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• Simulations required yearly for staff to 
attend to optimize patient outcomes

• Previous groups very large all staff unable 
to attend

• Identified that staff was uncomfortable 
with pediatric and trauma resuscitations

• Problems identified with communication 
and handoff between Operating Room 
(OR) as well as blood bank

• Effectiveness of simulations were never 
evaluated  

• Clear purpose of simulations never clearly 
identified for staff 

• Staff identified as having difficulty locating 
and utilizing emergent equipment

The effectiveness of simulations and 
staff perception of effectiveness had 
not been evaluated.  A pre and post 
test was designed as an opportunity 
to evaluate the effectiveness of 
simulation training and its impact on 
staffs performance, skill and 
knowledge.  

Simulations have been proven to:

Improve relationships between departments and physicians

Validate nursing competencies 

Improves critical thinking

Provide safe environment to learn from errors

Improve patient safety and prevent adverse outcomes 
Participants had an increase in knowledge base for both pediatric and 
trauma scenarios

Increase in staff perception of ability 

Staff had an increase in confidence operating equipment

Improved abilities with calculating medication dosage for 
pediatric patients

Staff felt better prepared for pediatric and trauma patients

Anecdotal reports of increased communications between 
specialties

Decrease in blood waste for mass transfusion patients 

• Urban Level 1 trauma center
• 69 RNs and 25 Techs 
• Scenarios focusing on 2 specialties: Pediatric and Trauma 
• Participants given a pre and post test focusing on 

knowledge base
• Staff evaluation given to evaluate perception of abilities 

pre and post simulation
• Participated in scavenger hunt to locate and operate 

equipment
• Low-Fidelity mannequins with moulaged injuries 

provided for staff
• Formal debriefing at the end of each scenario reinforcing 

high performance as well as opportunities for 
improvement 

• Equipment issues or concerns addressed 
• Staff education provided after simulation to address key 

points
• Written debrief provided for staff to review followed 

each scenario 

• RNs had a 15% increase in Knowledge for both pediatric and trauma 
scenarios

• Techs had a 12% increase in knowledge by post test for trauma 
• Techs had a 24% increase in knowledge by post test for pediatrics

• Staff perception of ability improved for pediatric patients

• Staff perception on use and location of equipment improved
• Anecdotal reports of Improvement with care for trauma and 

pediatric patients 
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Staff Self Evaluation Pediatric Code 

 RN Pre RN Post  Tech Pre Tech Post

1= strongly disagree                       
2= disagree                                           
3= indifferent                                      
4= agree                                                 
5= strongly agree

1. I feel comfortable managing a pediatric code
2. I am comfortable calculating medications to give in a pediatric code 
3. I am able to locate necessary equipment needed for a pediatric code
4. I am comfortable using the pediatric code cart
5. I am confident with my clinical skills in completing nursing interventions for a pediatric code 
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Staff Self Evaluation Trauma 

Tech Pre Tech Post RN Pre RN Post

1= strongly disagree                       
2= disagree                                           
3= indifferent                                      
4= agree                                                 
5= strongly agree

1. I feel comfortable managing the care of the trauma patient
2. I am comfortable finding and using the equipment needed in managing a trauma patient
3. I am comfortable communicating changes in patient condition with the trauma team 
4. I am confident with my clinical skill in completing nursing interventions for trauma patients
5. I feel I am a valuable member of the trauma team


