	
	
	



[bookmark: _GoBack]Derek:	Welcome to the Patient Safety Huddle. Presented by the VA National Center for Patient Safety. I'm your host, Derek [inaudible 00:00:13] public affairs officer. Joining me today is NCPS Senior Medical Officer and deputy director, doctor Douglas Paull. Hello Dr. Paull, how are you?
Dr. Paull:	I'm doing fine Derek and it's great to be here. 
Derek:	Well thank you for joining us once again on the Patient Safety Huddle. I always enjoy [00:00:30] having you on and just the information that you provide is really great. I learn a lot and hopefully our listeners do as well. Before we get started, could you tell our listeners a little about yourself. 
Dr. Paull:	Sure Derek. I'm a VA surgeon and a veteran. I received my Bachelor's and medical degrees from Duke University. Completed my general surgery res at the New York Hospital Cornell and finished a fellowship in cardio thoracic surgery at the University of North Carolina. After my active duty days in the Air Force, I became an associate professor [00:01:00] of surgery at Wright State University in my home town of Dayton, Ohio practicing at the VA Medical Center there. I earned a Master's degree in patient safety at the University of Illinois in Chicago and joined VA National Center of Patient Safety in 2007, where I've sequentially held the positions of co director of medical team training, director of patient safety curriculum, director of medical simulation and most recently deputy director of the VA National Center for Patient Safety. Been a long journey Derek, but I don't think I would of changed a thing. 
Derek:	Throughout [00:01:30] your career you've been heavily involved in educating clinicians through various outlets. Let's just dive right in. What is the role of simulation and medical education? 
Dr. Paull:	In short Derek, it's enormous and it's expanding. When you think about it, the surge in simulation based teaching really shouldn't come to be much of a surprise. You know test questions can assess a learner's knowledge, but what you really want to know in healthcare, is how that learner applies such knowledge to solving clinical [00:02:00] problems for real patients. For example, let's say we're teaching first year surgical residents how to diagnose and treat a collapsed lung. What we would call [attention 00:02:09] pneumothorax, which can be a life threatening problem that a resident would need to take action upon. Now we could have a lecture with slides and photos. We could administer a multiple choice test following the lecture. The problem is, even if the learner received an 'A' on the test, there's very little guarantee that they'll make the diagnosis and treat the patient in a real life situation correctly. 
	[00:02:30] Now imagine a simulation based curriculum. The resident is provided with some background information on pneumothorax and it's treatment. The resident is introduced to the high fidelity simulated patient. The resident has to notice the signs and symptoms. Rapid heart beat. Rapid respiratory rate. Absent breath sounds on the side in which the lung is collapsed. The resident may even have to demonstrate the correct steps to manually inserting a chest tube on the correct side, in the correct rib space, and then connecting that chest tube to a drainage [00:03:00] unit and even interpreting the x-rays after the tube is in and the lung is re-expanded. This simulation experience is much more likely to stick and there are many other pluses to simulation. 
Derek:	What are some of the other benefits of simulation training?
Dr. Paull:	Well feedback on performance and the ability to practice until one is an expert in a particular technique or concept, are two other major benefits of simulation. Let's give another example. The lumbar puncture. That is where a patient has, for example [00:03:30] meningitis, or suspected meningitis, and we need to get a small sample to analyze for such. Let's say that we're teaching senior medical students or junior medical residents how to do a lumbar puncture. We have what we call partial task trainers, so it would look like a patient's lower back. It has bony inner spaces and ligaments, dura, and a spinal canal. Nearly identical to a human being. It allows the learner to practice repeatedly entering the lumbar and obtaining the fluid.
	Imagine how long this [00:04:00] learning phase would take if it was one patient at a time during ever and ever shorter clinical rotations. With simulation, what would have taken weeks or months can be condensed into days. Furthermore, the lumbar puncture partial task trainer is adjustable, in other words, we can make the trainer resemble a young healthy patient with adequate space versus an older patient and with those ligaments get calcified and such making the lumbar puncture much more difficult. Feedback, both quantitative [00:04:30] and qualitative, comes from the simulator itself but also from the educator that is facilitating the training and notice the attending did not have to be present during every practice session. This is a good thing given the many demands on their time as well. 
	Furthermore, any testing of the lumbar puncture skills of the various learners can be standardized. Each simulation set up identically for testing, as opposed to the variation that would be offered by a random patient experience. More importantly, [00:05:00] think of the patient safety benefits involved here. There was no patient involved. Now, simulation doesn't replace real life experience, but it can certainly prepare the learner for real life experience. 
Derek:	What are some ways in which VA NCPS is using simulation to improve patient safety?
Dr. Paull:	Well as we mentioned, the learners now can practice on simulators not on patients. It's a lot different than training in my day. We learned how to do procedures on patients. Nowadays, [00:05:30] a learner can perform over 30 laparoscopic [inaudible 00:05:33] before they even reach the operating room to perform one on a patient. By then, they've mastered the steps and skills, at least the technical steps and skills at doing that procedure. This is better not only for patients, but also for the learners themselves. There is less anxiety and they can concentrate on learning the more subtle skills in the operating room. The same is true for attendings. 
	Perhaps the most important way simulation has, and is improving patient safety, [00:06:00] is in realm of teamwork and communication. The VA National Center for Patient Safety has had team training program since 2003. Since 2007, it's involved high fidelity simulation. Teams, not individuals, are involved in the simulations relevant to the clinical area in which they work. Specific learning objectives surrounding good teamwork and communication such as assertiveness, speaking up with safety concerns. Situational awareness, being comfortable as to what is going on in [00:06:30] time and space and preparing for the future of what needs to be done next, and leadership, our skills that are up front and center. Notice these are what we call non technical skills. 
	Simulations often involve crises where these non technical skills can be practiced and tested. During the debriefing of these scenarios, teams can discuss the challenges in their workplace. Such simulation based team training is associated with better morale, better teamwork, an enhanced safety culture [00:07:00] and improved patient safety outcomes. 
Derek:	When you're talking about simulators that are being used for simulation training, you're not talking about low quality items. I mean you're really talking about high tech, life-like simulators. Is that right? 
Dr. Paull:	That certainly is the case in team training. We use high fidelity simulators. These mannequins really do mimic the normal human. They talk. They cry. They bleed. They have vital signs. They have pulses and breath sounds [00:07:30] for all the purposes, they literally resemble the human being and are really good for team training. But on the other hand, there are other types of simulation that we've used for other types of learning. For example, standardized patients. 
	Standardized patients can be volunteers who the instructors encourage to act in a certain way. For example, history taking. A standardized patient would be an excellent way for medical students to learn how to take a medical history. [00:08:00] The standardized patient can be friendly. They could be gruff. You could challenge the medical student to conduct a thorough medical history, or how about the disclosure of a medical error. Again, the standardized patient is even better than the high fidelity simulator because you want a human that's capable of empathy, and anger, and so on and so forth. Standardized patients have a role. High fidelity simulation has a role and even most [00:08:30] lately, we've been working with online virtual patient simulation. 
	High fidelity works wonderful for teaching team training, but the problem is it doesn't scale very well. We can't teach lots of learners all at once. Online, we can teach almost limitless number of learners. And with the improvements in virtual patient simulation, it's becoming quite lifelike. I view simulation as a technique, a tool that helps [00:09:00] us teach patient safety. 
Derek:	Wow, it sounds there are a lot of options to do simulation training. If I'm out there at a facility and I see value in simulation training, how do I go about implementing a simulation training plan?
Dr. Paull:	That's a great question. Let's say that you're a safety training manager, or patient safety officer, chief medical officer, director of a facility or chief nursing officer, or another leader at a VA medical center or a [Cbock 00:09:28] or even an affiliated [00:09:30] school of medicine, how do you build a simulation program? Not just the bricks and mortars of a simulation center, well first you need get leadership support and you need to use valid arguments, return on investment evidence from the literature in your experience. 
	Once leadership is on board, you need to build an infrastructure of stakeholders. That might include simulation educators. SimLEARN can help you with that. SimLEARN is the VA's agency that oversees simulation activities in the entire VA [00:10:00] enterprise. They can be very helpful in this regard. The National Center for Patient Safety, patient safety managers, and patient safety officers would be natural stakeholders of such an initiative. The facility assistant chief of staff for education, the university affiliates designated institutional office would also be helpful leaders to have on board. All these people need to come together and collaborate and coordinate their efforts. 
	Simulation space needs to be consistent with the size of the facility and the breath [00:10:30] of the offered curricula and your mission and goals. What it is you're trying to accomplish. For example the National Center for Patient Safety is a VA certified simulation center. It's almost like a virtual Sim center. Our simulators are mobile. Our Sim equipment includes multiple high fidelity simulators, partial task trainers, standardized patients and even virtual patient simulation.
	The tools and techniques that you adopt and utilize will depend on your facilities objectives. Consulting with SimLEARN will provide [00:11:00] not only ideas, but help with financing and equipment. Of course the final component, or the myriad of available simulation curricula and the development of a faculty that can deliver that curricula. NCPS started in 2007 with essentially nothing. We now have over a half a dozen certified expert simulation educators and a fleet of high fidelity simulators. If the will and commitment is there, equipment and people will follow. 
Derek:	It sounds like this is just such a broad and emerging [00:11:30] field and I'm sure you could just keep going on for a long time, but is there anything that you'd like to add that perhaps we weren't able to cover today?
Dr. Paull:	No Derek, other than, and I really appreciate your podcast and NCPS's efforts to talk to the field. To try to get us all over that inertia that keeps us from trying a simulation education program. We think it's too hard, or it's not for us, or we can't do it. I would simply say the first step is [00:12:00] meet your simulation educators. Meet your patient safety managers, and if you have an idea, try it. And don't hesitate to your contact your colleagues here at the National Center for Patient Safety or SimLEARN for help. 
Derek:	All right, well Dr. Paull thank you for joining us today on the Patient Safety Huddle. 
Dr. Paull:	My pleasure Derek. 
Derek:	To learn more about the VA National Center for Patient Safety, and the role of simulation training to improve patient safety, please visit www.patientsafety.va. [00:12:30] gov. 
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