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Background

Site Triggers:
 Six adult Codes (e.g., medical emergencies) each
year for 3 consecutive years (Jan 2022-Dec 2024).

» Of these events, 66% were vasovagal events.

Literature:

» Seven studies reported improvement in adult Code
responses following a combination of didactic &
simulation training.!2:3.4.56.7

* Most common triggers were non-cardiac in nature,
such as dizziness, vasovagal, & altered mental
status, which required low-level interventions such
as oxygen and fluids.8.9.10,11.12
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Evaluation Questions

»Determine impact of simulation training on
efficiency & appropriate use of adult Code system.

»Determine impact of program on staff confidence in
responding to adult Codes and medical
emergencies.

Measures

1.1 percentage of appropriately called adult Codes
to 90%.

2.1 staff confidence in responding to medical
emergencies.

3. Correctly disposition patients 80% of the time.

4.|dentify a Team Lead within 1 min of responding to
an adult Code 75% of the time.

5. ldentify a Recorder 100% during an adult Code.

6. When needed, notify 911 within 90 seconds 80%
of the time.
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Methods and Theory

Project Team: Project Lead, Chief Medical Officer,
Ambulance Services, Lab & Pharmacy
representatives, 3 Clinical representatives,
Education & Training, Patient Safety, Quality/Risk
Manager

Setting: Stand-alone ambulatory military clinic, BLS
response facility, ~12.9K beneficiaries, ~60.4K

patient visits annually. Closest ED/UC ~12 min away.

Sample: Five groups of 3 personnel each (N=15).
Group composition varied, including a mix of
provider, nurse, & technician.

Intervention:

« Two Iin-situ simulations conducted 90 days apart.
« Same scenario used for all 5 groups during initial
simulations, with a new scenario written for the

follow-up simulation.

» Scenarios progressed from Medical Emergency
(vasovagal event) to cardiac arrest.

« Conducted debrief after each simulation.

PDSA Cycles: Phlebotomy personnel trained on
responding to vasovagal events. An algorithm for
responding to events was placed at all front desks.

Analysis:

« Simulation outcome measures analyzed using
Fisher’'s Exact Test.

 Staff confidence surveys analyzed using
Friedman’s Test.

* Number of adult Codes activated tracked via run
charts.

Theory in Practice: Experiential Learning Theory'?
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Results
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Main Takeaways

* Overall, adult Code responses improved, which
mirrored the literature.

« With small teams (n=3), it was difficult to
assign all roles consistently, particularly
recorder.

« Improvement in both comfort level and time to
notify 911 once identifying need for transport.

* In-situ simulation may serve as an effective
iIntervention to enhance staff performance and
confidence when responding to adult medical
emergencies in the ambulatory setting.

 Limitation: low number (N=15) of participants,
single-site setting.

Sustainability

* Due to proven value in safety and quality,
regular in-situ simulations will be incorporated
in the new policy, which is currently routing for
signature.

* The facility strives to conduct at least 6 mock
codes each year with debriefs.

* Any lessons learned are shared with the entire
facility during the morning safety brief.
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Balancing measure: No delays in activating Codes.
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