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Outline of Mock Code presentation to Hospital

Mock Code

1. Teamwork is a complex set of cognitive and behavioral skills and attitudes.

2. Training uses various strategies that should facilitate guided practice and immersive simulation.

3. Timely feedback is critical to allow team members to adjust their knowledge. 

Simulation

1. Engages participants with clinically and behaviorally challenging experiences. 

2. Allows them to actually deploy and practice skills, not just “talk”

3. Allows for cross-training and /or cross-role experiences. 
a. Hard to do in real patient care. 

4. Facilitates reflection and discussion about these issues and performance. 

a. Video/audio allow participants to see how they actually responded to known challenges. 

5. Address issues for “crews” from single or multiple disciplines. 

a. Decision making

b. Human-machine interactions

c. Performance shaping factors (fatigue)

6. Train complete teams of staff who work together. 

a. OR, ICU, ED, OB, Cath Lab.

7. Improve critical behavioral skills

a. Dynamic decision making

b. Team management, communication

8. Trigger other patient safety improvement efforts. 

9. Event reconstruction and morbidity/mortality conferences

10. Test human factors of medical equipment before approval.

a. Test before buying

b. Train personnel on new equipment before using on patients.

In-Situ - Advantages
1. Train in actual work environment

2. Access to clinical staff during their regular hours

3. Expose more staff members from different disciplines – facilitates team training.

4. Unmask latent errors

a. Process

b. Equipment

c. Communication

5. Conducive to short courses, ultra short mock drills
6. Cheaper than building dedicated center.

In-Situ – Disadvantages

1. Limited ability to organize, schedule, control simulation

2. Real clinical areas occupied forcing to abort simulation

3. Distract real care

4. Use of real clinical supplies – cost

First Steps

1. Decide on goals of drills or equipment evaluation

2. Decide on target audience

a. Nursing

b. Physicians

c. RT

d. Teams

3. Pick clinical care area for course
4. Decide if simulation course would be better in a dedicated center.

5. Administration approval

a. Hospital

b. Nursing etc

c. Need to consider long term commitment to process

6. Expect errors in performance will use a point of discussion.

a. Real work environment more challenging than classroom CPR

7. Contact staff member in charge of area and explain how simulator will be used.

a. Available staff to be used

b. If entire staff to be trained will need to schedule around clinical duties.

8. Configure simulator to work in space allowed. 

a. Power and Air requirements

9. Monitor to be used to be close to simulator. 

a. Simulator monitor?

10. Plan on space to set up to be removed as possible from actual patients and visitors to avoid disruptions.

11. Time of day to be decided by education goals.


a. Avoid change of shift.

12. Initial nurse to care for patient is given a brief introduction an what would be expected of them. 

a. To do everything as if a real patient.

b. Call an actual code if an arrest occurs 

13. When real code team arrives, they are advised that it is a mock code and to treat it as a real patient. 

a. Plan for 10 minutes for code and 10minutes for debrief. 


