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Friday Night…
EMS brings a 2-year-old male involved in a head-on, high speed MVC.  He was 
apparently unrestrained.  He is seen at a critical access ED, who is requesting immediate 
transfer to your facility.  They have obtained IV access and have given a NS bolus.  He is 
reported to have a GCS of 10.  They have limited diagnostic capabilities.  You accept the 
patient.  On arrival, you note the following:

He has a NRB mask with a flow rate of 5 L/min with agonal breathing.

He has poor perfusion and a blood pressure or 70/40.

He has a 24 gauge IV in place with NS running at 30 cc/hr.

He has a GCS of 4.



In the Beginning…



A Bit of History…

Presenter Notes
Presentation Notes
‘‘Venus of Willendorf’’ Mayans – 300 to 600 AD.China Song Dynasty.Wang Wei-Yi (987 - 1067).China 17th – 20th centuries.



A Bit of History…

Presenter Notes
Presentation Notes
Europe 16th-17th centuries.



A Bit of History…
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Presentation Notes
1559. During a tournament, a lance had pierced the helmet of Henry II, king of France.50 The Royal surgeon Ambroise Pare´ attended the king but did not think that he would survive the infection developing in his right orbit from splinters of wood. The anatomist Vesalius was consulted, and then in an attempt to determine the exact injury and possibly find a cure, Queen Catherine ‘had four criminals beheaded and broken truncheons thrust into the eyes of the corpses at the appropriate angle of penetration.’’



A Bit of History…
...”it will be of infinite use in providing a perfect knowledge of all organs of the human body.”

Presenter Notes
Presentation Notes
1764: Giovanni Manzolini and Anna Morandi.1771: Felicia Montana.



A Bit of History…

Fun Fact: The lyric "Annie, are you OK?" from the Michael 
Jackson song "Smooth Criminal" actually stems from American 
CPR training.

L'Inconnue de la Seine
1880’s

Presenter Notes
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Asmund Laerdal.  Norway.  Started with books and moved on to wooden toys.  Son almost drowned.  A group of anesthesiologists approached him to manufacture a toy doll to demonstrate a new resuscitation technique: CPR.  Anne manufactured in 1958.Peter Safar – anesthesiologist who pioneered CPR.











Tenerife
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March 27, 1977. Los Rodeos Airport.  Diverted secondary to a bomb going off at Gran Canaria Airport in the Canary Islands.
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Presentation Notes
Worst aviation accident in history to date.  583 fatalities, 61 survivors.



What Happened?
• Misinterpretations and false assumptions before the accident. 

• The KLM captain thought that he had been cleared for takeoff.
• The Tenerife control tower believed that the KLM 747 was stationary at the end of the 

runway, awaiting takeoff clearance. 
• It appears that KLM's co-pilot was not as certain about take-off clearance.

• Major factors:
• Weather conditions.
• Radio transmission interference.

• Other Factors:
• Non-standard terminology.
• Pan Am did not leave the runway at the assigned exit.
• Crowding of the tarmac/airport.
• The ATC personnel were listening to a football match on the radio.



What Happened?

• Specific Human factors:
• Personnel.  Captain Veldhuyzen van Zanten, a KLM training captain and instructor 

for over 10-years working on simulators regularly, had not flown on regular routes for 
twelve weeks prior to the accident.

• Haste.  The KLM crew was concerned about exceeding company duty hours.
• Hierarchy. Apparent hesitation of the flight engineer and the first officer to challenge 

Veldhuyzen van Zanten further.
• Distraction.  The flight engineer was the only member of the KLM's flight crew to 

react to the control tower's instruction to "report when runway clear"; this might have 
been due to his having completed his pre-flight checks, whereas his colleagues were 
experiencing an increased workload, just as the visibility worsened.

• Language.  The KLM crew did not realize that the transmission "Papa Alpha One 
Seven Three Six, report when runway clear" was directed at Pan Am.  Previously, the 
Pan Am had been called "Clipper One Seven Three Six.”



Results of Tenerife

• Aviation authorities around the world introduced requirements for 
standard phrases and a greater emphasis on English as a 
common working language.

• Air traffic instruction must not be acknowledged solely with a colloquial 
phrase but with a readback of the key parts of the instruction.

• “Takeoff.”

• Flight deck procedures changed.
• Crew Resource Management (CRM).

• Situation awareness, fatigue management, assertive communication, team 
briefings, and debriefings.

• Mandatory for all flight crews since 2006.

• Resources.



Tenerife Trauma



Why Use Simulation?

• Teaching concepts/Education.

• QI initiatives/Assessment.

• Safety Initiatives.

• Process changes.
• Culture changes.

• Team building.

• Collaboration.

• CME/CNE/Competencies.



Designing a Simulation

• Planning!
• Know your learners.
• Know your goals/objectives.
• What is/are your outcome(s)?

• Educational Principles.
• Nuts and Bolts:

• Equipment:
• Fidelity level.
• Supplies.
• Moulage.

• Environment:
• Safe.
• Non-judgmental.



Designing a Simulation
Simulation education crosses all fields and disciplines in health care: unit clerks, nurses, 

techs, administrators, physicians.
• Consider:

• Learners:
• What are your desired outcomes?

• Knowledge/behaviors.

• What is the purpose of the simulation?

• Context of the Simulation:
• Case/patient, fidelity, equipment, and supplies. 

• Goals/Objectives:
• Goals are what you want the learners to learn. 
• Objectives are what you expect the learner to be able to do at the end of the simulation.

• Address the domains of learning and ensuring that the objectives correspond to the level of the learner,
• Are congruent with the overall outcomes,
• Are evidence-based,
• Reflect a holistic view of the patient,
• Are achievable in the given time frame.

• Adaptability.

Peter Drucker (November 19, 1909 – November 11, 2005)



Designing a Simulation
• Storyboarding.

• Design Template.
• CASST (California Simulation Alliance Simulation Scenario Template).
• HPSSDPCT (Human Patient Simulation Scenario Development Patient Care Template).
• SDT (Simulation Design Template).
• SIGSST (Special Interest Group Simulation Scenario Template)
• TSPD (Template for Simulation Patient Design).

• Assessment versus Education:
• Assessment -> scenarios are at the level of the learner.
• Education -> scenarios are above the level of the learner.



Flow of a Simulation

Beginning Middle End

Prebrief
Introduction/Orientation/Expectations

Simulation

Debrief









Where to Provide Simulation?

• Depends!
• Objectives.
• Audience/Participants.
• Institution/Resources.

ANYWHERE!

1. DCMC Facilities.
2. EMS.
3. Community/Referral Hospitals.
4. Community Pediatric Practices.







https://dellmed.utexas.edu/units/department
-of-pediatrics/dell-childrens-simulation-center



Simulation Outreach:
Beyond the Sim Center
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Level I  398 trauma care providers  participated in a formal debriefing facilitated by the lead investigator of this study









EMS Pediatric Trauma Scenarios

• First: ASK.
• Submersion injury.

• Head injury.
• Cervical spine injury.

• Struck by car.
• Minimal injuries.
• Hypotensive.
• Intracranial hemorrhage.
• Intra-abdominal injury.
• Femur fracture.

• Penetrating chest injury.
• Blood/MTP.





Scenario: Stop the Bleed

• Issue: 
• Are pediatric residents familiar with Stop the Bleed?
• Are pediatric residents familiar with Stop the Bleed techniques?

• Solution: Two parts:
• Teach a Stop the Bleed Course to all DCMC Pediatric Residents.
• Trauma simulation requiring application of Stop the Bleed principles.

• Goals:
• Recognition of life-threatening hemorrhage.
• Appropriate application of Stop the Bleed principles.

• Measured Outcome(s):
• Improved familiarity with STB techniques.
• Improved application of STB techniques.
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Next Step -> To the Community Physicians



Important Points

• Simulation is a time-honored teaching method for medical 
providers/professionals.

• Simulation does not require high tech capabilities – but these are 
available and incredible.

• Pediatric trauma care CAN be improved using simulation.

• There are a plethora of resources to support any size simulation 
program.

• Sim has proven to be an effective, impactful tool for all aspects of 
pediatric trauma education.



Thanks!

rmvezzetti@ascension.org
703-509-7824

mailto:rmvezzetti@ascension.org
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