


   

 



 



 



 



 



 



 



 



Simulation orientation 
 
This is a high fidelity Mannequin that you should treat as if he is a REAL patient. You can touch him and 
interact with him. 

 He has pulses 

 His pupils react 

 He has lung sounds, heart sounds, bowel sounds. 

 You can give him IV medications and fluids through the IV lines already in place.  IV Pumps can be set 
normally, but please keep all of them except the LR on hold (vice actively delivering medications) – this 
will save our props to use again in the future. 

 Vital signs from your monitors can be seen on this computer screen instead of the normal monitor. 

 The ventilator will be working, but the settings and pressure measurements should be taken from the 
flow sheet taped to the ventilator, not the ventilator screen/dials. 

 You should do your assessments and use Essentris to document care as usual. 

 Medications/equipment can be obtained by going to the sim team outside the room. 

 If you wish to draw blood, please take it from the arterial line. 

 You do need to wet down his dressings, but you should not “drench” him 

 If you have any questions about the simulation or clinical data, ask Dr. Team member 1 only, do not 
ask questions of other research team members outside of technical issues related to the computer. 

 You should only need to speak with your nurse/resident/attending.  Dr. Team member 1  will also 
service as any consultant, the RT, rehabilitation, and dietician specialist you might need to interact 
with.  You can call him at xxx-xxxx or speak with him in person. 

 
Some things during this simulation will require you to “suspend disbelief”. We have worked hard to make this 
experience as life-like as possible.  The patient may be plastic but the situation is very real.  I ask that you act 
like this is a real patient and meet us halfway in engaging with this exercise fully. 

 He will not physically change temperature (but you can see it on the monitor). 

 He will not move his arms, legs, hands, or feet.  If you stimulate him to do so (i.e. painful stimulus), you 
need to ask about the reaction he has. 

 UOP Will be shown on the cards on the Urimeter – use those values even if the fluid in the Urimeter 
does looks different 

 Obtain all images and laboratory results (when using the EMR only) from Dr. Team member 1. 

 Vigileo/EV1000 numbers will be simulated if you use them 

 The skin appearance is simulated 

 Do not touch below the blue sheets 
 
If there is a particular piece of equipment that you would use in performing your daily duties and procedures 
but do not see, then just ask for this equipment and I may either get it for you or ask that you simulate this.  
Do not assume that you should simulate anything unless I tell you this during the scenario.  Be sure to think 
out loud and vocalize abnormal or critical findings.  Not only will this allow me to evaluate your behavior, this 
also is great practice for real life in providing a shared mental model during your daily communication. 
 
Reminder: We recommend that you always keep the CCS system on/visible when it is a part of the study – this 
should help you maintain situational awareness.  
Finally, -lease do not share the details of this simulation with anyone because these cases could be used in the 
future for training and education. 
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