SEERARAEIAISHEE

A/'\:-

Al AR IE T - IR R B AE B )

MORRALTER FREER
B iR

through the transformation of
- exuerience”

thegry

//*u

New Information _ EXPerlence
in differing \
ituatio f :
sm ’ _ Prior '. Q o
) | ©
2 - Knowledge : &
g N 3
0]
X
3 | X
® —~_
_ —/NewInformation
' —  indifferi
Experience B e
N The educational process as a "continual reorganization, reconstruction and P

WS A

« S THH

« ERBAS2AVEAR

- SRERIRERNER
« EREBBHBHER
« BIERHEE

| BEEEASESGMEARcER )

Kolb Learning Cycle

Concrete
Experience

(doing / having an \
experience)
Active Reflective
Experimentation Observation

(planning / trying out (reviewing / reflecting
what you have learned) on the experience)
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Conceptualisation
(concluding / learning
from the experience)
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Cominyg together is a heginning
Keeping together is proyress
Working together is success <

- Henry Ford

BZERER~WABER

Rsapiratary!
Cardiociroulatory
P - Severe hypox:
F s - Bronchason
Fypotersion
aE ! - Exrusarien
Fypartansion .+ Selective inmabation
= M _' Futient ventiabur
- Cardisc arrest
- Beath g - i
= 7 earmreany
| L )
- FATIENT A
e Hypatharmia
; L
- Agitation
Eguipmant malfunction:
N
Fypertension

Patiant mix-ue
+ Unassgpied emergency trestment

Figure 1 Main serious adverse events identified since 2004 in
studies by Lahner [14], Papson (15, Beckmann (7], Damm [9land
Gillman [12].
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esleading to a minor and then to serious AE during IHT. Dashed
green lines: Regular checis and cormective action guided by acheck-list
before, during and after IMT. AE, adverse event; KU, intersive care unit;

IHT, Intra-ho

spital transport.
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Table 3
Types of adverse events encountered

Adverse event No. (%)

Hypoxia >5 minutes 25 (37)
Hypotension 25 (37)
7 (10)
5(7)
3(4)

Significant electrocardiographic changes

Altered mental status
Need for restraints

Extubation 1)
Code team activation 1(1)
Total 67 (100)

“Percentages may not total 100 because of rounding.

Lauly-. -

Kue R, Brown P, Ness C, Scheulen J; 20117 ¢
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Table 4

Types of interventions provided

Intervention No. (%)*

AEREE

Supplemental oxygen 22 (34)
Vasoactive agent 18 (28)
Medical 9 (14)
Intravenous fluid replacement 7(11)
Sedation 4(6)
Technical intervention 2(3)
None 2(3)
Intubation 1(2)
Total 65 (100)

2percentages may not total 100 because of rounding.

Kue R, Brown P, Ness C, Scheulen J; 20117 ¢

Using Simulation in Preparation for Pediatric OSCE Exam
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Development and incorporation of hybrid simulation OSCE info in-
fraining examinations fo assess multiple CanMEDS competencies in
urologic trainees

Laura N. Nguyen, MD;" Kim Tardioli;* Matthew Roberts, MD, FRCSC,” James Watterson, MO, FRESC
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» To improve patient safety

+ To provide training opportunities for
novices and experts

» To facilitate learning at the individual
level

» To facilitate learning in teams of health
professions

Ostergaard D & Dieckmann P 2009
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» Test Lung » Patient Simulator
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We believe

~I hear and I forget
~J see and I remember
~I do and I understand

Reflective Teaching Statement
Optimal _
Beliefs | . Beliefs

Beliefs Beliefs

Beliefs Beliefs

Practice
) ) Teaching
Beliefs = goals
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