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2) Background also inform curricular development for an upcoming health
2; MetthOdS system wide CVL training initiative. We envision that this novel
utcomes . : ;
-QI 1 1 ly to oth
5) Your qualifications Sim-QI curricula can be applied broadly to other procedures

-You have 5 minutes maximum to present your idea. You will be and practices, and could be used in other EM programs to both

timed, and cut off, if necessary. improve workflows and build QI competencies.
-You will have 5 minutes of commentary and questions from the
panelists and the audience, with the goal of finding mentorship in | Process Map |

this process itself. What you do with the offer is up to you! You
can commit to your idea, find someone else whose project you like

better to work with, opt in with someone who is looking for help on a Ce ntral Venous Li ne

pre-existing project, or scrap your idea in favor of a new one.
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Sim/Ql: A Novel Simulation Based

Curriculum for Meaningful Achievement of © Obtain Consert @ Alert Nursing O Gather Meterials @ Prepare Patlnt e Room
Resident Patient Safety Milestones " s om——

« Extra chloraprep
- Sterile caps
« Mayo stand

Weber L, Leifer J, Shin-Kim J, Pathak S, McNamara S/

NYU/Bellevue 0
&) O

. Intl‘OdU.CtIOI?/Ba’C’kgl'Ollnd- There lia gap betweeE the idea © Wash hands and US @ Find Target Vessel with US @ Get Sterile © PrepKitand US
of “work as imagined” and the reality of “work as done” that " Drawup iaosane

« Flush and cap ports
+ Remove cap from

hinders QI work’s impact. Resident physicians are often experts T ne e
in “work as done.” The ACGME requires that residents learn
patient safety competencies. Sim-QI is a resident elective that
shows a novel way to both teach high yield patient safety skills
and to improve local clinical processes.

Learning Objective: The learner will: il 2 Z'ace M oo o=
1) Use the IHI Quality Improvement (QI) Essentials i e o et i
Toolkit to assess local procedural practice. e
2) Incorporate simulation (sim) into the QI process. e
3) Identify opportunities for QI and share with leadership. * Raningmy e oom

4) Achieve a high level of expertise on ACGME
Milestone 16.
Curricular Design: This two week Sim-QI elective
curriculum used the Institute for Healthcare Improvement (IHI)

. L. . . . . . . . @ Ssecure Line @ Clean Sharps and Trash @ Confirm with X - Ray
QI Essentials Toolkit in conjunction with in situ sim to improve ) Placa e sl clsn e
. DR . . . « Suturelikein4 places
a local process. Learning activities included: attending hospital ¢ s socang "
safety meetings, participating in a team in-situ sim scenario, Figure 1. Process Map

and guided asynchronous digital learning. Together, sim faculty
and the learner designed a local QI needs assessment process
focused on the central venous line (CVL) procedure. The learner

implemented a QI needs assessment through an observational, e e R e L L N R Bt
. . . . with procedure and -Missed steps due to -Make policy that nursing
cross-sectional, case series study with mixed methods at one resposhiics sy e obepretior
. . . . . {ex. Time out, set-up)
ED. Methods included video-recorded in situ sim procedures, . S S N IS S o O o e
. . .. . . . kit, bundle, ultrasound, | materials especially | sterile central line. placement has all necessary components
direct observation of clinical procedures, standardized interviews — |sirene s |ma |G e e
. . . . . . caps, mayo stand be found yward same place in ED
with interprofessional staff directly involved in vascular access. bt G (e
Data were used to create a Failure Modes Effect Analysis P | N N A G
target vessel and ID Not tracing vein ~Lack of experience or -Carotid cannulation -Include in checklist
(FMEA) and process map. These were shared with clinical e | e | o
leadership. The resident assessed the elective experience using a T L - R A e
-Flushall ports and cap | -Missing materials -Possibly multiple procedure systemic level to identif
standardized program assessment, and their work was reviewed e e e e -
for achievement of the Patient Safety milestone. s dasil i, e
neetieimtawieon | sendng e | ke sckpatents | P | ! ’ B0 | o e cenen sl
Impact/Effectiveness: The learner created a CVL process re e | ety | s e

map (Fig.1) and an FMEA table (Fig. 2). The main opportunity Figure 2. Excerpt from Failure Modes Effects Analysis - note
identified was the need for a central line cart. This data will multiple steps in process not displayed in this excerpt
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