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Republic of Lithuania

-y

_{ == .. 1 Geographic size - 65 300 km2
X ' .../ | Population size - 2.9 M
-~ | Life expectancy (2014) — 74,7
Male — 69,2
Female — 80,1

Peertun

Infant mortality — 3,9/1000
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Gross domestic product (GDP) in ppp - $41.3 billion (2015)
$ 24,400 per capita
Percentage of GDP spent on Health care - 6.6
(4.8 — public, 1.8 — private)
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Emergency medicine in Lithuania

* LitSEM - 2003

* EM is a recognized specialty since April 2013

* 5-year Residency program approved in May 2013

* 6 residents in Kaunas and 4 in Vilnius started training in August

2013
* 11 anc
* 10 ano

* 10 anc

8 residents from 2014
8 from 2015
8 from 2016

* Lithuanian Government included Emergency Medicine in the
list of specialties by decree from January 15, 2014



Skills vs knowledge

Is there any other way to teach skills,
procedures and non technical skills In

Errgergency medicine?
° W y

* How



ITO — International Training Organization

* American Heart Association

 American College of Surgeons

* European Resuscitation Council

* American Academy of Family Physicians

* International Academy of Emergency Dispatch

* National Association of Emergency Medical Technicians
e Advanced Life Support Group



The Forgetting Curve, Hermann Ebbinghaus,
1885
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Jaap M. J. Murre, Joeri Dros, Replication and Analysis
of Ebbinghaus’ Forgetting Curve, PLoS One. 2015.



* All post course tests are useless.

* Short term v.s. long term memory.

e ATLS, PHTLS, BTLS — we flush away 70 percent of info the next day.
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Z- generation

Never Ask
Google For
Medical Adviece

I Have Gone From

Mild Headache
To
Clinically Dead
In

Three Clicks

7 seconds
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PAN EM ET CIRCENSES

In a century or so before the powerful Roman Empire collapsed, most
Roman citizens were more interested in "bread and circuses."
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[HE EXECUTIVE VIEW ~*

*CEO Survey—Fortune 500 and Large Private Company, ROI Institute

Measure Current Should Measure
Measure Measure  |Importance
1. Inputs Last year, 78,000 employees received formal 94% 85% 6
. learning.
2. Efficiency Formal learning costs $2.15 per hour of 789, 829% 7
| learning consumed.
S [REEBIEn Employees rated our training very high, e 299 3
| averaging 4.2 out of 5. ’ ’
4. Learning 92% of participants increased knowledge and L 589% 5
S skils — .
. Applicatl
At least 78% of employees are using the skills /11% / 61%\ ) \
6. Impact on the job.
Our programs are driving our top gﬁusww!elsys(; S J6% ;
7. ROI measures in the organization. CENTRES R e
Five ROI studies were conducted on major \ A% 74%j 2
8. Awards programs yielding an average of 68% ROI.
Our learning and development program won 40% K 44% 3 %

an award from the Amerlcan Society of



ROI story

Infant mortality In
_ Lithuania

1992 - 16,5/1000

¥

>@ ¥ & 2014 -3,9/1000
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Lithuania - Southern Kazakhstan project

implementation of PPH protocol
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Monitoring &
Evaluation by remote
instructor
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manage

PPH after training according to Likert scale

4 liked the team approach, it
makes the task much easier. We
will definitely use it in practice”

“Thank you so much for very

Interesting and informative -
topics and scenarios. Thank you
so much for the training ! We had \\
really great time during all
sessions! And we learned alot! ¥ I-
7%

“Thank you! Everything was
Interesting and instructive. Now
the skills are trained to the
automatism ”

0,1% 0,9%

m Strongly agree = Agree = Neutral Disagree = Strongly disagree




Maternal mortality (1/100 000) 2007-2015
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Infant mortality (1/100 000) 2007-2015
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Where the training world is going?

* MOOCS

e Simulation



ﬂ HOW IT WORKS COURSES SCHOOLS & PARTNERS Search for a course n REGISTER SIGN IN

Take great online courses from the

VERIFIED i ¢
VIEW ALL COURSES L
MandarinX

MX101x

Chinese Language: Learn Basic

Start your summer off right! Mardarin

Choose from 80+ summer learning courses >>

N !ntroducing Global Freshman
'=0). QR | NGNS Academy T

Start your freshman year of university on edX

Our Most Popular Courses Starting Soon




covursera nstitutions Log In Sign Up

Take the world's best courses,
online, for free.

loin 13,616,417 Courserians
Learn from 1,041 courses, from our 121 partners.
How it works »

University of California, Irvine »

Most Popular

700 waene uouo,yd'mo (4:52)

0 poco sp e S
st 104 e e
‘ ‘ ‘ : ; - =
ocial Psychology Enhance Your Career and Programming for Fundamentals of Music
Wesleyan University Employability Skills Everybody (Python) Theory

University of London University of Michigan The University of Edinburgh



Harvard’s Most Popular Course: Tal Ben-

Shahar On How to Be Happier

0. S0




COLLECTIONS ECG LIBRARY TOX LI

St.Emlyn's

Emergency Medicine #F0AMed

ZHRTane

) ABOUT TOPICS OUR TEAM FRCEM & MSC JOURNAL CLUB SEARCH EM ZEN RCEM CURRICULUM CITE ST.EMLYN'S.

VIDEOS (Hyl]

Search Results for: oxygenation m

[ — A WA [P ] X5 1

ERCAST.ORG

ABOUT SUICIDE RISK ASSESSEMENT SPLINT LIKE A PRO ANTICOAGULATION REVERSAL VIDEO CALF VEIN CLOTS

ERCAST » YOU SEARCHED FOR: "PREOXYGENATION"

end you lots

Search Results for: preoxygenation

RECENT POSTS

Explain it: Preoxygenation > How to learn from a lecture



About v Resources v FAQ v Visit v elearning Donate News Contact

ENTER FOR -
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IMULATION : k_' "

Leadership & Management
Training Workshops b

Improve your team's performance with CMS' Healthcare

Adventures (HCA) customized team training workshops for _";;, '
healthcare leadership and management teams. e &

LEARN MORE = q}
p - . | ——
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Training v Consulting & Customized Services Affiliate Program Usability Testing Calendar

Clinical Training Simulation Instructor CMS Affiliate Program

+ Challenging, highly realistic simulation Tralmng + Take your Simulation Program to the
training with a focus on communication + Workshops for simulation leaders, “Next Level” by becoming a CMS
collaboration and crisis management. educators and researchers who want to Affiliate.

+ Workshops available for develop/maintain high-quality medical + Direct one to one consulting with CMS

Anesthesia/MOCA®, Labor & Delivery, simulation programs. management, faculty and staff.
Emergency Medicine, Surgery and + Courses available at CMS in Boston and + Assistance with strategic planning,
others upon request. at locations throughout the world. program and faculty development.

LEARN MORE LEARN MORE LEARN MORE
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Training VWWorkshops b

Improve your team's performance with CMS' Healthcare
Adventures (HCA) customized team training workshops for
healthcare leadership and management teams.
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Training v Consulting & Customized Services Affiliate Program Usability Testing Calendar

" Clinical Training - Simulation Instructor CMS Affiliate Program

* Challenging, highly realistic simulation Trammg + Take your Simulation Program to the
training with a focus on communication + Workshops for simulation leaders, “Next Level” by becoming a CMS
collaboration and crisis management. educators and researchers who want to Affiliate.

*+ Workshops available for develop/maintain high-quality medical * Direct one to one consulting with CMS
Anesthesia/MOCA®, Labor & Delivery, simulation programs. management, faculty and staff.
Emergency Medicine, Surgery and + Courses available at CMS in Boston and + Assistance with strategic planning,
others upon request. at locations throughout the world. program and faculty development.
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HybridLab

\

Peer
teaching

E-learning

Monitoring
& Evaluation
by remote
instructor

Mastery
learning
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Interactive board 65"
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Laptop and barcode
scanner

Integration and management of video and
audio records, e-learning and simulation,
Licence for one working place (training class)

Installation, user training and
maintenance

Tablet

Video server

\ ! "// O

Programmable
entrance keys
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CPR and Defibrillation

o

Management of CPR
Assessment Respiratory Arrest 202 Use of defibrillator
Is he .
responsive to Give 1 breath Continue CPR until Place defibrillator on
. . . your side, near the head
tapping and every 6 sec. defibrillator arrives of the victim
shouting?
" |
Turn the victim onto = = Turn defibrillator on
his back “ Is there a No erchmalsll
I Bl compressions
Isitan
_Ishe es ves automated
external
pormalv defibrillator
(AED)?
Give 2 breath
Is the victim Is he Vs Ve < breaths Yes
in the “ breathing?
hospital?
No No
Follow instructions
Call for an ambulance from AED
and ask for i Call itation Is defibrillator e
- 103 (Omnitel); team and ask for available? E | o
- 033 (Bite, Tele2); defibrillator nsure nobody is
- 03 (Teo). touching the victim,
Yes when AED instructs to
I—' stand clear
Check the carotid
pulse
Management Management
. Further . Further Use of Further
CPR 30:2 ¢
o Ri.ﬂ:mw an=cEyet of R;s"pel:mry management defibrillator management
1 | | | ] | I

2012 all rights reserved by Kiiziu Tyrimo Centras. You may not distribute, Gopy. reproduce or store any portion of the product in the search engines without the capyright owner's express written Gonsent. Version 5.1.4. www smplt

Further management

Is CPR
indicated?

|N0

ABCDE
survey

es

Advanced
Life Support



AIGEIIIMS
Stress and Anxiety
Management

Assessment

Why

Relax and
enjoy life!

860 a problem? / I
.- Y
No Can you solve it> - I
h J 4 ( End )
No

Why Why
to worry? to worry?

= Do you have Yes
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INDIVIDUAL TRAINING: TEAM TRAINING:
TECHNICAL SKILLS TECHNICAL AND NON-TECHNICAL SKILLS




Simulation and peer training

LEader reads aigorithms and pe
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t
SESSINMENL:

t feedback and formative

as
LA
Information before starting the ) Turns the patient's head and clears the M
scenario @ ") 13. mouth ~
1. Algorithms No. 1, 2, 3 are used in this simulation | In real life situation resuscitation without
[ ] 2. The patient should be examined as in real life situation. 14. | Continues CPR 30:2 ) | rescue breathing would suffice (outside the
3. Instructor will describe the course of the simulation only after hospital)
) the team leader has completed the examination.
Scenario 4. Simulation is complete when all actions marked in bold have 15. | Is defibrillator available? () | Defibrillator is not available
been performed. _
5. During simulation do not look at the algorithm (%), read the Continues performing CPR 30:2 without . | Does not pass, if repeats the pulse check (must
actions out loud (43), perform the action (4&). 16. interruptions o perform 5 cycles 30:2)
6. Before the simulation turn on the manikin ("Ann")
;' E;'zssb;g?rr%‘;it%gii;ig?’:e‘r’l‘:ill‘art';ixlts | The ambulance arrives after 5 cycles 30:2. Then
BASIC LIFE SUPPORT 9. When the simulation is complete, press short and print the 17. | Asks if the ambulance has arrived (U | defibrillator is brought and the assistant starts
result performing compressions (no acting!)
10. During this simulation an assistant plays a role of a shocked
neighbor, who is crying, shouting, that the ambulance is |ate, 18. USE OF DEFIBRILLATOR
and disturbs the leader in other ways without touching - N
him/her (stops acting when the ambulance arrives) 19 Place defibrillator on your side, near the I
° | head of the victim =
Your frightened neighbor rings your door bell. Her son has lost consciousness. 20. | Turn defibrillator on O
She asks for your help, because she knows that you are a student at LUHS. - -
When you come to your neighbor’s ﬂ?lt' you find her sun lying face down on the 21, I(SA lEt S)I;automated external defibrillator |~ | ey sutomated
oor. -
Co e N 22. | Follow instructions from AED O
No Steps of the algorithm (v ] (the su ervisnl;lrr;?isonut I:nis -c c?r:. atLIeo text that is A A fopi
- (performed by the leader and assistant) P marked black) i 23 Ensure nobody is touching the victim,
* | when AED instructs to stand clear
1. —
ASSESSMENT 24. | Has ALS team arrived? ) | No
2. | Is he responsive to tapping and shouting? ) | Unresponsive to shake and shout The simulati I
- T T n e simulation ends when 30 chest
3. | Turn the victim onto his back ) 25. After deflbrlllat!on resumes CPR with () | compressions have been performed after
- chest compressions defibrillation
Is he breathing normally? (no longer than .
4, Not breath R .
10s.) ot breathing 26 All actions have been performed.in —
5. | Is the victim in the hospital? ) | Yes indicated sequenc ]
27. QUALITY OF BASIC LIFE SUPPORT

Call for an ambulance and ask for

6. | defibrillator: - 103 (Omnitel); - 033 (Bite,

Must address the team member by his/her

ompression depth > 50mm

Average compression depth (first line)

Compression rate 100-120 times/min.

Average compression rate (third line)

Tele2); - 03 (Teo). name
7. :Iiueck the carotid pulse (no longer than 10 -
8. | Is there a pulse? No pulse
9. CPR 30:2
10. | Continue CPR until defibrillator arrives -
11. | Perform 30 chest compressions 0

| After two rescue breaths the instructor tells

12. | Give 2 breaths that stomach contents begin to flow through

the patient's mouth

30. | 90% and more compressions are correct () | Percent correct (sixth line)
Interruptions in chest compressions ~
shorter than 10 s. —
32 ventilations the patient's chest | The student passes, if patient's chest rises after
" | rises ~— | every rescue breath
ArLeal tivn/pn
\4 UAITtaAalirve
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Then students SW|tch roles...




Instructor monitors and evaluates student’s performance:

* From the distance

* At convenient time

* Feedback

 Formative evaluation

* Summative assessment
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Visi punktai:

Komentaras / el.pastas:

Y 100%

BUKLES IVERTINIMAS

7 Ar reaguoja pajudinus ar pasaukus?

¢ Paguldyk ant nugaros

¢/ Ar kvépuoja normaliai? (ne daugiau kaip 10 sek.)
“ Ar jvykis ligoninéje?

4 Kviesk GMP

7 Reikalauk defibriliatoriaus o
¢ Patikrink miego arterijos pulsg g h e C kI I St

“ Ar yra pulsas? (ne daugiau kaip 10 sek.

PRADINIS GAIVINIMAS 30:2

v Gaivink, kol bus atnestas defibriliatorius

¢ Atlik 30 kritinés paspaudimuy,

< Atlik 2 jpatimus

DEFIBRILIATORIAUS NAUDOJIMAS

v Pasiruosimo metu atliekami kratinés lgstos paspaudimai (iki tol, kol
AID liepia atsitraukti)

¥ Padék defibriliatoriy prie paciento galvos toje puséje, kurioje esi

4 Tjunk defibriliatoriy.

¢ Vykdyk AID nurodymus

¢ Uztikrink, kad niekas neliesty paciento, kai AID liepia atsitraukti

¥ Po defibriliacijos atnaujina gaivinima nuo paspaudimy,
PRADINIO GAIVINIMO KOKYBE

¥ Paspaudimy gylis &gt;50 mm

¢ Paspaudimy daznis 100-120 k./min.

¥ Pauzés be paspaudimy trumpesnés nei 10 sek.

7 Ipatimy metu kyla kratinés lasta

v Atliko visus veiksmus teisinga seka

Jusy kino padétis paspaudimy metu: Jus buvote Siek .

Ipried cave.

N

nes kitain

» [ Kitos Zymés

-

~ Comment to
a student

20160513

¥ 13:40:00
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5dSIC surgical sKilis 1ap: 1aparoscopic surgery

2010-U8-U4 13:-27 .32

2012-U3-U4 14 33 39




Team training: advanced trauma life support

traumos hlab stotele i

DT 7. = 13:39 2 O B lede @ B 2












Next Generation Simulation with Remote

J People are changing (generation -x, -y, -z).

1 Learn from success, not from mistakes.

J E-learning is cheap. Simulation is expensive.

J To run a simulation without an instructor you need a precise
description of all processes.

J Mixed (Hybrid) training increases hands-on time in Emergency
medicine training and improves Non-technical skills.

J Everyone wants to be happy :)



idlab.com

Hybr




Hybridlab.com




