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Introduction

The aim of this study was to use Objective Structured
Clinical Examination (OSCE)-driven modalities as a
teaching/testing tool of simulation-based medical
education[1-3], in order to pinpoint and define deficiencies
in teaching. The anesthesia fields/domains tested and
evaluated were operating room (OR) mishaps, trauma, and
resuscitation[2].

Methods and Materials

The examination was administered to 66 residents in
postgraduate years (PGY) 2-4 (Table 1). The residents were
tested in crisis management in 3 major anesthesia domains
(Tables 2-4). Each scenario (#1 or #2, in each field) was

evaluated according to a preset checklist for performance

Table 1 Distribution of residents in each postgraduate year (PGY-2 to PGY-4),
each field (Operating Room, Trauma, and Resuscitation), and each scenario
(Type 1 and Type 2) within each field (including number of items tested, and
items in each scenario and field).
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Table 3 Performance grades for all items on the Resuscitation
scenarios by PGY level for all residents

Function
SCENARIO - Resuscitation Type 1 Tested
Wide complex tachycardia w/hypotension:
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Function
SCENARIO — Resuscitation Type 2 Tested
Atrial tachycardia w/hypotension:
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Table 5 Mean difficulty (Performance grade) and error rates for
each scenario by PGY level and for all residents

SCENARIO - OR Type 1:
Hypotension developing in the OR

SCENARIO - OR Type 2:
Hypertension

SCENARIO - Resuscitation Type 1:
Wide complex tachycardia w/hypotension

SCENARIO - Resuscitation Type 2:
Atrial tachycardia w/hypotension

SCENARIO - Trauma Type 1:
Chest & neck injury

SCENARIO - Trauma Type 2:
Head & neck injury

0.62 +0.33
0.38

0.58 £0.28
0.4

0.84 +0.31
0.16

0.67 £0.26
0.33

0.62 +0.29
0.38

0.71+£0.27
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0.66 +0.25
0.34

0.63 £0.33
0.35

0.90 £0.20
0.1

0.81 +0.27
0.19

0.83+0.22
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0.93+0.12
0.071-

0.73+0.41
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0.66 +0.22
0.34

0.64 +0.22
0.35*

0.90 +0.17
0.10

0.78 +£0.22

0.22%

0.80+0.16
0.19

0.71+£0.23
+

evaluation. BK/T 0.29 0.30
EE;I = *Performance grade <0.7 or Error rate >0.3 for PGY-4 group and/or all residents
Residents received a "pass" score on the scenario if they Table 2 Performance grades for all items in OR scenarios by PGY level for all BK/T Tvs. PGY-2 Group

residents

successfully performed 70% of the station's checklist items,
including all actions/ items. In each scenario and in
every domain, the error rate and performance grade for
each item were calculated in each PGY group and for all Hypotension developing in the OR:

residents. If the error rate was >0.3 or performance grade BT
<0.7 for any item — for PGY-4 residents or all residents — we

further investigated the particular “problematic” item.
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Scenario — OR Type 1 Function
Tested

Conclusions

* The differences in deficiencies found between the 3
domains tested (Table 5) and the lower success
rate/performance grade found more in the
OR>Trauma>Resuscitation fields can be related to the
increased “missed” items associated with decision and
choice of action or advanced knowledge[3] rather than
to basic knowledge or treatment.
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*Performance grade <0.7 for PGY groups and/or all residents BK/T = Basic knowledge/treatment;
C/NT=cognitive/non-technical; BP=blood pressure; NIV-noninvasive ventilation

Results

The error rate for all residents in Trauma and Resuscitation T Table 4 Performance grades for all items on the Trauma

fields was lower than OR domain, and lower in Resuscitation gm scenarios by PGY level for all residents * The differences in success rate/performance grade
than Trauma (Table 5); and the error rate was lower for PGY- BK/T between scenarios #1 and #2 in Trauma can be

Function
SCENARIO - Trauma Type 1 Tested
Chest & neck injury:

4 residents compared to PGY-2 residents in each domain,
and also in each scenario — except in scenario OR #1 and
Trauma #2, where the error rate was relatively high in all PGY
groups (Table 5). +BK/T

Scenario — OR Type 2 Function
Tested

explained on the same basis.
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e |t appears that even though only 45% of the
tasks/items were in the frame of advanced
knowledge, these tasks were more “problematic” to
learn or teach to most of the residents, including the
graduating PGY-4 residents.
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When we analyzed the specific type of deficiencies (=
BK/T
performance grade <0.7), we found that: BK/T

(a) In the OR domain (Table 2), most (15/22) deficiencies
were related to thinking process and differential
diagnosis, but none of these deficiencies was critical;

e |t also appears that there is a real need for
improvement not only in evaluating the performance of
anesthesia nontechnical skills, but also in teaching goals
directed to enhance this aspect.
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(b) in the Resuscitation domain (Table 3), most (8/9) — Function
jury:
deficiencies were related to basic knowledge of gm
treatment, and >half of them (5/8) were critical - : | Refe rences
(c) in the Trauma domain (Table 4), most deficiencies were ' '
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*performance Grade <0.7 for PGY groups and/or all residents; ; ¥ Performance grade<0.7 for PGY-4

group and/or all residents in the frame of C/NT BK/T = Basic knowledge/treatment; C/NT=cognitive/non-
technical; MH=malignant hyperthermia; HTN=hypertension; HR=heart rate; AL=arterial line; CVP=central venous pressure

*performance Grade <0.7 for PGY groups and/or all residents 39:8-18.
BK/T = Basic knowledge/treatment; C/NT=cognitive/non-technical; IV=intravenous




