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Background Curricular Design

Impact/Effectiveness

Communication plays a significant role in medicine, especially in the Learners will begin in a group and should assign roles amongst Image 1 demonstrates there was a significantly greater confidence in
emergency department. Using simulation will teach learners how to themselves to manage a critical pediatric patient during a shift in the their ability to handle an MCI in the post than the pre-test, Mann-
actively listen, delegate roles, and effectively engage with the entire emergency department. During a simulated earthquake, the team Whitney U = 227, p<0.05.

team despite the continuous distractions. This simulation adds leader is affected by dust and is blindfolded for the rest of the scenario.

innovative value as the elected team leader is blind folded and therefore Three patients will arrive with various traumatic injuries from a nearby 100 ;

To assess the effectiveness of team communication towards triage,
assessment, and management of multiple trauma patients during a
mass casualty simulation (MCI) and develop confidence for future
real-life applications.

4
must rely solely on team member communication to effectively triage, music festival. The team will need to quickly assess, stabilize, treat, and
manage, consult, and appropriately determine the patient’s disposition. disposition these patients appropriately for immediate surgical
intervention. During the debrief, the blindfolded team leader should be o
asked to explain their understanding of each patient’s clinical course 16
which can be compared to the non-blindfolded team members in order
Objective to determine the accuracy of communication between the team during 20
the MCI. To assess the utility of this project, a pre and post
17
+

guestionnaire to evaluate their knowledge, confidence, and -

engagement was obtained. 25%
Fre-Tesi Fost-Test”

0%

5 = Strongly Agree 4=Agree [ 3=Neuiral [ 2=Disagree [ 1= Sirongly Disagree

#1 - Pediatric Asthma Exacerbation

Image 1. Frequency counis to the Likert-scale "l am confident in my ability to handle an incident such
as this” before and after the MCI simulation.

*Stastical signficance (Mann-Whitney U = 227, p<0.05. )

#2 - Tension Pneumothorax
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