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BapuaHTbl CUMYNALMOHHBLIX TPEHMHIOB A1 PAaOOTHUKOB NPaKTUYECKOro
3paBOOXPaHEeHUs

1. doopmupoBaHne N/1nu 3akpenneHne oTaernbHbIX NMPakTUYECKNX HaBbIKOB
2. KNUHUYeckne cueHapum ¢ aebpudmHrom, ocCHoBaHHOM Ha ayano/Buaeo3anmncu

3. CMellaHHbIV BapuaHT

CUMYNSALUMOHHbBIN LEHTP




KITIMHWYECKNE 3PDPEKTbI CUMYITALUNOHHOIO TPEHUHIA C@@
« TPYOHbIE ObIXATEJIbHBIE TTYTW» J’/)

MaTepunan n metoabl: (/ '9(//70
Q
v Mecrto npoBeaenusi: otaeneHna AuP CnodHKL, PMBA Poccum. '3’7;0 /7/96/ .
v' TpeHwuHr: TpyaHble ObiXxaTenbHble MYTU — TEXHUYECKNE U HETEXHUYECKMNE HaBbIKN. a
v Marepuansl ans paspabotkm cueHapues — KnnHnyeckune pekomeHgaunmn GAP, npoTokonbl NpoBeaeHUst MaHUNYNSLNiA.
v' OCHOBaHus AN NPoBeAeHUst TPEHUHIOB: 27% OT BCEX PECMUPATOPHbIX OCMNOXHEHUI aHECTE3UN, MakCUMarbHbIN
YpOBEHb TPEBOIN aHECTE3NONOroB-peaHnMaTosioroB.
v' LleneBas rpynna: aHecTe3nonoru-peaHnmaronoru (n=24), cpeaHuin sospact — 44,8 + 8,1 ner, ctax paboTtbl No
cneunanbHocTn — 17,2 = 7,4 neT; MeAuLUUHCKNE CECTPbI-aHECTE3UCTHI.
v' OueHka ypoBHs TpeBoOrn npoeoaunack no kputepuam 1-6 (cpepa ncmxukmn) The Hamilton Anxiety Rating Scale (HARS)
A0 W rnocre TPeHWHra n 4yepes 6 mecsiLes.
v Ob6Lwasa npooormknTeNnbHOCTb TPEHUHra 16 YyacoB (2 gHsA):
* 1-n 3Tan — TEXHNYECKNE HaBbIKM - 8 YacoB
e 2-1 3Tan - KNMHMYeckne cueHapum ¢ nebpudunHrom, ocHoBaHHOM Ha ayauo/suaeosanucu (Full Scenario & Video-
based Debrif) - 8 yacos.
v' KoHTponb — 4Yek-nnucT, ayano/sunageopernctpauns (on-line TpaHcnaumsa 1 3anmce)
v Ctatuctmnyeckuin aHanua: t-kputepun CtotogeHta n X? MakHumapa.

CopepaHne TPEHUHIoB

v
v

TexHunyeckme HaBblkun (hard skills)
TpeHnHrn no npotokonam d®eagepaummn aHectesnonoros Poccum
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BJIMAHUE CUMYJTALUOHHOIO TPEHUHIA «DIFFICULT AIRWAY
MANAGEMENT» HA YPOBEHb TPEBOI'M U HETEXHU4YECKUE HABbBIKA
AHECTE3MNOJIOros

Effect of the simulation training «Difficult Airway Management»
on anesthesiologist's anxiety level and their soft skills
Ripp E.', TsverovaA.', Garbuz E 2
1 State U ly, Med) Center, Tomsk, Russian Federation,
2 Hospital Ne81, Dept of. & Care, Seversk, Russian Federation

BACKGROUND AND GOAL OF STUDY:

Difficulties in airway management can lead to serious complications, especially in a situation
«Cannot Mask-Ventilate/Cannot Intubate». It is one of the most stress situations in
anesthesiology practice. The goal is to evaluate effect of the training «Difficult Airway
Management» on anxiety level and soft skills of anesthesiologists.

MATERIALS AND METHODS:
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CBA3b MEXAQY YPOBHEM OCBOEHUA HABbBIKOB YINPABJIEHUA
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BACKGROUND AND
GOAL OF THE STUDY:

Difficulties in airway management can
lead to serious compli ions, pecially
in a situation «Cannot Mask-
Ventilate/Cannot Intubates. It is one of the
most stress situations in anesthesioclogy
practice.

THE GOAL is to evaluate effect of the
training «Difficult Airway Management» on

& e Care, S k.

MATERIALS AND METHODS:
¥ 16 anesthesiologists were involved in the pilot
study.
v To evaluate anxiety level the Hamilton Anxiety
Rating Scale (HARS [1]) 1-6 criteria was used.
¥ Evaluation was made before, after training and
after 6 months.
v Soft skills of difficult airway management were
analyzing in period of 12 months before and after
training.
v Statistical data processing was conducted by t-test

anxiety level and soft skills of
anesthesiologists.

+* 16 anesthesiologists were involved in the pilo|
**To evaluate anxiety level the Hamilton Anxiety
** Evaluation was made before, after training an
**Soft skills of difficult airway management we
after training.

«i* Statistical data processing was conducted b
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The training, designed for 6 hours,
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7.
TS AND CONCLUSION
After P The training “Difficult Airway
Management” doesn't influence on
amount of difficult intubation
cases. Decision time, total time of

the procedure and anxiety level
has been reduced. Alternative
methods of airway management

Results Before (2013) | After (2014)
Anxiety level 9.611.2 points | 6,121,8 points
Endotracheal anesthesla | 782 | 890
The difficult intubation 18 (2.30%) 21 2.36%)
cases
Using of alternative e D & Naveimectngel
methods of airway to £ A\ Glangowlaledonisn tniversity | 1154 ane 214 | Glangow, Usited Cingdom
fibreoptic Intubation in the 20% g5 2 > - -

cases often. To maintain the results the

Decision time 11,241.3 min 5.6+1.7 min__| <0.001 training should be conducted every 6
The total time of procedure | 13243 4 min 99416 min | <0.001 months NI

REFERENCES:

1 Hamilton M.The assessment of anxiety states by rating. Br J Med Psychol
1959.32:50-55.

2 Practice Guidelines for Management of the Difficult Airway. Anesthesiology 2003:
98:1269-77.
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have been used often. To maintain
the results the training should be
conducted every 6 months.
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KITIMHNYECKUNE SPDEKTbI CUMYJTAUMNOHHBIX TPEHHITOB //)

MaTepvan u MeToap!: IN-SITU B AKYLWEPCTBE S/f(/

v' MecTo npoBeaeHus: NepuHatanbHbi LeHTp CMOPHKL ®MBA Poccuwn.

v' TpeHnuHr (Tema): Tsbkenasi npesknamncusi.

v' Martepuanbl ans paspaboTku cueHapueB — KnnHnyeckne pekomeHgaumm (MpoTokon neveHunst) « mnepTeH3nBHbIe
paccTponcTBa BO Bpemsi 6epeMeHHOCTH, B pogax 1 nocrneponoBom nepuoge. MNpeaknamncma. knamncus.»

v" OcHOoBaHUs Ans NpoBeaeHUst TPEHNHIOB — U3MEHEHME MPOTOKOSA NEYEHMNS; yBENUYEHNE TMNEPTEH3MBHbLIX PACCTPONCTB
BO BpeMsi 6epeMeHHOCTN; 2 MeCTO B CTPYKTYPE MaTEPUHCKON CMEPTHOCTN.

v' LleneBble rpynnbi: akyLlepbl-rMHEKONOrN 1 aHecTe3nonorn-peaHnmaronoru NepuHaraneHoro ueHTpa (n=40) n cpegHumn
Me[. nepcoHan (akywepkn n aHectesnctol) (N=96).

v' [lononHuTenbHble KaTeropun obyyatromxcs — Bce cneumanuncTbl, paboTalrolwme B AeHb NPOBeAEHUS TPEHNHra: Gpuraabl
NHTeHcnBHOW Tepanun CMI1, meq.pernctpatopbl, COTPYAHUKN KIMHUYECKOW N BMOXMMUYECKON nabopaTtopun, Bpayu:
OKYINUCTbI, HeBponoru, TepanesTbl, agmuHuctTpaumsa MU n CKb CnedHKL,.

v' Tun TpeHnHra — In Situ (n=15), HeNpepbIBHbLIN — NEepeMeLLeHMEe NaUMEHTKN C 3Tana Ha 3Tan B peXxnme peanbHoro
BpeMeHWU. [INUTeNbHOCTb TPEHMHra Anst OAHOW KITMHUYECKOW cUTyaumn (NpoxoxaeHue 3-x atanos) — 3 yaca.

v" KOHTpOmb — OTAEeNbHbIE YEK-NTUCTbI ANS aKyLepOoB-rMHEKOTOrOB N aHECTE3MONOroB-peaHMMaToNoroB Ha KaXxaom atane.

v' CdopmuposaHbl 2 rpynnbl. [pynna N2 1 — poxeHuubl C TSHKENOW npeaknamrncuen, rnocTynasluve B akyllepckoe
oTAeneHne B TedeHne 6 MecaueB 00 npoBeneHuda ISS TpeHnHroB u rpynna Ne 2 - XXeHLWMHbI, NoCTyrnaslwne B TedyeHne 6
MecCsUEeB MNocrie 3aBepLUeHNsd TPEHMNHIOB.

v’ CTatuctmyecknin aHanua. 3HauyeHusi NpeacTaBreHbl Kak abConoTHbIE 3HAYEHUA U NPouUeHTbl. [ns aHanuM3a 3HadeHun B

rpynnax pasnuymi Ncrnonb3oBanuch t-kputepnn HezasncMmMon Bolbopkn, Tect MaHHa-YutHu U n Uun-kBagpat. 3HavyeHue P
<0,05 cuymMTtanocb CTaTUCTUYECKN 3HAYNMBIM.



AEESNNEZULF, TR, TR BT e
Paris, France SESAM - CIETY 1IN EUROPY

TPEHUHI B CUMYJTALUNOHHOM LLEHTPE WU IN-SITU — 4YTO JIYYLLUE?

INTRODUCTION & AIMS

Nowadays the most effective way of practical training and hospital
staff assessment is simulation training which surpasses training at the
patient’s bedside in performance and safety.

THE GOAL is evaluation of the team training effectiveness in the
hospital (in situ) and in simulation center (SC).

MATERIAL AND METHODS

The study was conducting during 2016.
The subject of the training was preeclampsia.

Group Ne1 - obstetricians and Group Ne2 —in situ training in Perinatal center of Seversk sity - obstetricians and
anesthesiologists (n=55) - training in  anesthesiologists (n=40); midwives and anesthetists (n=96); other professionals
the MSC SSMU. working on the day of the training.

The mobile, audio/video, and real hospital equipment were used. Stages of the training: the emergency room; intensive S S 2 O 1 8 2

care unit; the delivery room. Type of training was continuous. Patients were moved from stage to stage in real time. Control » »
was separate checklists for obstetricians and anesthesiologists at each stage. Debriefing was collective. B n]b ao' Sp a]ln

DISCUSSION
TRAINING IN THE SC

MEETING PROGRAMME 8 ABSTRACT LISTING

SESAM | - :
SESAM |

.cs Sesse
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CLINICAL EFFECTS OF THE IN-SITU SIMULATION

Preparation and holding the training BT in the sC IN OBSTETRICS (PILOT STUDY)
| Prepacation stage (hours) 68 05
| mm:mvmwaylmny = : : RESULTS & CONCLUSI(
r= 5 - - .
S = 5 1+ Ripp E.!, Kolesnikova E.!, Ripp T.!, Yuriev S.?
| Number of groupe per day | 34 ° ~ »Training in the SC is more effective f¢
| Duration of an cne scenario (me) ] 811 81:2° - forming and/or saving hard skills, mast
Inchuding: . . -
e — D e saas- | Quidelines, development of leadership 3 KIMHUYECKUE SDDEKTbI CUMYJTALMOHHBIX TPEHUHIOB IN-
s 284S TS and information transfer.
|| Movement of the monwadn ond aimees Fem siogs o 43006 o the Varing iy | 25,3637 o SITU B AKYLWWEPCTBE
| Debrieting (mn) 215:22 355229 > Training in situ is more effective for
— — assessment of hospital staff and aid sys (n MA0THOE nccnegosa HVIe)
- the real hospital, improving team buildir] 1 1 1 2
0 i Corrai Ao sk Punn E.l.%2, KonecHukosa E.A. %, Punn T.M.?, Opbes C.HO.
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TPEHWHI IN SITU: «MHPEKUNOHHAA BE3OINACHOCTDL INPU /
ASPOSI0JIbIrEHEPUPYIOWWMX TMPOLUELYPAX» 7 S//
&

MaTepuan n metogbl:

v' MecTo npoBeaeHns: oTaeneHnsa aHecTe3nonorum, peaHmmMmaunm n nHteHcusHon Tepanumn HMUL num. B.A. Anma3soBa

v' TpeHnuHr (Tema): «MHdbekunoHHass 6€30nacHOCTb NPU a3po30NbreHepupyoLLMX npoueaypax - MHTybaumm tpaxen n VBJT»

v Marepuanbl onga paspabotku cueHapmnes — Metoguyeckne pekomeHgaummn, 063opsbl

v' OcHoBaHusa ansi NpoBeAeHust TPEHUHIOB — nepenpodunmpoBanue LleHTpa AnmasoBa onsa okasaHns MeauLMHCKON
nomowyn naumeHtam COVID-19 ¢ 14 maa 2020 r. (koeyHbin dooHg 0o 400 koek).

v' LeneBble rpynnbl: aHecTeanonorn-peaHnmartonoru (n=48), cpegHun meq. nepcoHan, Mnagwnm MmeguumHCKun m
TexHndeckun nepcoHan OAPUT (n=223)

v' Uenwu TpeHwnHra: 1) dpopmmpoBaHne KomaHa; 2) mobunmsaumnsa pecypcoB B kpuancHon cutyauum (CRM); 3) nHdekumoHHas
6e30nacHOCTb NpU aspo30ribreHepPUpYOLLMX npoueaypax.

v Tun TpeHuHra — «play — stop — play»

v' KOHTpOnb — YeK-NUCTHI

v'  Buaeosanucb Ha MOOUNbHYIO Kamepy.

v' OnNnTenbHOCTb TPEHMHIa Ans Kaxaow rpynnbel — 3-4 yaca.

v [NepcoHan cumMynsauuMoHHOro LeHTpa obecnevnBatolnin TPEHMHN — 2-3 YernoBeka

v' BpuduHr npotne [JebpndunHra (COBMECTHbIN)

v' Ctatuctuyeckuii aHanms: t-kputepun CtbiogeHTta n X2 MakHumapa.
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HEALTHCARE SIMULATION TRAINING
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[ | Debriefing the Interprofessional Team in Medical Simulation.
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Two of the most important aspects of healthcare simulation include debriefing and feedback. The
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ARTICLE ATTRIBUTE

MeTaaHanu3 MHCTUTYTa KANHUYECKUX U TPAHCNALMOHHBLIX Hayk CeBepo-3anaaHoro
yHusepcuteta CLUA: 3742 ctaTten 3a 20 ner.

MpeacTtaBneHo cpaBHeHUE 3PpPEKTUBHOCTU TPAANLMOHHOIO KANMHUYECKOro ob6pa3oBaHuA B
NOCTUXKEHUU uenen npmobpeTeHns HaBbIKOB MO CPAaBHEHMUIO C MEAULMHCKUM
obpa3oBaHuem Ha ocHoBe cumynsaumin (SBME) c npegHamepeHHOM npakTukomn (DP).

BbiBOAbI: ... pe3ynbTraThl NOKa3biBatoT, YTOo SBME ¢ DP npesocxogut TpagmumoHHoe
KNMHNYECKOE MeANLMHCKOEe 06pa3oBaHMe B AOCTUNKEHUN KOHKPETHbIX LEenemn
npMobpeTeHns KAMHNYECKNX HAaBbIKOB.

[McGaghie WC, Issenberg SB, Cohen ER, Barsuk JH, Wayne DB. Does simulation-based medical education with deliberate practice yield
better results than traditional clinical education? A meta-analytic comparative review of the evidence. Acad Med. 2011 Jun;86(6):706-11.
doi: 10.1097/ACM.0b013e318217e119].
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