarios, share previously used meth-
ods and identify resources available for scenario enhancement. Demonstration of moulage 
on BabySIM® and PediaSIM®, ECS®, setting the stage and the use of props will be available. 
Evaluation #1001

The New Jersey Emergency Medical Services for Children Program and the New Jersey De-
partment of Health and Senior Services has developed a program that utilizes a PediaSIM 
and/or BabySIM to evalutate the response of emergency department staff to a pediatric 
emergency. Evaluation #1041

This presentation has two components: debriefing principles and strategies and  two sce-
nario demonstrations. The initial presentation will describe characteristics of effective and 
ineffective debriefing techniques after simulation learning.  After this presentation, effective 
and ineffective communication and process action will be presented by an interdisciplinary 
team during a patient crisis simulation training session. Using ECS, a five person team will 
portray two scenarios.  In the first scenario, a patient crisis situation will demonstrate inef-
fective actions and communication followed by examples of both effective and ineffective 
debriefing.  The second scenario will demonstrate effective actions and communication 
during a simulation patient crisis. Evaluation #2046

This presentation will outline practical considerations in the design of EMS simulation envi-
ronments, including what design elements are most crucial to reality and to student learn-
ing. Evaluation #3051

This workshop will show how to prepare, design and implement a large simulation course 
for EMS providers. This workshop will also review an EMS simulation course that was used 
to do state continuing education certification for 260 paramedics. Evaluation #3029
       
This presentation will examine how to enhance the communication skills of both nursing 
students and experienced nurses by using high-fidelity patient simulation as a teaching 
modality. The theoretical framework of Duldt’s Humanistic Nursing Communication Theo-
ry will be used.  Evaluation #2052

As part of an institution-wide focus on patient safety and culture change, trauma education 
at our Level I trauma center has expanded to include multi-disciplinary simulation training. 
The use of simulation training throughout trauma education will be discussed. Evaluation 
#2012

The European Trauma Course (ETC) is a new type of Trauma training developed by the 
European Trauma Working Group, a group of internationally recognized experts coming 
from all specialties involved in trauma care. In this workshop we will demonstrate (with 
participants) one of the Simulated Clinical Experiences of a patient with combined severe 
injuries. We will also provide information or the programming technique used. The result-
ing script can be controlled with very few user interventions. Also, background information 
will be given about the course itself. Evaluation #3046
 
The presentation will consist of a short PowerPoint lecture identifying the role of simulation 
within the pre-registration curriculum at the University of Huddersfield. This will progress 
to a hands-on scenario, introducing an interactive emergency situation requiring audience 
participation into the presentation. PA debriefing will then be undertaken with audience 
and presenter involvement, culminating in time for questions. Evaluation #2007

In the process of developing an evacuation drill, it is difficult to make a mock drill realistic.  
By integrating patient simulators, you increase the complexity of the drill for both the par-
ticipant and the production team. We will discuss the steps in developing an evacuation 
drill, determining the types of scenarios and location of simulators, concerns with broken 
equipment, onsite repairs, production team versus participant recruiting, and data logging. 
Evaluation #3007

Simulation-based education allows trainees to hone their skills in a risk-free environment. 
Simulation can use standardized patients, simulators/task trainers, hybrid scenarios that in-
clude standardized patients and simulators or virtual reality cases. The shift to simulation-
based training in the healthcare arena allows learners repeated opportunities to acquire 
skills prior to real patient involvement. Evaluation #3047
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Extreme Moulage for 
Military Medicine

Wed. / 2:15p / Mtg. Rm. 12
 
 

FIRE-EMS TRAINING 
CONSORTIUM: 

Standardizing Training 
County-Wide

Wed. / 2:15p / Mtg. Rm. 11
 

Flat Screen Simulation 
(e.g. Intracranial Pressure) 

Prepares for HPS
Tues. / 2:45p / Mtg. Rm. 7 

 
Focusing on Clinical 

Reasoning with  
Simulation Technology
Tues. / 1:30p / Salon D

 

Frankenstein 09: 
Controlling the Monster So 

the Villagers Don’t Riot
Tues. / 4:15p / Salon D

Full Moon in the 
 Pediatric ED

Tues. / 2:45p / Salon IV
 
 

Fully Integrated  
Fluid Management  

with Your HPS
Thurs. /10:15a / Mtg. Rm. 1

Funding Your Simulator 
Projects: Demystifying the 

Grant Proposal Writing 
Process

Wed. /1:00p  &  
Thurs. / 9:00a / Salon G

Guidelines and Forms 
for Faculty with Limited 
Simulation Experience

Thurs. / 10:15a / Salon C
 

Hitting Home Runs with 
Simulation

Thurs. / 9:00a / Salon VI
 
 

How to Start Up a 
Simulation Center

Wed. / 1:00p / Mtg. Rm. 12

HPS Value in Replacing 
Didactic PBL Cases in Med 

Students & Residents
Tues. / 1:30p / Mtg. Rm. 7

This workshop will explain and demonstrate how to make moulage more realistic.  
Evaluation #2030

One evening three years ago at HPSN, two other EMS coordinators from Contra Costa 
County Fire Departments and I came up with an idea on how to improve EMS training for 
all the County Fire Agencies centered around the use of the METI ECS simulator. Drawn up 
on a paper napkin, that idea eventually became the FIRE-EMS TRAINING CONSORTIUM of 
Contra-Costa County, which now has ECS and PediaSIM ECS simulators shared by seven dif-
ferent agencies. One of the missions of the consortium is to develop standardized training 
modules incorporating the simulators for all agencies in the county. Evaluation #2029

A flat-screen brain simulation model of intracranial pressure and cerebral blood flow will 
be used to familiarize the participants with intracranial physiology. The concepts will then 
be implemented in a clinical scenario of a head injury patient using a full human simulator.  
Therapy will be selected to minimize intracranial pressure changes while maximizing cere-
bral blood flow. Evaluation #1027

According to Del Bueno and Weber, our focus should be on critical thinking in our clinicals, 
and yet many would agree that we as educators are skills and outcomes oriented, with the 
learning process often overlooked due to time factors and/or staffing issues. This workshop 
will cover how this focus is obtained through a paradigm shift from viewing education as 
a silos of knowledge to seeing education as active engagement with controlled, simulated 
clinical problems.  Evaluation #3014

How to grow and maintain a simulation program at a large educational institution and a 
multi-campus facility. Evaluation #1055

This presentation will demonstrate effective dynamic teaching strategies during a pedi-
atric scenario in the Emergency Department. Presenters will share innovative techniques 
developed to engage and manage seven to nine students during a simulation experi-
ence. Ways to assist students with delegation and prioritization responsibilities will be 
demonstrated utilizing spontaneity. Anecdotal feedback reflecting high student and fac-
ulty satisfaction with this simulation method will be presented. Evaluation #1021

 
Continuous measurement of injected fluid volumes in combination with fully-automatic 
infusion in the METI-physiological model, leads to a more realistic environment and re-
sponse of the physiological model on fluid therapy, in comparison to the standard HPS.  
Evaluation #3024

 
This workshop will provide information useful in the funding of a new simulation program 
and/or center and the expansion of existing centers. The speaker will present essential com-
ponents and the process of grant proposal development in the context of action oriented 
research and educational programs development.  Approaches to the selection of potential 
funding resources and the development of competitive proposals consistent with the goals 
and mission of the practitioner’s institution will be presented. Specific attention to the bud-
get development for the proposal will focus on simulator equipment, infrastructure, person-
nel and other expenses. Evaluation #2015
 
This workshop provides an overview of guidelines and forms needed to have success with 
using simulation with nursing students in a BSN program, including a discussion of faculty 
preparation and debriefing. Evaluation #3033

 
This workshop is designed to provide participants with a methodology for developing a plan 
to incorporate simulation into health care curricula using a baseball analogy. The workshop 
will describe how one school of health sciences created a simulation lab, achieved faculty  
“buy in” and implemented simulated clinical experiences, going from the prep league to the 
World Series while surviving the rookie year. Participants will get to try their hand at getting hits and 
scoring while avoiding errors analyzed by a “rookie, major league” lab director. Evaluation #3003 

 
What is your goal?  Who do you want to teach? Once you know the answer to those  
questions, what’s the next step?  This workshop describes how DMRTI made a simulation 
center possible. Evaluation #2010

 

FAU will present the results from the Regional Medical Campus training of first and second 
year medical students as well as the value proposition for using human patient simulators in 
the Clinical Assessment of an Internal Medicine Resident program. The session will include a 
hands-on demonstration of one of the cases as well as summary data from the training and 
clinical assessments. Evaluation #1007
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Human Patient Simulation 
Integration to Your 
Nursing Curriculum

Tues. / 1:30p / Salon V

Implementing HPS in a 
National Multi-Campus 

System
Tues. / 2:45p / Salon C

Importance of Integrating 
Realistic Med-Admin into 

Simulation
Tues. / 2:45p / Salon VI

  
Improving Student Nurses 

Medication Dosage 
Calculation Skills

Tues. / 4:15p / Mtg. Rm. 8 
& Thurs. / 11:30a / Mt. Rm. 10

 

In Situ’ Simulation Training: 
Is Your Own Environment 

Better?
Wed. / 2:15p / Salon IV

Instituting HPS into 
Prehospital Care 

Evaluation 
Tues. / 4:15p / Mtg. Rm. 4

Integrating Ethical 
Teaching into your 
Curriculum Using 

Simulation
Wed. / 2:15p / Salon V

Integrating Simulation 
Into  

A Nursing Course
Thurs. / 10:15a / Salon B

Integrating TMCM 
Scenarios into Sim-Based 

Training
Wed. / 3:45p / Mtg. Rm. 12

Interprofessional 
Guidelines for Sim 
Scenarios on Adult 

Suctioning
Tues. / 4:15p / Mtg. Rm. 7

Manually Controlling Your 
Simulator  On the Fly

Wed. / 1:00p / Mtg. Rm. 1 
& Thurs. / 10:15a / Mtg. Rm. 4

Meet the New METI 
Simulator

Tues. / 1:30p , Wed. 1:00p 
Thurs. / 9:00a / 

Salons I, II, III
 
 

METI on the Move
Wed. /3:45p / Mtg. Rm. 11

The purpose of this session is to give the attendees the knowledge and skills in which to re-
turn home and start up a successful nursing simulation department. Discussion will include 
where to start in the PNCI, which scenarios to run for the different levels of an RN program, 
participation with the Sim Tech to gain hands-on experience with facilitating one of the 
PNCI scenarios and a list of equipment needed. Evaluation #1002

This presentation will provide information concerning the implementation of HPS across 
four states in a national multi-campus system. Information requiring the establishment of a 
national focus for HPS as well as physical environment and faculty orientation are identified. 
Evaluation # 1034

Our nursing department collaborated with a medication dispensing machine company to 
design a system that enables nursing students to experience medication administration. 
This workshop will demonstrate how the student initiates the process of taking the physi-
cian order, notifying the pharmacy, pulling the medication from the medication dispensing 
machine (MDM), and finally administering the medication to the patient. Evaluation #1023

 
 
This workshop will Identify the three variations in cognitive style in mathematics, describe 
the effect of using screen-based simulation for medication dosage calculation, and dem-
onstrate the use of METI’s eDose solution. Evaluation #1048

 

A great deal of current literature for medical practitioners within simulation labs focuses 
on improving teamwork and communication, patient safety and error prevention. A new 
phase of simulation has evolved from this literature, looking at incorporating the simula-
tor into actual medical environments (in situation training) and providing an opportunity 
to work with actual multidisciplinary teams in actual environments. This presentation will 
show the differences as compared to a simulation lab as well as how behaviors and perfor-
mances are affected. Evaluation # 2021

This seminar will focus on implementing HPS into Prehospital-based curriculum, with a 
focus on evaluation techniques while providing the learner with the best educational ex-
perience possible. The focus is on substituting clinical time with simulation, including a 
demonstration on the HPS. Evaluation #1045

This workshop will demonstrate an approach to implementing ethical teaching using this 
innovative methodology. A simulated clinical experience used in undergraduate nursing 
focusing on a patient with a chronic condition will be facilitated with participants invited 
to take on the role as students.  The simulation will explore ethical dilemmas, communica-
tion and decision-making and will illustrate how simulation can be incorporated into an 
undergraduate-nursing program. Evaluation #2022

 
This workshop will describe one method of integrating simulation into an undergraduate 
nursing course. Specific examples as well as clinical patient templates will be used to de-
scribe how to implement simulation experiences into the course. Evaluation #3032
 
This workshop will demonstrate the capabilities of the iStan simulator as well as the TMCM 
learning Module to illustrate specific functions such as integrated wound moulage, bleed-
ing, tourniquet recognition and trauma features.  There will be a hands on tactical demon-
stration that will involve audience participants using the TMCM Learning Module. Evalua-
tion #2050
 
This workshop describes the process used to develop evidence-based interprofessional 
guidelines on adult suctioning and describes an interprofessional simulation module that 
teaches adult suctioning skills. The workshop provides learners with the opportunity to 
participate in two short scenarios: endotracheal tube suctioning resulting in cardiac ar-
rhythmias and tracheostomy tube suctioning of a patient with an acquired brain injury 
resulting in increased intracranial pressure. Evaluation #1047
 
Users of METI Simulators frequently need to modify the physiology of their mannequin 
quickly while in use, despite having programmed scenarios or states prior to their scenario 
beginning. This session will focus on five steps to quickly and efficiently change the  
physiology of their mannequin, without having to ‘override’ or disable the physiological 
programming, leaving their mannequin able to continue to react to treatment and  
scenario conditions. Evaluation # 2004

Learn all about METI’s new line of adult simulators. More than a decade of METI technology 
combined with revolutionary advances in electronics and software are now able to create 
an unprecedented value for your educational dollar. The new METI simulator is available in 
two versions, focused to meet the needs of prehospital care or nursing. Evaluation #1017

This workshop will cover how to design and develop a moblie simulation and training op-
eration from how to get started through development to the overall breakdown of costs. 
Evaluation #2049
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METI Simulation Based 
Nurse Residency Program

Tues. /2:45p / Salon D,  
Wed. /1:00p / Mtg. Rm. 10, 
Thurs. / 11:30a / Salon D

Modeling Extreme 
Physiology with the HPS: 
The Response to Hypoxia
Tues. / 4:15p / Mtg. Rm. 10

Multidisciplinary Training 
in Critical Care Medicine
Wed. / 1:00p / Mtg. Rm. 4

New Center Strategic 
Planning

Wed. / 3:45p / Mtg. Rm. 13

New Emergency  
Medical Services (EMS) 

Learning Module
Tues. / 2:45p,  
Wed. / 3:45p,  

Thurs. /10:15a /Salons I, II, III

Nursing Excellence 
through Simulation

Wed. / 2:15p /  
Mtg. Room 10

 

Operational Healthcare: 
Ready to Care for Our 

Warriors
Thurs. / 9:00a / Mtg. Rm. 13

Outcome-Based Tool 
to Evaluate Student 

Performance with HPS
Wed. / 2:15p / Salon C

 
Paramedic Simulations: 
Bridging Comfort and 

Complexity
Thurs. / 9:00a / Mtg. Rm. 11

 

Pedagogy-Driven Patient 
Simulation

Thurs. / 11:30a / Salon G
 

Playing in the 
Same Sandbox: A 
Multidisciplinary 

Simulation Course
Tues. / 4:15p / Salon B

METI’s revolutionary product, a consistent, replicable orientation process which supports 
the ability to evaluate competency development, provide near to real-life standardized clini-
cal experiences and evaluate and detect problems early and remediate. The program also 
assists in reducing costs associated with maintaining a competent, professional and experi-
enced nursing work force. Evaluation #2008

 
In this workshop we will describe how the effects of high altitude associated hypoxia were 
modeled and evaluated. The HPS provides data for a range of respiratory variables (e.g. 
breathing rate, tidal volume, alveolar and arterial partial pressures of oxygen and carbon 
dioxide, and arterial oxygen saturation). Results showed that generally the HPS responded 
to acute hypoxia similarly to humans with data closest to those from unacclimatised indi-
viduals as expected. Evaluation #1049

This workshop will discuss the development and implementation of a Critical Care Medicine 
simulation-based curriculum for multidisciplinary teams of learners. A Critical Care Unit set-
ting for assessment and management of complex care of the patient, ranging from respira-
tory distress to ventilatory management, shock assessment and management and other 
critical care patient principles will be used. Evaluation #2005

Targeted toward new simulation programs, this workshop will include a discussion of stra-
tegic planning and operational considerations for growing centers. Business plan develop-
ment will be a workshop focus. Center operations will be addressed through an interactive 
discussion of “best practices” and will include lessons learned from our experience with a 
rapidly expanding Medical School/Health System simulation program. Evaluation #2051 

 
This workshop will highlight METI’s new EMS Learning Module Series designed for the new 
METI Simulator. METI’s new EMS Learning Module series is designed to provide innovative 
training opportunities for all levels of provider from first responder to paramedic. This work-
shop will overview the first of seven that METI will release. Participants will have an oppor-
tunity to become familiar with METI’s plans for this series and to participate in a hands-on 
environment. Evaluation #1019

Simulation is rapidly becoming a priority in staff development and student clinical experienc-
es.  It is not enough to just know the information; nurses must be able to apply their knowl-
edge to provide safe and competent care.  Salina Regional Health Center has developed a 
simulation lab that enhances student nursing education and clinical staff development.  This 
interactive format provides opportunities for communication strategies, critical thinking de-
velopment, prioritization and reflection for an advanced level of learning. Evaluation #2028

This workshop presents the research performed at Wright-Patterson Medical Group, where 
an HPS is used to train Active Duty nurses in the management of complex combat injuries. 
Evaluation #3011

 
An evaluation matrix was developed integrating AACN baccalaureate competencies (as-
sessment, critical thinking, patient care, communication) with course objectives and profes-
sionalism.  The tool was designed to be objective, informative and efficient to provide a 
consistent evaluation across the curriculum. Evaluation #2033

Simulations form a critical step on the paramedic learner’s journey from the textbook to the 
street. Simulations bridge the gap between the technical competence of the classroom 
environment and the complexity and unpredictability of field practice. This presentation in-
troduces the Practice Ladder as a framework for matching desired learning outcomes with 
the most effective forms of simulation and practice-learning activities. Different simulation 
activities on the Practice Ladder employ various blends of fidelity (e.g. patient, setting, con-
text of practice) to create focused, effective learning environments. Evaluation #3009

It is not always understood how pedagogy determines the type of patient, level of patient 
and general simulation environment. This workshop will allow the simulation user to devel-
op a patient simulation experience that meets learning objectives for their particular facility.  
Evaluation #3055

This presentation will discuss the use of human patient simulation in the multidisciplinary 
training of emergency department staff. It is challenging to provide simultaneous care of 
multiple patients with varying acuity levels, frequent interruptions and time constraints. 
This presentation will explore how a simulation-based safety program reduced the serious 
safety events in a large pediatric emergency department.  Evaluation #1053
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* Clinical interest tracks noted on pages 30-31.
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PNCI 2008 Update: Come 
See What’s New!
Thurs. / 10:15a /

 Mtg. Rm. 12

PNCI Simulated Clinical 
Experiences in the 

Classroom
Wed. / 2:15p / Salon D

 
 
 

Precise Fluid 
Management and Drip 
Control in HPS Software 

Scenarios
Tues. / 2:45p / Mtg. Rm. 6

 
 

Priority Clinical Decision-
Making Skills

Wed. / 1:00p / Salon C

Reaching Beyond: 
Innovative Simulation

Thurs. / 10:15a / Salon V

Recipes for Disasters! 
Dress to the 9’s in 2009!

Tues. / 4:15p / Mtg. Rm. 6

 
Rocks in the River: A 

Model for Distributed 
Learning

Tues. / 2:45p / Mtg. Rm. 10

Role Assignment in 
Simulation

Wed. / 3:45p / Salon VI
 

Running the AHA 
Megacode Made Easy:  

ECS Stan and SP in ACLS 
Training

Wed. / 2:15p / Mtg. Rm. 6

SAInT and PACT
Thurs. / 11:30a /

 Mtg. Rm. 1

 
 

Sepsis as a Simulation 
Experience: An Update

Tues. / 2:45p &  
Wed. / 1:00p / Salon V

This workshop will highlight the changes made to the 2008 PNCI simulated clinical experi-
ences (SCEs). The new SCEs will be discussed along with addition of special tools for fac-
ulty and students.  Following the discussion participants will be afforded the opportunity 
to role-play one of the new SCEs. Evaluation #3030

This session will describe a variety of uses of PNCI Simulated Clinical Experiences in the 
nursing education theory classes. Content will include the educational theoretical basis 
for use of PNCI SCEs, specific ways to use PNCI SCEs and some evaluation measures 
that have been used to determine the value of PNCI SCEs in the classroom. Evaluation 
#2034

This workshop will demonstrate the educational benefits of precise fluid management 
and teach a programming technique that will allow real-time adjustment of IV fluid, drip 
and bleeding rates during a scenario. This technique is very useful in scenarios where 
learners manage hypotensive patients with history of CHF or titrate esmolol and nitrop-
russide drips in patients with an aortic dissection. Evaluation #1026

This workshop features an advanced scenario for students to care for more than one pa-
tient at a time. Four mannequins are built into real life patients with medical problems. 
Students receive report and prioritize cares of their assignment for the shift, performing 
the morning assessment, daily cares, medications and solving problems that arise during 
their shift while experiencing a real day as a nurse in the nursing lab and realizing nursing 
is complex and taking more than one or two patients is difficult. Evaluation #2013

This workshop will explore several methods for integrating simulation throughout an ed-
ucational program. It will include information on using simulation for evaluation, tutoring, 
remediation and as a teaching strategy. Evaluation #3022

This is a hands-on workshop to create the scene, setting and the make-up to enhance 
realism in the simulation environment. Participants will apply recipes submitted by METI 
customers to patient simulators. Evaluation #1046

Students, often with just a course outline and textbook in hand, stand on one bank of a 
raging river, their learning goal uphill and upriver, on the far side. Educators place rocks in 
the river –learning activities that create paths to help learners find their way. Some routes 
are straight and clear; others are more haphazard. Often, however, only a few small 
stones poke above the surface and learners are left to sink or swim. This presentation 
examines a model for purposefully placing rocks in the river – a framework for building 
effective, accessible experiential learning environments. The presentation then focuses 
on the active learning layer: the use of peer-based, simulation, and field placement learn-
ing.  Evaluation #1029

Many people who run simulation with larger groups divide them up and assign roles. A lot 
of work is often put into developing these roles. This workshop will address how roles can 
be developed, how to assign the roles to meet the needs of the group and the learners 
and what kind of learning goes on with the various roles. Evaluation #2043

The teaching of Advanced Cardiac Life Support (ACLS) is a core competency for all health-
care providers who practice in an emergent or hospital setting. This workshop was de-
signed to demonstrate an effective method of joining the use of standardized patients 
(SPs) with the METI ECS in an emergent care setting. Included in this workshop will be an 
opportunity for the participants to develop a hybrid case, enhance their debriefing skills 
and enrich their evaluation technique. Evaluation #2026

SAInT (Simulation Applied to Intensive Care Training) is the subgroup of the educational 
board of the ESICM (European Society of Intensive Care). PACT (Patient Acute Care Train-
ing) is the distance learning program of the ESICM. The (SAInT) group has developed this 
blended learning concept. The course educational objectives are aligned to PACT. This 
project demonstrates international cooperation, a multi-professional approach and could 
be a template for development of other courses in specialties with relatively small num-
bers of trainees. Evaluation #3044
 
Sepsis occurs all too frequently and is often not recognized early, resulting in an increased 
mortality rate. This interactive presentation with students will demonstrate the identifica-
tion and care of the patient with sepsis, beginning with the admission of the patient with 
a possible urinary tract infection and progressing through patient assessment and the 
identifications of sepsis to the need for advanced cardiac life support. The latest guidelines 
of the surviving sepsis campaign will be included with the scenario. Evaluation #1022
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Setting Up Your 
Simulation: An Out-of-

Body Experience
Wed. / 1:00p / Salon IV

 

Severe Trauma 
Simulations

Tues. / 2:45p / Mtg. Rm. 12
 

She’s Bleeding: What Do 
We Do?

Wed. / 2:15p / Salon VI

Simulation Design and 
Education Practices: 
Student Perceptions

Thurs. / 10:15a / Salon G

Simulation for 
Assessment of 

Internationally Educated 
Nurses

Wed. / 1:00p / Salon D

Simulation for Practicing 
Clinical Personnel in the 

Hospital Setting
Thurs. / 10:15a/ Salon D

Simulation in Air Medical 
Education

Tues. / 4:15p / Mtg. Rm. 11
 
 

Simulation Effectiveness 
Tool

Tues. / 2:45p / Salon B

Simulation Outcome 
Measurement

Wed. / 3:45p / &  
Thurs. / 9:00a / Salon D

 
Simulation Specialist: 
Eclectic and Critical 

Partnerships
Wed. / 2:15p / Salon B

 
Simulation: A Multi-
Tasking Experience

Tues. / 1:30p / Salon B

Stan D. Ardman, the Ideal 
OSCE Patient

Wed. / 3:45p / Mtg. Rm. 1

This workshop offers work arounds for setting up foleys, IVs, IOs and central lines as well 
as tips and tricks to enhance the physical environment you are working in. The workshop 
involves a discussion of how creative thinking can provide solutions to the basic restrictions 
of simulators and a demonstration of solutions to the challenges of administering actual IV 
fluids and medications, the use of props when the real devices are unavailable, impractical 
or unnecessary and solutions to obstacles involving clothing. Evaluation #2001

The Army has been working with METI and other vendors to develop more realistic simu-
lations of severe trauma for field training.  This session will provide an open forum for 
discussions and observations that have resulted from this research. Evaluation #1031

Identification of emerging high-risk, low-occurrence situations and nursing actions is nec-
essary for students in postpartum settings.  This session focuses on use of a postpartum 
hemorrhage simulation with ASN and BSN students. The presentation will include a hands-
on experience for the participants, innovative techniques to engage and manage seven 
to nine students during one simulation experience, identification of lessons learned and 
changes made to the experience, and evaluation data obtained. Evaluation #2023

Findings from an instructional development research project with patient simulator experi-
ences will be presented. Results derived from a 2-year study using 3 instruments (Simulation 
Design Scale, Educational Practices Questionnaire, and Student Satisfaction and Self-Confi-
dence in Learning) focus group interviews. Evaluation #3035

This presentation will describe how simulation has been used to assess Internationally Edu-
cated Nurses who wish to practice in British Columbia, Canada. Simulation is used so IENs 
can demonstrate their professional knowledge, skills and abilities against entry-level nursing 
competencies. Learning gaps may also be identified, and education can be tailored to fit 
these learning needs. Evaluation #2014

 
 
This workshop discusses the use of simulation in the assessment of clinical competency 
for practicing hospital personnel with various levels of experience and in varied roles. It dis-
cusses the challenges and triumphs that occurred, the reactions of the staff and plans for 
the future. Evaluation #3034

Integrating simulation into a classroom is often difficult. To take simulation into the air offers 
another level of complexity. In this workshop, we will discuss how our air medical crews 
utilize simulation and how research has become a valuable part of the curriculum.  Evalu-
ation #1050

The OSUCON began performing reliability studies on the METI PNCI Simulation Effective-
ness Tool (SET) in 2007. Findings from that study suggested two subscales, “confidence” and 
“learning,” and a high reliability of the overall tool. This presentation describes the findings 
from the second round of reliability testing, details the demographic results and highlights 
ways in which the SET can be used. Evaluation #1033

This quasi-experimental study compared Case based learning; Simulation with reflection; 
and Simulation with narrative pedagogy and reflection. Outcomes measured were: per-
formance and retention of intervention activities, student self-confidence and satisfaction, 
attitudes toward educational practices. The comparison of the results between generic BSN 
students and MSN/CNL (2nd degree MSN) students will be presented.Evaluation #2055

This workshop will provide healthcare providers, academic faculty and administrators with 
an overview of the multifaceted roles and value a RN serving as a simulation specialist pro-
vides in the overall functioning of a simulation center. In an attempt to control costs, some 
simulation centers have placed the expectation on faculty to not only deliver simulation 
curriculum but to assume operational responsibilities. In contrast, the use of an RN as a 
simulation specialist can more effectively meet simulation education requirements. Evalu-
ation #2032

Human patient simulation is one teaching strategy that can be utilized throughout the 
nursing curriculum. Methods to enhance critical thinking skills, psychomotor skills and com-
munication skills through simulated scenarios will be described. An explanation of methods 
for nursing students to recognize and learn selected national patient safety goals via simu-
lated scenarios will be described. Also addressed will be different approaches to evaluating 
student performances during the simulated scenarios. Evaluation #1013

A large appeal of Objective Structured Clinical Examinations (OSCEs) in training medi-
cal students and residents is they create a more realistic environment than paper-based 
exams. OSCEs can be standardized enabling fairer peer comparison, and complex proce-
dures can be assessed without endangering patients’ health.  This presentation will dem-
onstrate how using an HPS-facilitated the setup and enhanced the quality of the OSCE 
experience at Union Hospital’s Family Medicine Residency Program. Evaluation #2044
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Strategies to Transition 
Simulation to Clinical 

Practice
Thurs. / 9:00a / Salon C

SUCCEED with 
Simulation! An 

Educational Program for 
Faculty

Tues. / 4:15p / Salon C

Surgical Skills Lab Training 
(Session I)

Wed. / 1:00p / Mtg. Rm. 8

 
Surgical Skills Lab Training 

(Session II)
Wed. / 3:45p / Mtg. Rm. 8

Surgical Team Training
Thurs. / 9:00a / Mtg. Rm. 8

Sustainability for 
Simulation

Tues. / 4:15p / Salon G

Taking Your Simulation 
Program on the Road

Thurs. / 9:00a / Mtg. Rm. 6
 

Talk to the METI Tech
Thurs. / 11:30a /

 Mtg. Rm. 4
 

Teaching Simulation 
Around the World Via a 

Robot: How Could It Be? 
Tues. / 4:15p / Mtg. Rm. 1

 
 
 

Teaching the Impact of 
Aging with Repeated 

Perioperative Scenarios
Thurs. / 11:30a / Salon B

The “Senses” of HPS
Tues / 4:15p / & 

 Thurs. / 9:00a / Salon V

The Art of Trauma 
Simulation

Tues. / 1:30p / Mtg. Rm. 12

The Dutch Residency 
Simulation Program, a 

National Approach
Tues. / 1:30p / Mtg. Rm. 10

Research has generated models and instruments for nurse educators to assess student 
proficiency in clinical judgment. This presentation describes clinical judgment research, 
theory and the use of Lasater’s clinical judgment rubric to assess clinical judgment devel-
opment of nursing students participating in simulated clinical experiences. Participants 
will have the opportunity to use Lasater’s clinical judgment rubric and explore self-reflec-
tion strategies to bridge the simulated experience with direct patient care experiences. 
Evaluation #3013

This workshop will provide an overview of a proven method for increasing nurse faculty’s 
attitudes, comfort, confidence, and competence in using simulation as a teaching strategy 
(p<.05).  It has empowered faculty to incorporate this innovative teaching strategy into 
their curriculum. The faculty training was funded by the 2007 Succeed Florida Critical Pro-
fessionals Nursing Program grant. Evaluation #1054

•	 Assembling the components of high-value surgical lab training
•	 Vision for Surgical Curricula
•	 Implementing the Phase 1 curriculum:  Practical considerations for programs of all 

sizes
•	  Procedural training
Evaluation #5000

•	 In-OR assessment
•	 Value presentation
•	 Panel Discussion (all speakers)
Evaluation # 5100

•	 Human Factors Considerations in Team Training
•	 Teamwork Problems and Training Solutions:  The Nurse’s Perspective 
•	 Teamwork Problems and Training Solutions:  The Anesthesiologist’s Perspective
•	 Teamwork Problems and Training Solutions:  The Surgeon’s Perspective 
•	 Panel Discussion
Evaluation # 5200

Many simulation centers were established on “soft money” or grant funds. This workshop 
will offer an opportunity for administrators and staff to explore dynamic ideas for future 
funding and security. Evaluation #1056

In this workshop, participants will create a mobile simulation lab that fits your organiza-
tion’s expertise and provides opportunities for healthcare professionals and students to 
benefit from simulation without having to travel to your facility. Evaluation #3006

Customer questions on METI simulators will be answered. If answers cannot be immedi-
ately provided, the questions will be recorded and answers will be sent to the customer 
after HPSN09. Evaluation #3045

The Nursing Institute of West Central Ohio conducted a faculty/student research project 
utilizing a METI simulator and a remote presence robot. The outcomes of this study will 
be shared along with the research design, lessons learned and the programs that have re-
sulted. Participants will have a hands-on opportunity to experience teaching a simulation 
session through the lens of a robot. Evaluation #1044

This workshop discusses a project that introduced critical thinking skills and prioritization 
of skills with emphasis on the effect of aging. Nursing students nearing completion of 
the fundamentals course prior to the start of clinical rotations participated in scenarios, 
in groups of three, that compared nursing care based on the aging process. The use of a 
high fidelity simulation mannequin (HFSM) with a 35-year-old female patient recovering 
from an abdominal surgery was contrasted with a 75-year-old female patient with the 
same procedure. The setting is the medical-surgical unit immediately after transfer from 
the postanesthesia care unit. Evaluation #3052

Drawing on the five “senses” in a simulated environment, students increase knowledge 
and skills leading to higher confidence in real life situations. In this workshop the student 
workers will discuss their roles such as setting the scene, running the simulator, and role 
playing to maximize the use of all five senses. A scenario will be conducted with workshop 
participants acting in the student/learner role. Evaluation #1042

Learning to simulate trauma/illness utilizing METI simulators will greatly magnify the learn-
ing and reality experienced by students when treating a patient utilizing realistic moulage 
techniques.  Creating real-life trauma simulations that are believable and test your student, 
clinician or field EMS personal knowledge and skills. You will learn multiple realistic and 
easy moulage techniques in this unique class. Evaluation #1011

The Dutch Society of Anesthesiology has integrated full-scale simulator training into the 
residency program. The poster session will describe the current status and the aims of this 
program. Evaluation #1009
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The METI Cup

Wed. /2:15p / Mtg. Rm. 7

The Morning After: Psych 
Sim

Wed. /1:00p / Salon VI

The New Simulator: Made 
to Order for Nursing 
Faculty and Students

Tues. /4:15p, Wed. 2:15p, 
Thurs. /11:30a /  

Salons I, II, III

The One-Room 
Schoolhouse for 

Simulation
Wed. /2:15p / Salon G

The Power of Simulation 
in Teaching Response  

to a Code
Tues. /4:15p / Salon VI

The Respiratory Care 
Learning Module

Wed. /2:15p / Mtg. Rm. 1

The YIN and YANG 
of Initiating PERIOP 

Simulation
Tues. / 2:45p / Mtg. Rm. 4

 
 

To Die or Not Die? That is 
the Question! Part I

Thurs. / 9:00a / FL Salon IV

To Die or Not Die? That is 
the Question! Part II

Thurs. / 10:15a / 
 FL Salon IV

Training Nursing Students 
to Recognize Pregnancy-

Induced Hypertension
Thurs. / 11:30a /  

FL Salon V

Training Tomorrow’s Rural 
Healthcare Providers 

Thurs. / 9:00a /  
Mtg. Rm. 10

Up and Running!  
Generic Scenarios Get You 

Using Stan on Day One
Thurs. / 10:15a /  

Mtg. Rm.6 

 
This interactive session will involve two one-hour workshops run concurrently. The first 
hour will highlight the METI Cup showcasing the University of Michigan’s Survival Flight, 
how to prepare for the competition and the benefits of the competition. The second hour 
will discuss the creation of the Critical Care & Transport Simulation Curriculum demon-
strating how you will be able to integrate this type of curriculum into your current training. 
Evaluation #2027

This workshop will demonstrate how to conduct a scenario with a patient that has come 
into the hospital intoxicated with injuries as the result of a fight. You will learn how to set the 
scene, communicate as the patient, facilitate as faculty at the bedside, and conduct a reflec-
tive debriefing discussion leading to effective student learning. Evaluation #2003

This workshop will highlight the features of the all new simulator designed especially for 
nursing faculty.  METI designed this simulator with the special features nursing faculty have 
requested to assist students in providing optimal care. Many of the new features promote 
the learning of skills such as the ability to put down an NG tube and suction from a tracheo-
stomy.  All the new features will be demonstrated and participants will have the chance 
to see and test out the new features. Participants will also be afforded the opportunity to 
participate in a short SCEs utilizing these new features. Evaluation #1020

This session is about the development of a one-room simulation lab, from the loading dock, 
through a 600-square-foot room, to an 1100-square-foot room. Plans for the future will be 
described. The advantages and disadvantages of starting small and growing slowly will be 
discussed. Evaluation #2035

This workshop will show how to set up a mock code situation that occurs on a regular floor 
of the hospital and how to effectively train undergraduate nurses to respond to a code in 
this type of situation. This workshop will go over how to set up the simulation, run the simu-
lation, create student roles and evaluate performance. Data will be given concerning our 
two-year experience with this program at the USF College of Nursing.  Evaluation #1043

 
This workshop is an overview of respiratory disease process and how simulation can en-
hance understanding. Technology related to specific disease process based on current re-
search and practice is highlighted with demonstration and hands-on opportunity with the 
simulator to illustrate patient response to appropriate care. Evaluation #2024

This workshop will traverse through the bright and dim experiences of implementing 
the use of simulation and simulators in a PERIOP Serious Safety Events (SSE) reduction 
program at CCHMC. We will cover how this was initiated (Institution wide goal to reduce 
SSE by 80%), our centers experience birth and development of the PERIOP team, team 
dynamics, course development, development of scenarios, onward to the start of the SSE 
Course. Evaluation #1025

Allowing the simulator to die during simulated experiences has long been a topic of con-
troversy for a long time. Anecdotally, some students appear to embrace the educational 
value that situated simulated patient death can provide. This participant-centered hands-on 
interactive workshop will actively engage participants in the care of dying patients followed 
by debriefing. Participants will engage in identification and discussion of faculty concerns, 
while exploring the benefits of using patient simulation to facilitate end-of-life care educa-
tion. Evaluation #3001

Allowing the simulator to die during simulated experiences has long been a topic of con-
troversy for a long time. Anecdotally, some students appear to embrace the educational 
value that situated simulated patient death can provide. This participant-centered hands-on 
interactive workshop will actively engage participants in the care of dying patients followed 
by debriefing. Participants will engage in identification and discussion of faculty concerns, 
while exploring the benefits of using patient simulation to facilitate end-of-life care educa-
tion. Evaluation #3021

While death from childbirth in America is a rare occurrence, it can and does happen. Keep-
ing this in mind, it is critical for the nurse to recognize signs and symptoms of preeclamp-
sia.  Elevated B.P. proteinuria and/or edema are early indicators while headache and seeing 
spots before the eyes are more ominous signs. This workshop demonstrates how the 
ECS is an ideal model to teach requisite skills to monitor the Ante post-partum patient. 
Evaluation #3042

This workshop will highlight an innovative collaboration to integrate simulation as part of 
a comprehensive rural curriculum at the Landsbaum Center for Health Education in Terre 
Haute, Indiana. We’ve adopted a multidisciplinary team approach to healthcare delivery and 
provider training. Residents, medical, nursing and counseling students use simulation as a 
segue from the bench to the bedside. While challenging, and at times frustrating, this jour-
ney has been a rewarding one.  Evaluation #3008

It takes time to develop expertise in scenario development and delivery. This hands on work-
shop will allow participants to construct one or more ‘generic’ scenarios which can be easily 
applied - even by novice faculty learning the simulator - to create complex and challenging 
patient care presentations. Evaluation #3026
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* Clinical interest tracks noted on pages 30-31.
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Use of Simulation for High 
Stakes Exams

Thurs. / 9:00a / Mtg. Rm. 1

Using an EMR with 
Simulation

Wed. / 3:45p / Salon G

Using iStan to Rewrite the 
Assessment Rule Book for 

UK Nurse Education
Thurs. / 10:15a / Mtg. Rm. 7

Using Remote Presence 
Faculty Robot for Nursing 

Education
Tues. / 2:45p / Mtg. Rm. 1

Using Screen-Based 
Simulation to Assess Drug 

Dose Calculation Ability
Tues. / 2:45p / Mtg. Rm. 8

Thurs / 10:15a / Mtg. Rm. 10

Using Simulation and 
Modeling to Enhance 

Learning in L&D Scenarios   
Thurs. / 10:15a / Salon VI

Using the HPS6 Software: 
Condition, Fluids and 

Drugs
Tues. / 1:30p / &  

Thurs. / 10:15a / Mtg. Rm. 9
 

Using the HPS6 Software: 
Scenario Creation, Part I

 Wed. / 2:15p / Mtg. Rm. 9

Using the HPS6 Software: 
Scenario Creation, Part II
Wed. / 3:45p / Mtg. Rm. 9

Using the HPS6 Software: 
Scenario Editing

Thurs. / 11:30a / Mtg. Rm. 9	

Using the HPS6 Software: 
The Cardiovascular Tab

Tues. / 4:15p / &  
Wed. / 1:00p / Mtg. Rm. 9

Using the HPS6 Software: 
The Respiratory Tab

Tues. / 2:45p / &  
Thurs. / 9:00a / Mtg. Rm. 9

Utilizing Checklists  
to Evaluate Learner 

 Performance
Thurs. / 11:30a /  

Mtg. Rm. 12

This workshop will explain how to set up simulation for use in a high stakes exam and will 
relate our experience using this technique for the National Board Certification Testing for 
Disaster Medicine. Evaluation #3004

The use of electronic medical records in conjunction with simulation provides comprehen-
sive and data-rich information. Based on the level of experience, the complexity of the EHR 
and simulations can increase not only in the care required, but can also include factors such 
as family dynamics, demographic influences, and community resources that represent in-
dividual needs. Evaluation #2054

This interactive workshop summarizes the development and implementation of an assess-
ment strategy utlizing iStan® to assess underpinning knowledge of third year BSc (Hons) 
and Dip HE Nursing Students at the University of Huddersfield. Delegates will have the 
opportunity to participate in a simulated assessment. Evaluation #3027

This workshop will address the application of the remote presence robotic teaching in the 
nursing field as a way to provide continuity, expert instruction, mentoring capacity and 
ease to the endeavor of clinical instruction, particularly in the simulation lab, via the wisdom 
and experience of seasoned nursing faculty. The remote robotic presence can be utilized 
to allow elderly, disabled or remote nursing faculty to teach in a human patient simulator 
skills lab. Evaluation #1024

This workshop focuses on a joint UK and USA based research programme aimed at the 
evaluation of our authentic diagnostic assessment environment as an innovative solution 
for assessing medication dosage problem-solving and computation performance. We em-
ploy the Gulikers et al (2004) five–dimensional framework as a criterion measure for evalu-
ating the assessment authenticity of the environment. Evaluation #1028

Simulation can be used to provide a realistic labor and delivery experience for undergradu-
ate nursing students, giving them the opportunity to make assessments, analyze data and 
deal with emergencies that may arise in the clinical setting.  Faculty in the OB setting will 
discuss how they use a simulation involving a laboring woman with pre-eclampsia who 
develops mag sulfate toxicity with their junior level BSN students. They will also discuss the 
use of a DVD in which faculty model the same scenario for their students. Ways to moulage 
the simulator as a laboring woman in order to suspend disbelief will be demonstrated as 
part of the presentation. Evaluation #3023

This highly interactive hands-on workshop with the HPS6 software will focus on the Condi-
tion, Fluids and Drugs Tabs. The METI faculty will walk through each of the tab’s parameters 
and offer tips on their use. The use of these parameters in the ECS, the HPS and iStan will be 
highlighted. Participants are encouraged to bring their own computers. The room will be 
equipped with a limited number of laptops. Evaluation #2090

This highly interactive hands-on workshop with the HPS6 software will focus on tips for 
creating scenarios, in particular, those involving an adjustment in BP, HR, RR, and SpO2. 
The creation of scenarios in the ECS, the HPS and iStan will be highlighted. Participants 
are encouraged to bring their own computers. The room will be equipped with a limited 
number of laptops. Evaluation #3091

This highly interactive hands-on workshop with the HPS6 software will focus on tips for 
creating scenarios, in particular, those involving an adjustment in BP, HR, RR, and SpO2. 
The creation of scenarios in the ECS, the HPS and iStan will be highlighted. Participants 
are encouraged to bring their own computers. The room will be equipped with a limited 
number of laptops. Evaluation #3092

This highly interactive hands-on workshop with the HPS6 software will focus on editing 
scenarios, in particular, the preconfigured METI scenarios. The editing of scenarios in the 
ECS, the HPS and iStan will be highlighted. Participants are encouraged to bring their 
own computers. The room will be equipped with a limited number of laptops. Evalua-
tion #4092

This highly interactive hands-on workshop with the HPS6 software will focus on the Car-
diovascular tab. The METI faculty will walk through each of the tab’s parameters and offer 
tips on their use. The use of this parameter in the ECS, the HPS and iStan will be highlighted. 
Participants are encouraged to bring their own computers. The room will be equipped 
with a limited number of laptops. Evaluation #2092

This highly interactive hands-on workshop with the HPS6 software will focus on the Re-
spiratory tab. The METI faculty will walk through each of the tab’s parameters and offer 
tips on their use. The use of these parameters in both the ECS, the HPS and iStan will be 
highlighted. Participants are encouraged to bring their own computers. The room will be 
equipped with a limited number of laptops. Evaluation #2091

This workshop will focus on the technique of developing a checklist for assessing and eval-
uating the performance of learners in simulation enhanced learning environment. Topics 
will include developing the developing the checklist, and learning how to use the checklist 
for curriculum development. Evaluation #3050
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Utilizing HPS in Assessing 
Clinical Competency of 

Hospital Nurses
Thurs. / 9:00a / Mtg. Rm. 4

Utilizing Simulation for 
Competency Testing

Thurs. / 11:30a /  
Mtg. Rm. 11

Utilizing the APN as a 
Resource in Simulation 

Learning 
Wed. / 3:45p / Salon C

Who’s Talking to Whom? 
Teaching Effective 
Communication

Wed. / 3:45p / Mtg. Rm. 10

Why Do We Make 
Mistakes in Medicine?  Is 

it Too Late to Change?
Thurs. / 10:15a /  

Mtg. Rm. 13

Wow, That’s a Great Idea! 
Integrating Simulation 

Innovatively
Thurs. / 11:30a / Salon C

This course will provide participants with an understanding of how to incorporate HPS in 
determining clinical competency of hospital nurses. A discussion and overview of com-
petency assessment will be followed by a demonstration and discussion of “Code Blue” 
competency. Evaluation #3005

 
In this session, we’ll discuss our experience in using the HPS to evaluate the paramedic 
skills of new-hire candidates for a local fire department. The HPS was one part of a compre-
hensive hiring process developed and implemented through collaborative efforts of the 
simulation lab staff and the fire department administration. Evaluation #3049

The DKA scenario is modified to include the roles of the APN (CNS or NP) in a clinical situ-
ation. This workshop describes how the DKA scenario is altered to demonstrate how the 
CNS student can practice various aspects of CNS practice - such as patient/nursing staff 
education, consultation, protocol implementation and role modeling.  CNS spheres of in-
fluence will also be addressed as will debriefing. Evaluation #2053

 

This workshop discusses and demonstrates communication between EMS, nursing and 
respiratory caregivers and offers strategies to improving that communication. Evaluation 
#2048

According to the Institute of Medicines report, as many as 98,000 errors occur in Medicine 
annually. Education in Medicine is changing in that simulation has evolved in multidisci-
plinary training, serious safety event training as well as in patient safety. We will review the 
psychology of errors in medicine, the methods to incorporate simulation as an educa-
tional tool and, most importantly, how we can learn from these two combined concepts. 
Evaluation # 3031

This session will showcase the variety of methods we have implemented to integrate 
simulation into our nursing curriculum in our initial year. This workshop will provide par-
ticipants with information useful for improving and increasing simulation use in their own 
nursing programs.  Evaluation #3053
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