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THE OHIO STATE UNIVERSITY

WHAT is ECLIPSE?

ECLIPSE is an interdisciplinary group comprised of OSU faculty. We
develop and direct interprofessional educational experiences that
allow students from ten health professions to collaborate on
simulated patient case scenarios that promote interprofessional

learning and practice.
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“The goal of Interprofessional learning is to prepare all

health professions students for deliberatively working ™

together with the common goal of building a safer and

better patient-centered and community/population- =
oriented U.S. health care system”

— Core Competencies for Interprofessional
Collaborative Practice, 2011
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SIMULATION LEARNING OBJECTIVES

» Build a climate of mutual respect and understanding for
other health and social science professionals

» Better understand the roles and responsibilities of other |
health and social science professions

» Improve interprofessional communication skills

» Increase proficiency in developing interprofessional
plans of care which can improve patient outcomes across \
the lifespan )
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ECLIPSE FRAMEWORK

1) IP Leadership Team: Faculty members representing
ECLIPSE patrticipant programs are members of the leadership
team and meet regularly to :

Develop Cases

Schedule Simulation Week fall and spring semesters, schedule
students

Communicate with their individual departments about the ECLIPSE
program and to secure approval for class absences, as needed.
Attend summer retreat ( review outcomes, modify procedures as
needed)

Disseminate program!
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2.) Standardized Patients: Actors trained to
represent an individual with low health literacy
and complex medical conditions
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Technology Learning Complex, OSU School of Nursing
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3.) Student IP Teams: Lead by the NP or a medical
student, each team manages two cases.

= 3 simulations running concurrently; 2 hours, 45
minutes Iin length

» Medical chart binder, white boards for orders

= Approximately 400 students participate each
semester
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4.) Facilitators: Clinicians & faculty are recruited from
each discipline to mentor students during the simulation.

Facilitators 4
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Bringing the Case to Life Through
Simulation Fidelity

ﬁ Structure of a realistic simulation requires that:

Students are allowed to investigate freely and
employ guestions in any sequence

Students should be given clinical information
over time during the simulation.

Environment; script development, medical
moulage, realistic
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CURRBENT CAGES

Jill Chrissy
* Found down at home « 21 y/o female with h/o I&D of
« limb ischemia resulted in wrist (MRSA)
amputation « General malaise, malnutrition,

rash, respiratory distress
Hx: heroin abuse, lives with a
friend, vapes daily, 3 y/o dtr but

« Hx: malnutrition, drug use,
schizophrenia, bipolar

no custody
Willy Ann
* 46 y/o male found down « 25y/o female s/p MVA
» Altered mental status, SOB « femur fracture, splenectomy,
 Homeless vet respiratory distress
« Hx: PTSD, ETOH abuse, » Single, lives with roommate,

HepC works in retail
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Interprofessional Simulation Session Schedule

e  Orientation — All Student Participants 15 min

e  Prepare for First Interprofessional Round 30 min max
o Chart Review and Discussion
o Visit Patient OR Speak With Another Profession

e  First Interprofessional Round
o Lead by Medicine or Nurse Practitioner Students
o Update patient status; Profession reports and Recommendations; Summarize Plan; Orders on white board

e Patient Plan Implementation 30 min max
o Profession Huddles — Discuss your Implementation with facilitators
o Complete assessments and interventions

e Prepare for Second Interprofessional Round 15 min max
o Plan Implementation Review and Discussion

e Second Interprofessional Round No later than one hour remaining
o Lead by Medicine or Nurse Practitioner Students
o Update patient status; Profession reports and Recommendations; Summarize Plan; Orders on white board

e  Simulation Debrief in Main Room
o Complete PACT Evaluation
o Faculty Led Simulation Discussion

Complete SET Evaluation
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PREPARATION FOR SIM WEEK:

Leadership team determines dates and times of sim week for each semester.
Responsible for communicating to each department as the SIM might conflict
with class schedules.

. Student IP teams are organized using sign-up genius.

. Students are enrolled in a Carmen Course to complete TeamSTEPPS
training.
Facilitators complete orientation prior to each simulation.

ECLIPSE Spring 2021
Interprofessional
Simulation Sign-Up
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PREPARATION FOR SIM WEEK:
Completion of TeamSTEPPS Training

SHARE: § v 8

TeamSTEPPS /%)

TeamSTEPPS® 2.0 Curnicu hum
TeamSTEPPS 2.0: Strategies and Tools to Enhance Performance
and Patient Safety is a ready-to-use curnculum

TEAM WMow

Welcome to the Education for Interprofessional Clinical Simulation
Excellence (ECLIPSE) Teamwork Training

) TeamSTEPPS2.0



https://www.ahrq.gov/teamstepps/instructor/index.html
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Impact of COVID-19

February 2020: Completed F2F Simulation week

Summer 2020: Held virtual retreat to brainstorm and plan for virtual
simulated experiences

Fall 2020 & Spring 2021: Completed IP Simulations utilizing zoom and -

virtual breakout rooms. Primary changes include: &
« Holding 1 simulation at a time -4
« Each IP student team works one case (rather than two) !




@ THE OHI10 STATE UNIVERSITY

Virtual Interprofessional Simulation Session Schedule

° Orientation - Overview Objectives and Logistics 15 min

e  Prepare for First Interprofessional Round 30 min m
o Chart Review and Dlscu55|on Your Profession

s Breakout Room
o Visit Patient OR Speal-With Another Professioh.- Main Zoom Roonr
= RaiseYour Zoom Hand

e  First Interprofessional Round

o Lead by Medicine or Nurse Practitioner Students

o Update patient status; Profession reports and Recommendations; Summarize Plan; Orders in Chat
° Patient Plan Implementation 30 min max

o Profession Huddles — Discuss your Implementation - Professian Breakout Rooms

o Patient Pla [ Pescribe (Step By Step) Patient Treatments-=Main Roo

Raise Your Zoom Hang

e Prepare for Second Interprofessional Round 15 min max
o  Plan Implementation Review and Discussion — Breakout Rooms

e  Second Interprofessional Round No later than one hour remaining

o Lead by Medicine or Nurse Practitioner Students
o Update patient status; Profession reports and Recommendations; Summarize Plan;(Orders in Chat

e  Simulation Debrief in Main Room
o Complete PACT Evaluation
o Faculty Led Simulation Discussion

Complete SET Evaluation
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Patient in Technology Learning Complex on Zoom.
Moderator and Co-Moderator on zoom in room, socially distanced.

-~ T N~ |
P SN s - SN\




@ THE OHI0 STATE UNIVERSITY

Simulation Moderator
« Directs simulation
« Manages simulation schedule

« Provides coaching to patient actor, as needed

Patient
Spotlighted

throughout =—*
simulation

- N A - - o -

Speech student conducting assessmer;
SLP faculty mentor observing.
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Co- Moderator ( Technology Learning Complex staff member)

« Manages breakout rooms and chat

« Handles technical difficulties, guestions from team

« Responds to ‘Group Me’ messages ( enables clinical
facilitators to communicate during simulation

U pridaningacy

From Medicine - Rana Elgazzar to Everyone:

heparin Q12 hr

start daptomycin 500 mg IV,

Orders : discontinue zosyn and vancomycin
placed in the
chat SR Pharm: | am concerned about her ileus
; so Im hesitant on increasing narcotic
frequency quite yet.
add scheduled miralax and senna
|  Moderator-Lisa... Patient - Chrissy... |
Student
OT-Julle Patel RN- Caroline
_ £ and faculty
Profession-Name” helps RN mentor in
to facilitate placing : ol breakout
participants in breakout D, R room
rooms discussing

Lawwn

case.
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Learning Scale (RIPLS)

Please complete the following questionnaire.

Cirele the number that best corresponds with youropinion. Stromghy
Agree Agrew Usnilweieded Dhsagron Strmeghy
Disagree |
LLearning with other students will make me a more effective 5 4 ) 2 1
memberof a healthcare team,
2.Patients would ultimately benefit it health sclences students 5 i J 2 i
worked together,
3. Shared learning with other health sclences students will 3 4 } 2 1
increase my ability to understand clinical problems,
4. Communications skills should be learned with other health s 4 ’ i i
o sclences students,
T h e m e S . 5. Teamwork skills are vital for all hoalth sclonces students to s ‘ 3 i 1
learn.
6.Shared learning will help me to understand my own § 4 3 i i
R O I e S professional limitations.
7. Learning between health sclences students before 5 ‘ ) i 1
graduation would improve working relationships in the
Te amWO r k clinical environment.
8.Shared learning will help me think positively about other s 4 3 3 1
health care professionals.
S h are d 9.For small-group learning to work, students need to respect K 4 ) : 1
and trust each other,
. 10, Tdon't want to waste thime learning with other health s 4 J 2 1
Le arni ng sciences students.
1L Ieis not necessary for undengraduate and postgraduate 3 ‘ ) 2 1
. health sciences students to leam together, _
Be n eflt to Se If 12, Qinical problem solving can only be learned effectively 5 4 ’ i i
with students from my own program.
13, Shared learning with other health sciences students will L) 4 3 2 1
d th help me to communicate better with patients and other
an O e rS professionals.
14, L would welcome the opportunity to worlcon small group L 4. _ i 1
‘ ects with other health sclences students.
15, Twould welcome the opportunity to share some generic 3 4 } < 1
lectures, tutorials or workshops with other health sclences
students,
16, Shared learning and practice will help me clarify the 5 4 ‘ : i
nature of pationts’ or dients’ problems.
17. Share learming before and after graduation from my s 4 } 2 1
__program will help me become a better learner,
168, Lam not sure what my professional role will be, s . 3 3 1
19. | have to acquire much more knowledge and skills than Kl 4 3 : !
other students in my own program, 3
20. 1eol confident providing care for a ventilated patient, ] C 3 2 _—




Simulation Effectiveness Tool

(SET)

Rated by first year, second-semester SLP graduate Students
Prebriefing increased my confidence"
"Prebriefing was beneficial to my learning"
"I am better prepared to respond to changes in my patient's condition"
"I developed a better understanding of the pathophysiology"
"I am more confident of my assessment skills"
"l felt empowered to make clinical decisions"
"I developed a better understanding of medications"
"I had the opportunity to practice my clinical decision-making skills"
"I am more confident in my ability to prioritize care and interventions"
"I am more confident in communicating with my patient"
"I am more confident in my ability to teach patients about their illness and interventions'
"I am more confident in my ability to report information to the health care team"
"I am more confident in providing interventions that foster patient safety"
"I am more confident in using evidence-based practice to provide care"
"Debriefing contributed to my learning"
"Debriefing allowed me to verbalize my feelings before focusing on the scenario”
"Debriefing was valuable in helping me improve my clinical judgment"”
"Debriefing provided opportunities to self-reflect on my performance during simulation”
"Debriefing was a constructive evaluation of the simulation"

Average

1-3
2.56
2.72
2.80
2.59
2.80
2.67
2.10
2.83
2.74
2.89
2.72
2.85
2.65
2.59
2.81
2.74
2.81
2.83
2.81
L



Performance Assessment
Communication & Teamwork Tools
Set (PACT)
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The PACT was developed for students participating in team-based interprofessional
training simulations. Three types of observational tools; Novice, Expert, and Video.
Self-report rating, evaluating the 5 domains of TeamSTEPPS.

 Team Structure

« Leadership

« Situation Monitoring
* Mutual Support

« Communication

Students complete PACT following each simulation.
One member of leadership team observes simulation and completes PACT.
Inter-rater reliability obtained through video analysis.

Outcomes:
v' Team Structure, Leadership, Communication displayed in simulation
v" Situation Monitoring and Mutual Support not always evident to raters
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Pre-Post COVID Outcomes

PACT Novice _ ituati o
e Leadership Sltu.atlo.n Mutual Support Communication
Structure Monitoring
Fall 2020 (n=417) —  4g 4.91 4.38 4.49 4.49
Virtual
Fall 2019 (n=237)  , o 4.69 4.41 4.70 4.71
In person

Length of Time: comments suggest the students spend an average of 30 mins to 1 hour per
week.

Strengths: videos, prep, learning from one another in sim, own pace, one place to learn about
other professions, organized, well planned

Opportunities for Improvement: more interaction online before sim, prepare beforehand, more
reasons to interact in Carmen, time management



Enjoyed working with other professions and
expanding my education with them. -RT student

| learned a lot about new professions and believe
additional simulations such as this would be
beneficial to my learning. -OT student

| really appreciated the opportunity to work with
other professions that | do not typically
encounter. -Pharmacy student

| feel this is a great experience for all healthcare
workers to build good collaborative relationships
and to build mutual respect. -Nursing student

| really enjoyed this experience and it improved
my confidence in interacting with the patient and
with the healthcare team! -PT student

Loved meeting other professions and practicing
communication! -SLP student
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We would like to acknowledge the ECLIPSE Leadership
Team for their time and dedication to this project!

Janice Wilcox, DNP, RN, CNL
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Edith Rieber, RN,BSN

Lauren Porembski, RN, BSN
Chirag Patel, MD.

Julie Tobias, MS, RDN,LD

Carolyn McClerking, DNP, RN, ACNP-BC

Lisa Rohrig, MS, RN,CHSE,CHSOS Georgianna Sergakis, PhD, RRT, RCP, FAARC

Marcia Nahikian-Nelms, PhD, RD, LD, CNSC,FAND

Erin Thomas, PT, DPT
Julie Legg, PharmD, RPh

Catherine Hechmer, MSSW, LSW
Jennifer Brello, MEd, CCC-SLP
Nicole Wiksten, MA, CCC-SLP, BCS-S
Jill Clutter, PhD,MCHES

Monica Robinson ,0TD, OT/L, FAOTA
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Thank you for your time and attentlon today.
Be safe and well.
Go Bucks!

Jennifer Brello, CCC-SLP brello.1@osu.edu
Erin Thomas, DPT erin.thomas@osumc.edu
Nicole Wiksten, CCC-SLP wiksten.1@osu.edu

Janice Wilcox, CNP wilcox.159@osu.edu
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