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• Implementation of the new training program was 

successful, but will need modifications

• Additional simulations should be added to the 

training program 

• Add varied call types to simulation

• Create a performance evaluation that includes: 

Interaction, Judgement/Decisions, Adherence to 

Guidelines

• Create a survey to send to callers regarding 

interaction with new SPIs to determine quality of 

patient care and patient adherence and 

understanding of recommendations

• Debriefing will need to be recorded to get better 

insight regarding the simulation experience

• Submit DNP Project to the American Association of 

Poison Control Centers Advisory Council (as a 

former Chair) for review for inclusion in the 

national training manual

• Poison Control Center (PCC) Specialists in 

Poison Information (SPIs) do not have a 

national standard training for how to answer 

calls 

• SPIs had difficulty with guidelines

• Lack of adherence to guidelines by staff is a 

problem in telephone triage settings (Kirkley, 

2019)

• As training outcomes were not what was 

expected at the local PCC, a need was 

found for quality improvement (QI)

• Surveys were completed and QI 

professionals were consulted

• Various gaps were identified in the previous 

training process

1. Lack of PCC guideline review

2. Lack of structured education of 

toxicology topics 

3. Answering calls prior to in-depth 

training on resources and 

knowledge application

• Utilize a newly designed training process with an emphasis 

on simulation outcomes and active learning

• Increase SPI adherence to guidelines

• Increase patient adherence to recommendations

• Increase patient understanding of recommendations

• Increase accuracy of recommendations to healthcare 

facilities (HCFs)

• Increase in quality of patient care

NLN/Jeffries Simulation Framework 

There were three types of simulations. The author 

created each script. The first simulation was simplest 

with a call from home and no hospital referral. The 

second simulation was a little bit more difficult with a 

call from home that was a hospital referral where 

recommendations had to be given to an RN. Lastly, the 

third simulation was a call from a hospital that needed 

recommendations and this was most difficult. These 

are the most common types of calls the poison center 

receives. The simulations were graded on an 85, 95, 

and 90 point scale. The scores were averaged to 

determine the final score. Immediately following the 

simulations, debriefing was done with the trainees to 

talk through the cases and address any important 

issues or questions that came up during the 

simulations. 

Test Results

• Phase 1

Pre-Test, Active Learning Lectures, Self-Guided 

courses/PowerPoints, Practice Calculations with Multiple 

Reviews, Guideline Review, Listening to Calls completed 

by a Certified SPI (CSPI)

• Phase 2

Start doing Home Follow-Ups, Start taking Information 

Calls, Continue to Listen to Call Completed by a CSPI

• Phase 3

Post-Test, Mid-Training Application Exam, Simulations 

with Evaluation

• Phase 4

Complete Hospital Follow-Ups, Take All Calls with 

Supervision until 100 Exposure Calls are Completed

Trainee Perceptions

“I really liked being able to listen into calls before 

answering calls on my own. The simulation was really 

neat and provided real life experience. I also enjoyed 

the PowerPoints on topics.” – Trainee 1

“I really liked doing the simulation because I had to 

rely strictly on myself to find needed information and it 

showed me parts I am weak on.” – Trainee 1

“I would like to do more simulations.” – Trainee 2

Other Trainer Perceptions

“I feel like the new training program is great and has 

helped progress the new staff further than they have 

ever been coming off of orientation. I love the 

simulation and feel like it was very helpful.” –

Coordinator/Trainer

• Use simulations as a training tool in telephone triage 

settings

• Use several evaluation tools to help inform true 

outcomes

• Use active learning as part of any healthcare training 

program

Scores Trainee 1 Trainee 2

Pre-Test 60% 70%

Mid-Training 
Application Test

90% 70%

Post-Test 80% 90%

Simulations 88% 88%


