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Taking the underlying concepts described for the
== desktop simulation one step further is the

Core Simulator Components Simulated Representations
d Fovemton of the roal ohsial patient in o realisti

. ? P s -+ = physical clinical environment. This is done
Models ..r:hl"fh-r;' h.”ﬂﬁ*ﬁ b v Audlttory fae : Eegause real patients don't live in a virtual world —
Parieni Componenis - [ OR/ICU Personnel : they and the clinicians who care for them work in
» I i ’ == : an actual physical world with real people. Thus,
Math models s / : " computerized mannequin stands in for the patient,
and control : 8 az — and a variety of equipment can be used (either real
logic 4 Inpuls Clinical Equipment | : clinical equipment or computer-driven replicas) to
: monitor and treat the patient.
¢ f = Environment : , .
P T [T TORRROTPRIRR B ; : The mannequin-based simulator has a computer
.:: sttt st o oo el s ol i i e i el i bt I‘epl’esentation Of the patient Similal’ to that in a deSktOF
: e simulator, replacing the videos, drawings, and
J - /(Dmgﬂh“hﬂ' J animations with actual functions of the “plastic person.’
Choice of : Among the functions that these mannequin-based
; i Alrway simulators can replicate are:
patients, events, g ]/ < -——
SCCNATIOS i : - Simulation Modalities - Mannequin-based Simulation
i Other actions - Spontaneous breathing (and the ability to breathe for
Instructor | Operator Clinical the patient with a bag or ventilator)
Stalion : Actions TS - Real-time display of electronically monitored
i Clinician information (e.g. ECG, oxygen saturation, etc.)
et - Pulses, heart sounds, breath sounds, pupil size, pupi

response to light
- Obstruction of various parts of the airway

Instructor Mannequin-based Patient Simulation

N http://cisl.stanford.edu/what _is/sim modalities/mannequin_sim.html
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All the stages of labor and delivery
10 simulated clinical experiences (SCEs)

- A normal delivery
- An instrumental vaginal delivery

- Fetal tachycardia due to maternal pyrexia

- Shoulder dystocia

- Major post-partum hemorrhage
due to uterine atony

- Breech delivery

- Fetal central nervous system depression
by narcotics given to the mother

- Major post-partum hemorrhage

- Maternal cardio-respiratory arrest

- Eclampsia

- Umbilical cord prolapse
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management Pacin

(Prehospital) 9

Breakaway

teeth

Voice

Realistic birth canal

Vulva/perineum

Prepartum
Vaginal examinations
Cervices represent various stages
Leopold's Maneuvers

Intrapartum

Postpartum
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1. agilsemsginsasaviSunasauuy Normal Delivery — Vaginal Vertex , Vaginal Breech

Rotation Ring Placenta (Fragment)

Placenta (Intact)

Uterine Funnel
With Dynamic Cervix

Fetus Umbilical cord
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2. ﬁ?ﬂi]ﬂﬂ15@ﬂﬂ5mﬁ1ﬁ5uﬂaﬂﬂ!!uu Prepatum @Y Latent

Fetus

Static Cervix

Backplate

Leopold Tub

Prepartum Adomen
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3. agdaemsgUnsad@imiunaaanu Active (Non-Delivery)

Placenta (Intact)

Support Tub

Fetus Umbilical cord

Prepartum Adomen

Uterine Funnel
With Dynamic Cervix
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1. ilavuansan - seaunNuINsAazya “Hello” (Uszanas 2 i)

The Power.
button

natjudSuiine “ila”
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The Mannequin Power Button and Power Cord snuneme: uidlatle egusnueIdimun
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The Back of the Fetus The Front of the Fetus
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3. Tunaos > ilanoununes Haz 1oNAD Wireless 11

hpsetup

Join Other Network..
Create Network...
Open Network Preferences...
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WIFI : MFS2138
IP Address : 192.168.67.5

5. o n1dinyd  http://192.168.67.5
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Username  admin

Username :

Password :

Password
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Pregnant Female
Stannette Momiobe

29 years old
50.0 kg
Stannette Momtobe

chest pain by nataya
| ) morma L. Female |

& Pregrant Female Vaginal Delivery

| @ stannette Momtobe |

. Overview
A Normal Delivery
| @ Pouia imenez |

chast pain by cburthe
| () morma L. Female |

a medications and interventions o to set parameters as needed.
A Vaginal Breech Delivery

The purpose of this Simulated Clinical Experience (SCE) is to provide facilizators with a baseline to run
simulations “on the fly" or as a baseline from which to design their own SCEs.

The patient is a 29-year-ald pregnant adult female wha is being seen for her weekly prenatal physical. This
SCE is designed to alow the instructor to operate the simulator using the predefined conditions,

L ) Peggy Williams 1 As a Pregnant Female, the patient demonstrates a HR in the B0s, BP in the 100s/60s, AR in the mid
' teens and Sp02 in the upper 503 on room air. The patient's cardiac rhythm is model driven and reveals
A = normal sinus rhythm. Heart sounds are normal. Breath sounds are clear in all lung fields. Bowel sounds are
i’]EJGHa‘]J‘Vni Elu normal in all four quadrants.
13 2
. Learning Objectives ﬂ ﬂ Run
Ws) /ﬁa U Performs a focused history and physical assessment
e - —
h open ubeary | f., Mot SCE... )

N & 1

ﬂll “New SCE” ﬂll “Review”
9 =3 EL [} 1 =
ﬁiN‘]Jﬂ!iflu/ﬁGWuﬂﬁmclﬁiJ uﬁ"lm/mu 1YY

sUnaasrivhoevian “Home Page”
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Make sure the mannequin is setup as follows:

BIRTHING MECHANISM FETUS ABDOMEN

@ __ > ® .
Ul ®

- - )
o

%
3
\X
e}
Ps
®

1. Install rotation nng. 4. Power on delivery fetus and lubncate, 7. Connect umbihcal cord to placenta.

2. Use standard birth canal (lubricate). 5. Attach umbilical cord to delivery fetus B. Insert intact placenta in placenta pouch.

3. Install uterine funnel with delivery cervix Attach pouch to pelvis,

(lubricate).

6. Install delivery fetus.
Presentation: Vertex
Loading Position: Occiput postenior (face up).

9. Install delivery abdomen (connect speakers
and palpable contraction system).
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9. ?‘iﬁmam!ﬁuﬂ’mﬂuaammsm “Run Screen”
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Stop
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The Logout
button
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3. M ADUNUADT "’llf’)ﬁf’)]"lniﬂélﬁﬁu Macbook Pro
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Gl‘i"i TJﬂ ADNNIIUNDY Iﬂﬂ!ﬁﬂﬂlﬁ!ﬂ “Apple” nHULIAN “Shutdown”

_Flnd_lr___ _Flle
About This Mac
Software Update...
Mac O5 X Software. ..

Edit View Go Window Help

System Preferences..
Dock [
Location

Recent Items
Force Quit Finder
Sleep

NOxD

Q

Shut Down

Log Out
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The Back of the Fetus

The Power.
button

natjudiSuie “Ua” 419 3 Jud
a = ! v
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The Mannequin Power Button and Power Cord
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1. Prepartum and Latent Phase 4. Cesarean Section

2. Active Phase 5. Postpartum
3. Vaginal Delivery* 6. Non-gravid Female
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@1%350 Lucina — Normal Delivery

1. WAy unIa - 399UNNHUVIIAILYA “Hello” (Useunal 2 uih)

The Power.
button

oA Ay 1 a v
e Yuilalla eguinaneIniuun

The Power
cord
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FOIUNNYUNA “Hello”
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2. L‘]_Iﬂ‘ti‘L!l,ﬂﬂ - IDIUNINUNITAICHYA “Hello” (ﬂizmm 2 UIN)

The Back of the Fetus
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A . 4
(A 150NN Wireless 1117 MFS2138

e 11511051 Browser (%Y Safari (MAC)

%39 Internet Explorer (Windows)

e o e

vauzitla 1 LED die
a < a
UINUALADIANIZAA
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g h = Fril2:39PM Q

Turn AirPort Off

hpsetup

Join Other Network...
Create Network...
Open Network Preferences. ..

_Mrs2138 > g

[ 9
5. iering Tsunsy Username :

9 o 9’619/ v 1
ﬂf]l!'i‘ﬁﬁﬁ HITU LS THANIU Password :
.0 -
muse Youswagldau
Username SRS Yousvaru
Password - 4
“Home” IN®
®\um v v A 9
NHMaNITNAY
A v 9
“Account” INBHH1QUBYA
. A a9
“History” o1/ Indound
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Pregnant Female
Stannette Momiobe
74 years old
50.0 kg

chest pain by nataya Weigh
| ) morma L. Female | Base
Operating Mode

Stannette Momtobe

& Pregrant Female Vaginal Delivery

| @ stannette Momtobe |

. Overview
A Normal Delivery

The purpase of this Simulated Clinical Experience (SCE
| @ Paula Jimenez

1

=) 1
simulations “on the fly" or as a baseline frem which te ajﬂlja\‘]ﬂa
The patient is a 20-year-ald pregnant adult female wh

SCE is & ed the i
s e e U UIT YU

chast pain by cburthe
| () morma L. Female |

o
A Vaginal Breech Delivery

| ) Peggy Williams | As 8 Pregnant Female, the patient demanstrates a H
' teens and SpO2 in the upper 50s on room air. The pati Ltawﬁa’]uﬂ’]im
A = normal sinus rhythm. Heart sounds are normal. Breatr
i’]ﬂﬁljau“n!’iﬂu normal in all four quadrants.
Learning Objectives
/ﬁﬂ 1UNS ﬂi’ Performs a focused history and physical assessment

Scenarios
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B openuveary (|
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R ] )

sUnaasrivhoovian “Home Page”

2 v "l A ﬂll “New SCE” ﬂll “Review” ﬂll “Run”
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A o [ J 9 )
113 £ P ! 9
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@ 1 dy Y A g/} 1
" _ a108191 1viaen “A Normal Delivery” 91044 nA1l1 “Run”
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8. ﬁﬂé’eﬁumuamumm‘iﬂaaﬂmuﬁmuzm wu U Varginal Delivery - Vertex

Make sure the mannequin is setup as follows:

BIRTHING MECHANISM FETUS ABDOMEN

1. Install rotation ring. 4. Power on delivery fetus and lubricate. 7. Connect umbilical cord to placenta.

2. Use standard birth canal (lubricate). 5. Attach umbilical cord to delivery fetus. 8. Insert intact placenta in placenta pouch.

3. Install uterine funnel with delivery cervix 6. Install delivery fetus. Attach pouch to pelvis.

(lubricate). Presentation: Vertex 9. Install delivery abdomen (connect speakers

Loading Position: Occiput posterior (face up). and palpable contraction system).

é * Note h

o %
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8. AnRarumuaaIuMsanasamufuzin (agazdea)

YUY Varginal Delivery - Vertex

Make sure the mannequin is setup as follows:

FETUS

BIRTHING MECHANISM

1. Install rotation ring. 4. Pawer on delvery fetus and lubricate.

2. Use standard birth canal (lubricate), 5. Attach umbilical cord to delivery fetus,

6. Install dalivery fatus,
Presentabon: Vertex
Loading Position: Occiput posterior (face up).

3. Install uterine funnel with delivery cervix
(lubricate).
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8.6. ANAUMINUUY Delivery Fetus
meluguinsan
Taelinatlu,/\ Ma'183 3ui

A 9 A 9 ..
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ABDOMEN
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7. Connect umbikcal cord to placenta.

“[31@1 Home ©

B, Insert intact placenta in placenta pouch,
Attach pouch to pelvs.

8. Install delivery abdomen (connect speakers
and palpable contraction system).
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-> NALY “Lock” 1NOBAYULAN

natlugnAsay
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Rotation Ring

¥ A .
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A 3 ooy L q Y a
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8.3. la %@ “Uterine Funnel with delivery cervix”
W¥0% Lubricate 130 Cotton Seed Oil 1¥315 10

> {
x

The
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funnel

+—The
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8.4. !ﬂﬂﬁutﬂﬂ‘ﬂ'ﬁﬂ LUWyYy Dehvery Fetus
‘W%} ®U Lubricate Vﬁﬁ] Cotton Seed Oil Glﬁ’ﬁ’m?nm

The Back of the Fetus The Front of the Fetus
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8.5. ADA10ALAD Umbilical Cord 3531 Delivery Fetus

) The blue tubing
deliven

cervix

The Umbilical Cord Attached to the Fetus

The Fetus, Umbllical Cord, and Placenta Connected

8.7. Gi’f)ﬁ”lflﬁzﬁﬂ Umbilical Cord "l‘]JETQ Placenta

o U +, 1 S A o
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The Placenta Inside the Placenta Pouch
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10. m3nuaNlanFuas 4 ansenugala 2 suuy Ae

10.1 MIAIVANANHMLANIZUVVYDITIMY YU Instructor Driven
Tugduuuil ermrsdaunsaniuguluuuy Parameter AnADINS
nazAoImieng P a1 &uas 1 areandeart P

b arameter YUY AT INTRANDDINY Speech Box

NATN “napamna”

ivead 1915z Tomideayn Speech

Brain
/ ﬂﬂ‘ﬁ “@UON Brain”

A
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Heart

naf “doa Lung” L
naN “4i119 Heart”
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NRLRNLHEEA NI RN T

Blood Droplet
| /

A A
| NAN “vigALtaon Blood Droplet”
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L iea319e0 UM Ial Trauma

@113 Sounds 1*.1% ." \ M3 Idesazae nagmslviaea
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10.2 ﬂ]iﬂ?ﬂﬂﬁlﬁﬂﬂﬂ!%ﬂﬁdlmﬂ Physiological Model Driven
Tustuunil emsdenunsoniuguludnyasivuaaning
(Conditions) 411 Physiology Model %ﬂdé}ﬂﬂﬂ
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9 TsunsuazmuiundTsme I lagon Tuiia

_4,\_ Conditions

Apnea

BP: Hypertension

BP: Hypotenslon
Desaturation

Heart Rate: Bradycardia
Heart Rate: Tachycardla

Patient Stabillity

Tuanignila 9 wdeailszneudie egharies 4 Rouly

wﬂf’!’ Cardiovascular:  Blood Pressure
Cardiovascular: ~ Heart Rate
Respiratory: Respiration Rate
Respiratory: Desaturation

il"lﬂiijlu C]fi’)‘l/\lllﬂ]%’ Muse i luanyae
“Physiologically Driven”
A10819 19U
Desaturation + Tachypnea + Hypertension + Tachycardia
wafi 18Ae
1. awnalumssuianalaves Physiological Model
2. Model vz waueny Trod1eon Tusia
3. Model 9281115070 UAUDIA081 Medication
Tuanvme Pharmacodynamic L81¢ Pharmacokinetics

4. Model 981015 DABUAUDIAD Intervention NNTLIN

r'd
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11. mimuqmzuuﬂszam Neurological

naog Apply To Both Eyes

° ¥ ¥ a 9 Y
mmuald lsunsumaniuguasuRed 2 Tanionnu

NABIVHIAFHIUA

MUUANTADUAUDIVOINIUA

1 Reactive, Non-Reactive, Pinpoint, Blown

9
30 Muuavagium luveae Mededonaz v

NABINNNIINIZHIUA

° [ = d v Y
ﬂ1ﬂu@ﬁﬂymglﬂﬁ@ﬂﬁ’lﬂ\ﬁl’l\icﬁ'lmlags“:]'l

FU50MKHUAA Auto, Blinking, Closed

NABIANDNIINIINIZWIUM Eyes: Blink Speed

TUNTOONTINTATSHI VA

143 szauno Slow, Normal, Fast

nasslanmsnauavaInaual

Mvua lunouauoIaoLad

NABINHUA Light Reactivity Speed

AMUUAANY 1B NTADUAUDIADLLA

Seizures

ICP

NMB

Temperature: Body

Temperature: Blood

mMvualdulionmsdusn
MruanINNNAUluaNeg
0.0 — 65.0 mmHg ( 8.0 mmHg)

MHUATZAL Nero Muscular Blockage
9
mmsaﬁmummu”lﬁ’mzm 0-100 %

MUUATEALYUNHUVDITNNY
Falid 32-42 9351 C
JLALQUNNNVDITNNY

Fauid 32-42 93811 C

y A A .
= l¥inaaanii “ayeq Brain”

Apply To Both Eyes

5 mm
&= @
Auto
Eyes: Blink Speed
Yas | | Reactive pupils

Light Reactivity Speed

siuaaetivoee “szuuiszain Neurological”

MNorma

)

| | Brisk
Seizures L off
ICP Modeled
NMB Modeled
Temperature: Body 36.5
Temperature: Blood 37.0
[+ Note h
/

I'd
sarlae may lvedns
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12. msmuqmzuuﬁ’ﬂﬂ Cardiovascular

= I¥inataani “+2)o Heart”

Blood Pressure MruanNAU 1atia Systolic, Diastolic

Heart Rate MuuadasTIMsduveariale
30-220 bpm
o [ Y 9 A o
Heart Rate Factor MUUABATINTIAUAIIIT AP
Cardiac Rhythm Mruanau Wil EcG
Arterial Catheter

[

Y
MUUAR KN UIVDY Arterial Catheter 993

Atmosphere, Peripheral Artery, Left Ventricle

Central Venous Catheter
ﬁmmﬁnmﬂwm Arterial Catheter ﬁlﬂﬁ
Atmosphere, Extrathoracic Vein,
Intrathoracic Vein, Right Atrium
PA Catheter

4
MAUAR LUV PA Catheter Al

Atmosphere, Intrathoracic Vein, Right Atrium,

Right Ventricle, Pulmonary Artery
PA Balloon MUUANT Inflate / Deflate Balloon
iieTad PCWP
Defib mmsnszanialadae Ivih @uwaiion)

msnszquiladanszualvih @uueien)
Pacing Current USuszaunIZId mA
Pacing Rate U5uons1ms Pacing

Pacing Capture Threshold 1/5UszAUMsADDAUBIUDIHT Y

LI o
Cold Fluid Injection  auaumsaatiududnlluvasadeariale

Blood Pressure

Heart Rate

Heart Rate Factor

Cardiac Rhythm

Arterial Catheter

Central Venous Catheter

PA Catheter

PA Balloon

Defib

Pacing Current

Pacing Rate

Pacing Capture Threshold

Cold Fluid Inject

Modeled

Peripheral Artery

4 Y]
gﬂuamﬁmm “‘iZ‘UU‘ﬁﬂﬂ Cardiovascular”

)

Modesled na@ani
Modeled “ﬁﬂ"ﬂ Heart”
1.00

ﬂ Note

L
Right Atrium
Pulmonary Artery ‘ '
| l" .
| Deflated o ] i N~
0 | '
| |
|||
80
\ | |
50 \ | \
ll'. |
~ ® . e

13 Pulse (@aail)
A A a\ a ° ] 1
ea/ala FWaTay AUKUR1

r'd
v Tag 0y lvedns
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13. mamuqmzuvmﬂh Respiratory

d Al
= l¥inaaenh “doa Lung”

9
Bronchial Conclusion 11la/lla Timadumeloganau
< Y 9 Y
auguuenIluAugs tag AUy

I_l OFf

Bronchial Occlusion

sUnaa et “szuunIal Respiratory”

A A
netaenn

Respiration Rate MUUADATINTH 10 Respiratory Rate Modeled
p . Ly, “yJom Lung”
ANITONIUUANNULA 4-40 Breaths/min
Respiratory Rate Factor 1.00
Respiration Rate Factor
Mruesasimimoely a1e3sdan St Fraction D02
Shunt Fraction MUUANTATIUTUNIZ Shunt Vo1oa SPO2 Modeled
| V\\ @
o o A o a A NMB Modeled | \
SPO2 MUUATZAVANUDUAIVDI00NTIIU I LR DA
9 i I-
NTOMHUAAIAULA 0-100 % Tidal Volume Modeled A
Y )
NMB MruATEAUMIAUANBIVDINT e @ . -4 : |
) Intrapleural Vol: Left 0 r [ | N
wazszuvlsean luvue %
(Neuro Muscular Blockage) ... 0
Tidal Volume mriualsuasvedilon Tidal Volume Fraction of Inspired 02 21 |
| \ I|
| |
Intrapleural Vol:Left
P 19 - v v K" Note h ' [ |
mruadSuaemanasdadnaludeadnegie \ | \
Intrapleural Vol:Right I'l '
mrualsmaeimandralngludoadneun e ®
. . b bt LS T
Fraction of Inspired O2
M % szaveendaulueimeainldely
a1 lunmsduin Physiology

va1i1Tae 0y lvedns
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14. MsmuguilanFumsqaduaen uay msl#asezaemaviasaiaen gﬂuam‘nﬁma “Fluid”

A A A
=> NAIDNN “1gALaan Blood Drop”

Fluid Loss Blood =
L4
Fluid Loss Blood aSuanumsaigydedon
! Fluid Loss PI g
Fluid Loss Plasma &3 :@aumsalgay@owaial Hie Toss Flasma v
9 4 X
Colloid Infusion Warsazane plasma volume Y Colloid Infusion =

1 < ] H
uatFunaiaaoauad (red blood cell volume) lin)asuuilas
Crystalloid Infusion

i b

1H1iio fluid gelatin starch solutions, dextran 481¢ human albumin

[ Y
Crystalloid Infusion  1¥en358¥a1® plasma volume NN PRBC Infusion .
1 <A 1 A
Lmﬁmmmmaamm (red blood cell volume) Jain/asuualag Whole Blood Infusion R ol/
A = . 1 . . ¥
413919 UDAD salt solutions (¥4 normal saline, dextrose in water |
. Vaginal Bleeding S i N |
1a¥ Ringer’s Lactate aginal Seacing Severity I Hone ! J

&
PRBC Infusion il uansiaiaeanas (red blood cells) Ill
U32NOUAIY 70% red blood cells LA 30% liquid plasma ® r .
Whole Blood Infusion Lﬁnﬂ%mmzﬁmﬁamma (red blood cells)
152nN0UAIY 40% red blood cells 1A 60% liquid plasma
|

4 [
Vaginal Breeding Severity  19a3 9a01umMIainniaenrainaen

A A A |
nsolnoneanmelurosnasa

Fa T
i | i nelaonyn
The bOggy . e bl ““r‘ifjﬂlaﬂﬂ”
uterus
The blood
The tank
BLOOD
FILL port
The
BLOOD
VENT port

a a A v The Boggy/Contracted Uterus and Blood Tank
HNNUAAIVINIUMILANLADAVITS VY

r'd
v Tae ngy lvedns 9
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15. Mmamvguasamelwmeuen uunaiies) ve e

= AN “d11149 Sounds” (A11a19)

]

———

1@eati1819 - Breath Sounds
Normal, Crackle, Diminished ,

Gurgling, Pleural Rub, Rhonchi, Wheezing

(@89%319 - Heart Sounds
Normal, S3, S4, S3 and S4,
Early Systolic Murmur,
Mid Systolic Murmur,

Late Systolic Murmur,

Pan Systolic Murmur,

Mid Diastolic Murmur,

iearinglanigven — Audible Breath Sounds
1%U Normal, Wheezing

(@y9303a9anavIn UM TURIvaINAgN
UA Synchroized Voal Clip
1%¥U Soft Push, Long Push

S s Y %
I8N (riadnaon)
Neonate Cry Selection

11 Crying

= U [~
iearialadin

Fetal Heart Sound Location

Breath Sounds

Heart Sounds

All Breath Sounds

A

Normal
Crackles
Diminished
Gurgling

Right Upper Lobe (Ant.)

Audible Breathing Sounds

P Normal

UA Synchronized Vocal Clip

Right Lower Lobe (Ant.)

—

Neonate Cry Selection

Fetal Heart Sound Location

All Heart Sounds

I I | 1 N S3
54
S3 and 54

Early Systolic Murmur
Mid Systolic Murmur
Late Systolic Murmur
Pan Systolic Murmur
| Late Diastolic Murmur

—

b Norma

Rhonchi
M Wheezing

—

Left Lower Lobe (Ant.)

UA Synchronized Vocal Clip

Mone

Neonate Cry Selection

None
Marmal
Wheezing

Gasping

Modeled

MNone

Short push
Long push
Aaah! (when pu

shing}

AAAH!!! (when pushing)

Modeled
None
Weak

Strong

Fetal Heart Sound Location

None

Breech, Left Side
Breech, Right Side
Cephalic, Left Side
Cephalic, Mid
Cephalic, Right Side

r'd
v Tag 0y lvedns
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16. M3AIVANWINTUA YU Obstetrical

2 o 1
ﬁnﬂiﬂﬁ%’]ﬂﬁﬂTﬂﬂTiméﬁuﬂﬂ Operation Mode U931 UANOA

#7413 0 Baseline ¥011591 108 MFS Lucina
amnsalFan 18 daste i
1. Prepartum and Latent Phase 4. Cesarean Section
2. Active Phase 5. Postpartum

3. Vaginal Delivery 6. Non-gravid Female

9 Y Y
> Tutunoutl 9128nA29819N15A9A1 Vaginal Delivery

00:20:12 P (x]

Delivery Stop

Y
Tagndazldanlszuna 20 1 demsnasa 1 ASA
9 ' yd A 3 o '
** YINADINTITI IS AN e VT anasAlluA0814
Y
TiSuaaans Tl
] =

1M@9A1 11-12 Cm / W19

Y

2. Contraction Frequency 1¥f4 6-7 53/ 10 wIA

1. Rate of Descent

A3

3. Contraction Amplitude %44 100-120 mmHg

4.9 Sound taearingloneuen : Audible Breath Sounds

T¥iden “Normal”
a2 Y v U N
LTEgIIAVANNABINUNITUUAIVBINAQN
: UA Synchroized Voal Clip
11800 “Soft Push” ¥i50 “Long Push”
9 = a =
%81‘]5&’3@11‘]J5$3ﬂm 1 4N 30 UM
v ]
ninduisunasa l¥nalu “Delivery”

uu:m:z?C""\ o

elivery Stop

Operating Mode : Vaginal Delivery

3UNaAa¥T90 “Obstetrical”

| Basic

Rate of Descent 1.0 5
Fetal State P Active Sleep
Contraction Frequency 3 =
Contraction Amplitude 50 5
Contraction Duration 80 =
Patient Pushing L J off
Early Deceleration Magnitude P Mone

Late Deceleration Amplification Factor 1.0 5
Shoulder Dystocia | Disabled
Shoulder Dystocia Resolution B MNone

Extraction of Posterior Arm A
Arrested Labor Disable
Arrested Labor Trigger Station 0 ¥
Arrested Labor Resolved by Traction I-._J Mo
Traction Force Required to Resolve 30 A

Arrested Labor

A A = Y 9
=> NADNN “UTNIUNUUINDI”

AL

ol Ko

STELIS S & S

\_

A ¢ A A
0 17. lmﬁﬂﬂﬁﬂ1uﬂ1§mﬂﬁﬂauq9]

stop  1ANALJY “Stop” NA5
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D. azUvunaumslynuldsunsy TouchPro
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TouchiPro-  [E@ Jou




D1. enasagUmslyau 1sunsu TouchPro

A o a Y1 0
!Wi’)!!ﬂﬂ\‘lﬁﬁyﬁuu'lmﬁwsll@\‘lfdﬂ?ﬂ‘inaﬂ\‘l

a 4 a o
MINADNNAADIAILAN 13D AINNUADS LAAIT YA IUTN

11don TUsunsy “TouchPro” (145 {30 Learner)

BN TouchPro

Patient Monitor

muse

%R TouchPro®
TG

v
(%

2. mnsodsulasumsuanina lanaiine
uanduns Wl Waveform 1lagaga 6 1

u

a2y Y ¥ !
vlagegadnay 4 T4

q

(DIAIUEAN Numeric
= 9 I~ [ Y [ d' v
nsal e unuuduNg ansodsulasunun

i NN SN SN SN S SN

Yaides Alarm  12-Lead ECG  7AANAY

3. M33AAYINAY NIBP 1182 Thermodilution C.0. M3A339 12-Lead ECG 1¥nailx

Y
@0A0n Numeric Y110 1AL M

gunsanatfuusnaudiean Lo
iodan e

1Juila
)
U
12-Lead
Report

g oo
AINUN
12-Lead
Report

4. MIDDAUAAIAT Waveform 130 Numeric f1Ua lagidonnaeisd o Naeams

Wave Vital Selection

Waveform 1 ECG 1

Waveform 2 ECG I

ECG III

ECG V1

Waveform 3

Waveform 4

ECG V2

Waveform 5 ECGV3

ECG V4

Waveform 6 p—

ECG V6
ECG avlL

2 3 4

98 C.O. VU Thermodilution Full Screen

ECG avR
ECG avF
ABP

PAP

CwP

Pleth
Capnogram
Blank

Set Alarm Set Color Set Scale

Layouts

¥ ICU-OR

& EMS-ED-Telemetry
£ ICU-arterial Line Only
& ICU-OR NO CuP

Q Saturation-Pulse

@ Save As...

9
#INA1 Setting

Ay @ .9) A
5. ﬂiﬂ!‘ﬂ@E]Qﬂ"lﬁﬂﬁllqﬁjllll‘ﬂﬂﬂ"lillﬁﬂﬂﬂa (l‘ﬂmﬁl

M nNumeric vital Selection b 4
ABP
TAxial
TBlood
TBody
CvP
.0,
EfCO2
HR
ICP
MAF
NIBF
PaCo2z
PACOZ2
Pa02
FAQ2
PCWP
PAP

Fulse

Set Color

f “Setting”
v m

W

| STASTST Layouts

150 @enATUNN
y Y

uazay ladeans

‘]JZJ +, - I4/aa 31494 Wave TouchPro

v Tag 0y lvedns
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D2. enasagUmslyau 1sunsy TouchPro CTG

A v &
NI RIS [N Tocography VOINNIIA AN

a 4 A 4 [
VINADUNIAADIAIVAN W%@ ﬂ')?JW'Jm@ﬁLLﬁﬂ\iﬁﬂJﬂJ"lm%W
= o [ Y
11990 115454 “TouchPro CTG” (711350 HL38U Learner)

1 4
2. ansngdouriasld Tasldiasoeniruqgueail

The Rewind button

The Play button

The Skip Back button Th

The Back to
Beginning button

Patient Monitor

(%

The Fast-Forward button

e Skip Forward buttor

The Skip to End
button

[ g
Nt a L B

|
AR

3 .‘—v_Jl..
- |ﬂ,‘* 0 ‘mmbg

1 !

The CTG Strip Navigation Buttons

3. N15IANIUAY MNIBP

aunsanadalanui laenatly

Manual MNIBP

TouchPro

FHR UA MHR MNIBP
85 112/74(93)
1472 50 =
97 37.0
bpm (US)|i/mmHg (TOCO)||-. oc
FHR 100

RA 1IN = =
’ \\VM_/\WNWW/ N SaEELocEsSS
B O

%198 CTG Monitor Display

o ! @ . { .
4. Myuadeaiolseneuaniumsal Ia laena “Setting” 14273 11/ “Audio Setup”

|F| Settings ‘

5. MINABINTLAA

—~p

Y <
NUHIDIANIDN TN -

naa

| MNIBP

mmHg

112/74(93)

= .

|
fB cTe X

Ldl Alarm Suspension Time J
{ ((" Audio Setup J
{ MNIBP Cycling J

LF About J

{ 6 Language Selection l

\ Q Shutdown ‘

@ FI Settings

Audio Setup
No Sound
Beep Sound

Doppler Sound

D2
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E. a31lTunaun1sa319a014n 3091049 Scenarios
e Usunsu MUSE 2.4 For MFS Lucina
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E. ionas azidmsiannasumsaisians
81450 MFS Lucina with Muse 2.4

g.ll d‘ é a 1 =
1. FUNNIG > \@ayu (50 2 uIN)

The Power.
button

natjudiRuie “ilaile”

59IUNIYUYA “Hello”

c’:l; A a a J
2. suutﬂﬁaq —-—> Lﬂﬂﬂauwjlﬂaj The Mannequin Power Button and Power Cord

The Power
cord

A 0 o
AL 1 FDUAD Wireless 1N MFS2138
3. 19 11/511n51 Browser 194 Safari (MAC)

%39 Internet Explorer (Windows)

e e

hpsetup

Create Network...

Join Other Network..

Open Network Preferences. ..

19119 http://192.168.67.5

BN TouchPro™ 4. 130 T1/51n53 MUSE

Patient Monitor

s=n TouchiPro®

5. g Tulsunsu - fouswadldau uag sy

muse

usernome RIS Yousadldau
- Youswarim

@® voain

GRSV RRREL ] vgﬁau)

Password

Username : __admin

6. NTNHan Home Page

A Y o D) o A g
e lvndu ldwihvdnus udu \

“J!ll “Home”

mijse siuaaInin9e “Home Page”

chest pain by nataya
| ©) morma L Femate

" Prugnant Famale
(#) Crannette Momtobe

" A Normal Delivery
| @ Pouls Smenez

chest pain by cbarthe
| ©) Morma L Femaie

" A Vaginal Breech Delivery
| @ peggy wisizms

ﬂll “New SCE”

a5 aunBswam UMl

HIF|T[w

0

2

Overview

Pregnant Female
Stannette Momtode

Thit purpase of this Simulated Clinical Experience (SCE) is to provide facihtators with a baseline to run

simulations “on the fiy* or as a baseline from which to design their own SCEs.

SCE is designed to allow
medications and intervent

tr operate the simulator using the pre
;;;;;;; bers as needed

pa

teens and 5pU2 in the upper 908 on room air. The patient's cardiac rhythm s
narmal sinus riythm. Heart sounds are normal. Breath sounds are dear in all
narmal in 8l four quadrants.

Learning Objectives
Performs @ focused history end physicel sssessment

Scenarios

J
ﬂJJ “Review”

' §y 4 4
!,Lfsﬂ”ll/@'lu 510021089 WRITUUNIE BU/AD UMl

7. ieadeuuizenlvd Tinatlu “New SCE”

i r‘i. Mew SCE...
i

8. 1¥1d0n Baseline 4178 auiidoanis

Name:  Nerma L. Female
Age: 33 years old
Weight: 700 kg

[+ create

The patient is a 20-yesr-old pregnant adult female who s being seen for her «!eklrpe e(llp\r!n This

As a Pregnant Female, the patient demonstrates a HR in the 805, BF in the 1004/60s, AR in the mid

[

fined condition

madel driven and reveals
lung fields. Bowed sounds are

ﬂj\l “Run”

* Note

“Simulated Clinical Experiences”

SCE 8911910

O Mame:  Stannette Momtobe
Age: 5 yeers ok

' Weight:  74.0 kg

9
MUY NATJY “Create”

v Tae 0y lvedns
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Y o A = ' A v gl/ 1
9. “lwmwumaummuiwu ATUNADINITT AINUU ﬂﬂ‘]!iJ “SAVE” 11.

Enter a marme for the SCE

vonddoum i

n rdman
 Note

sld

ve

- & W

Change Picture

Stan D. Ardman II

[ A g g Y] Y Y
Mvua yarilie , 01y, e, Winin, nidie

¥ Y] 91
Winverie
aawanvil3uaie1 Medication

U AR, 1 I3 : D) A ﬁil “RUN”
10. Ta)sunsnazing w19 “SCE Editor 4o umien (SCE) — 0 ,
a 9; - ve v WIS NADIUMTA

130 “ﬁ'ﬂullfsllhl"llﬁll’tfm“a UNLTgU” (9191388 uMruA)
B e il 'qu “view as PDF”
(4) & tocanost/muse \ e B~ cooore ‘/(Hﬂ_*\li.\ e iWedaRuiilu PDF
L 1 » ‘ A
mUse. Untitled SCE I;En \newws ﬂiJ “Back”

e liinay lAeunin

” Norma L. Female
v ‘i 33 years old SCE Title
- ﬁ')u"ﬂﬂﬂWisUﬂlql'ﬁ 70.0 kg untitied SCE 1!1] “Edit”
¥ Postpartum ' ¥
P A A
VIUNLTYU Content Management Synopsis Edit riwoud luriion
e v 9 9 9
Content Management Sveew thchiwound ) Ut uady
Author Edit
Preparation Notes
Y 9 P - atient Managemen
- vihveyarile PRRAstIaagament
' 4 o . Profile Baseline
YU 818 UINUN IWF
SCE Configuration Enter a name for the SCE
- AIUIANITHUID
¢ o TouchPro Sl!tup m
VDIDNITY/UNLTIU
e Patient Status Display
SCE Configuration
Pre-Loaded Scenarios
4 . #+ Add Scenario
- @00l Scenario__——%
a A
sgnouunizeuil
41] 2 (13 3 29
JUUTANTHIV0 SCE Editor
. o ]_ meti admin
varhlae mgy lyedns E2



12. raengilveadihe Tiaeandoany e uaz o1y

33 years ow I

: Norma L. Female

. ars old
- B -

- B

Norma L. Female

) = = o d. o W
13. fmuasieazBeauuiEou (IHe1nselloudoyandinny)

1 4 1 [ 4 ax [ = [ [
YU G’ENEJ’@, ﬁﬂilﬂié?ﬂﬂﬂﬂTi, ATNITIANANIILIYU LASATDTUEND I

Synopsis

You have been called to a residence of a 65-year-old patient who complains he has had increasing shortness of
breath, fatigue and weight gain over the past couple of weeks, The dyspnea has suddenly worsened overnight, He
experienced difficulty when tying his shoes this morning and states his pants are

snug around the waist,

This SCE has five states, which are automatically or manually progress as described below.

During the initial assessment in State 1 Initial Presentation, the patient presents with increasing dyspnea, HR in
the 110s, BP in the 220sf140s, RR. in the 40s and Sp02 in the mid 905 on room air. Auscultation of breath sounds
reveals crackles in all fields. The patient remains conscious and alert. The learner is expected to administer oxygen
and initiate cardiac monitoring and intravenous therapy. If the learner applies oxygen the SCE automatically advance
to State 2 Slight Improvement with Oxygen.

In State 2 Slight Improvement with Oxygen, HR is in the 905, BP in the 190s/110s, RR in the 30s and Sp02 in the
mid 905 on 2 LPM oxygen via nasal cannula. If the learner fails to administer oxygen within four minutes, end the
SCE. If the learner unsuccessfully manages the patient, it is recommended to repeat the simulation until a positive
outcome occurs. If Nitrates are administered, the SCE is manually transitioned to State 3 Slight Improvement with
Nitrates.

In State 3 Slight Improvement with Nitrates, the patient manifests increasing dyspnea. The patient's HR remains
inthe 120s, BP is 120s5/90s, RR in the upper 30s and Sp02 drops to the high 80s. The learner is expected to obtain
a 12-lead ECG, administer sublingual nitrates and consider ventilatory assistance. In 120 seconds the SCE
automatically advances to State 4 Continued Improvement.

In State 4 Continued Improvement, the patient’'s HR slows to the 70s, BP is 140s5/90s, RR is in the mid teens and
SpO2 improves to the mid 90s. The learner is expected to administer additional nitrates as needed, consider ACE
Inhibitors and modify oxygen delivery as indicated. If appropriate therapy continues, in 120 seconds the SCE
automatically advances to State 5 Transport to Facility.

Y ~ % &, [V dq’
iﬂﬁﬁﬁ"ﬂx‘ﬁl@ﬂﬂ‘n!‘iﬂu ﬂi%ﬂ@‘ﬂﬂ?ﬂﬁ«!@?ﬂ mm"lﬂu

- MNFINVBILNIGEU

Owerview
A P A
SCE Title Edit FOUNLIYU NI UNUNITADU
Fasounnaal
Synopsis Edit
iFoetinrasdanuMTaiinang ﬂﬂﬂll “Edit”
Author Edit

fia/mitpeu 294 gadhedanunsalinan

Background

Patient History

ieud ludeya

Y

9 =} 9 1
-+ dayanuguvesrie

Edit

Useifghlan
Handoff Report

Edit

wnanInsEsTIBugilae i SBAR

Orders

Edit

swnsvseaau s binsinenfimenimngsou luusasan:

Preparation

9 ) ~
- VDYAANTIUNITLIIUNTADY

-

@ J =
Learning Objectives Edit ﬁﬂﬂigﬁﬂﬂﬂ1ﬂiﬂu
o = 4
Learning Performance Measures Edit ~ D1IIANANITLIEUI
13 A o~ 119/
Preparation Questions Edit ADINNLATEN 1)
. 4 A ¢
Equipment & Supplies Edit iTElﬂ"Ii!'ﬂi@\ill@LLﬁ$Q1]ﬂim
Hotes - YNYNe
A Ay o a
Facilitator Notes Edit / UK / LN/ AINADIIAURTIUNTHOU
Debriefing Points Edit / MONE NS UFNONEDIVNTNY
Teaching Q&A Edit ﬂo’]awuﬁc]ﬁ%ﬂﬂ’lﬂ/ﬁ@ﬂ
Y a
References Edit RIIGRFRRNGH!

~

v Tae 0y lvedns
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** \ANNe - MUy Baseline vosdihe (visnzdmdudinnglusunsw)

A

v Ea
M3uf v Baseline Tunsdindoamsaam

CESY

NUANANINADIUMTUAUANVDI 153911

A o’g’; o
W30 anumssivugs awsni ldlae

v
uf lvdeyaiudnvedile (Baseline)
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Writing a Simulation Template
NNNUITD
Essential Of simulation

Tuau Appendix B - SCE Development

(Wilford, 2011)




Writing a Simulation
Please fill in the table PRIOR toworking with the smulator:

State = Wirite in the Name thatis obvious to anyone who may beusing this e.g, Primary Assessment, Patient Feels Breat hless
A =FilinanyAimwayrelated features that need to be progranmed e.g. Swollen tongue
B =FilinanyBreathing related features that need to be programmed e.g., Respiratory rate, SpO,, breath sounds, etc.

C =FilinanyCirculation related features that need to be programmed e.g, Heartrate, blood pressure, capilkary refil, urinary output,
elc.

D =Fillin any Disabiity (Neurological) relatedfeatures that need to beprogrammed e.g., Eyes - blinkspeed seizures, increased
intracranial pressure

E =FAllinanyExamrelated features that need to be programmed eg., Temperature (remember programin body& blood - with Blood
0.5°C higher), bowel sounds, trauma features not covered by B/C

Events=Things that simulatorcurrentlycannotdo e.g., Movement of extremities
Lab results/Transitions = If you are using them and what they are

Example Template

State A B C D E Events Transitions

(Wilford, 2011)
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Appendix B - SCE Development

CAE Healthcare

Worked Example

Theme: Asthma for newly qualified/graduated nurses, assessment and initial intervention
Aim of session: For newly qualified/graduated nurses to assess, recognize and treat a patient with asthma in an acute medical unit
Learning Outcome:

» To demonstrate how to assess a patient in respiratory distress using ABCDE Framework
» To use communication skills to reassure and explain to the patient as required
» To administer nebulizer as per local protocol and assess the effectiveness of treatment

Name of file: Asthma Recognition
Patient History:

John Devine is a 40-year-old man admitted yesterday evening with exacerbation of asthma due to a chest infection. He usually takes a
Salbutamol Inhaler 2 puffs 4 times a day. He does not smoke. Upon admission, the patient had a temperature of 38.2°C, RR 28, HR 105
irregular, BP 100/70, Sp0O, 91% on room air. Blood cultures and a sputum specimen were taken and he was started on prophylactic

antibiotics, steroids and nebulizers (see drug chart). It is now 7 am the next morning. Please assess and treat John as necessary.
Props/Equipment:

Simulator, drug chart with appropriate drugs including the prescribed nebulizers, medical and nursing notes, observation/assessment
chart, fluid chart, selection of oxygen masks and salbutamol inhaler. Patient to be semi-prone on 4 LPM oxygen via nasal cannula

Debrief points:

ABCDE

Prompt treatment — Discuss what if nebulizer did not work. Also, discuss Chronic Obstructive Pulmonary Disease (COPD)
Communication - Explore

Give reference list for current protocol of asthma

(Wilford, 2011)

;
v o @ J o
darilae mey lsad@ns - u3n lnsd idnea 1ia

F2




Worked Example

State A B C D E Events Transitions
Firstmeetingat | nil RR- 25-28 HR 110 irreg - Eyes - TBody=37.5 | Anxious ni
7am ectopics Blink
Sp0, on 4 LPM -92% Fast TBlood = 380 | Sweating pale
BP 140/90 Blood sugar= 9
Bilateral wheeze mmobk/Lor162
Caprefill > 3 secs mg/dL
Findingithard to
talk
Deterioratesif nil RR- 28-33 HR 120 irreg - Eyes - T Body = 37.5 Mom anxious ni
notreatment ectopics Blink
given SpO, on 4 LPM -89% Fast T Blood = 380 | Sweating pale
BP100/70 Blood sugar=9
Bilateral wheeze - mmok/Lor 162
Louder Caprefill > 3 secs mg/dL
Nebulzer given | nil RR- 22 over 3minutes | HR 130 (effects of | Eyes - T Body = 37.5 Anxious After 3 minutes,
Beta 2) Blink move to recovery
SpO, increasesto 95% Fast TBlood = 38.0 | Sweating,lesspale | automatically
over 3 minutes BP110/80 Blood sugar=9
mmok/Lor162
Bilateral wheeze - Less | Caprefill <3 secs mg/dL
Recovery nil RR- 20 over 1 minute HR 100 with Eyes - T Body = 37.5 Anxious ni
ectopics Blink
Sp0, -95% Normal TBlood = 380 | Sweating per-
BP 120/80 fused skin
Nowheeze
Caprefill > 3 secs Blood sugar=9
mmok/Lor 162
mg/dL
(Wilford, 2011)
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Appendix B - SCE Development

Writing a simulation

Theme:

Aim of session:
Learning Outcome:

(Include at least 1 technical and 1 non-technical, no more than 3-5)

Appendix B - SCE Development

Simulator or Device:

Name of file:

Patient History:

Props/Equipment:

CAE Healthcare

Debrief points:

(Wilford, 2011)
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Transitions

(Wikord, 2011)
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Conditions Guidelines for Programming MFS Lucina
Faaadnveaihe luannzuils q wsfelsznoudas ee1 4 an1as
WU Cardiovascular: Blood Pressure

Cardiovascular: Heart Rate

Respiratory: Respiration Rate

Respiratory: Desaturation

Respiratory: Respiratory Rate

Tachypnea Bradypnea

Respiratory: Desaturation

Desaturation Sp0, Value

98%

96-97%

94-96%

91-93%

87-90%

84-86%

80-83%

77-80%

74-77%

69-71%

<69%

J o v . . .
W95 Muse MU Iuanyae “Physiologically Driven”
A10819 MIT3NANIZITY
Desaturation + Hypertension + Tachycardia + Tachypnea

a Id . . o 1 % V)
ﬂ%!,ﬂﬂlﬂuﬂﬁhlﬁ“llﬂﬂ Physiological HAZITATUIULAS BALBYAN € GIRATENE

Cardiovascular: Blood Pressure

Hypertension

Hypotension

110s/70s 110s/70s

120s/80s 100s/70s

130s/80s 100s/60s

140s/90s 90s/50s

150s/90s 80s/40s

160s/100s 70s/40s

170s/100s 60s/30s

190s/110s 50s/30s

220s/120s 40s/30s

Cardiovascular: Heart Rate

Tachycardia Bradycardia

™

Low 60s

Mid 50s

Low 505

High 40s

Mid 40s

Low 40s

Mid 30s

Low 30s

High 170s

'
iAo ngy "lﬂmﬁwy
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Recommended Clinical Supply Sizes

Ventilation Mode or

Simulator Feature

Controlled Mechanical

Works with
Lucina

Operation /
Adjustments

Adjustments made on the

Limitations / Expected
Performance

V, max: 500 mL

Combitube 41 Fr
Endotracheal (ETT) 6.5-7.5mm
i-gel Supraglottic Airway #4
Intrauterine Balloon 24 Fr

IV Cannula 14-20¢
King Airway #4
Laryngeal Mask Airway (LMA) #4, #5
Nasal-pharyngeal Airway 28 Fr
Oropharyngeal Airway 90 mm
Urinary Catheter 14 Fr

Ventilation (CMV) Yes ventilator No official suppaort for PEEP
Ventilator Triggering Yes Adjustments made on the Requires flow or pressure trigger at
(i.e. SIMV mode) ventilator minimum setting
Self-Refilling Ventilation Bag Mask leak during assisted/controlled
i Yes P
(i.e. Bag-valve-mask (BVM)) ventilation
. . Minimal spontaneous exhalation
I'?Ion-Reﬁlllng I?ese_rvmr Bag Limited Controlled ventilation — therefore Lucina will NOT fully self-
(i.e. Mapleson circuits) B
refill reservoir bag
Reservoir/Breathing Bag in Minimal spontaneous exhalation
Circle System Limited Controlled ventilation — therefore Lucina will NOT fully self-
(i.e. Anesthesia machine) refill reservoir bag
Oxygen Delivery (FiO,) (via Requires SW setting of FiO, for Lucina does NOT automatically
ventilator, face mask, nasal Yes hysiclogic response ’ respond to ventilator FiO, settings
cannula) phy 9 P P 2 9
*Limited by ventilator V,
Ventilator Applied Positive End- Limited* Requires SW setting of PEEP for | paximum PEEP at setV,in CMV
Expiratory Pressure (PEEP) physiologic response mode before over-distention:
V, ~400 mL: PEEP 5 cmH,0
Exhaled CO, No
Capnogram Limited TouchPro ONLY Lucina will NOT dempnstrate_
capnogram on a clinical monitor
Volatl!e An‘esﬂ:letlc Agent Limited SW (Virtual) agent ONLY Lucina does NOT detect anesthetic
Functionality (i.e. Isoflurane) agents
Bronchial Occlusion ONLY (L/R, both)
Variable Bronchial Resistance No SW control of the hardware - CAN demonstrate increased peak
inspiratory pressure (PIP)
CANNOT demonstrate increased
Variable Lung Compliance No SW setting ONLY plateau pressure {and PIP) while on
the ventilator
Does NOT have swollen tongue,
Difficult Airway Capabilities No airway occluder or laryngospasm -

CANNOT perform cricothyrotomy
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The maternal —
battery status icon
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The Battery Status Icons - Low Battery
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The USB charger.
connection

The fetal battery
status icon
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charger cord
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The maternal
battery status icon
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The Battery Status Icons - Fully Charged

The fetal battery
status icon

H3




L. a91UNI3 ﬂi Normal Delivery
¥iunaoa CAE MFS Lucina

I'd
varlae may lvedns




frmumm'i Normal Delivery (SCE)

Initial Assessment

i | Parameters |=] Motes o Custom Variable

Contraction Frequency

Contraction Amplitude
Temperature: Blood
Temperatura: Body
Heart Rate Factor

Systemic Vascular Resistance
Factor

Venous Capacity Factor

Systemic Arteries Compliance
Factor

Pulmonary Arteries Compliance
Factor

Respiratory Rate Factor
Shunt Fraction

Tidal Volume Factor

IF Dilatation = 9 cm

GOTO Four Hours Later

ELSE

5 ct=/10 min over 240

e

80 mmHg over 240 sec.

;;;;;;;

Create

The patient is a 27-year-old primigravida who was admitted in labor four
hours ago, at 40 weeks gestation. Mother's blood group is O positive.
Group B streptococcus at 36 weeks was negative. State 2 is four hours
later, however, the delivery is programmed to occur over 20 minutes in real
time.

This SCE consists of three states that are transitioned manually at the
facilitator's discretion, except for State 1 which automatically transitions to
State 2 Four Hours Later when fetus is at +1 station (approximately four
minutes).

State 1 Initial Assessment

The patient demonstrates a HR in the 80s, BP in the

110s/70s, RR in the mid 20s and SpO2 in the upper 90s on room air and a
temperature of 37.0C.

Vaginal examination on admission revealed that the cervix is 100% effaced
and 7 cm dilated.

The fetus is in cephalic presentation (vertex) at -2, and the membranes
were found to be ruptured upon vaginal examination.

The fundal height is 35 cm and fetal heart rate (FHR) is 140s beats per
minute (bpm). The patient is presenting regular contractions at four-minute
intervals. No analgesia has been requested.

The learner is expected to provide
support and information to patient and family, recognize cervical dilatation,
evaluate FHR and contractions and recognize regular contraction

frequency.
q Y CAE Healthcare : MFS Lucina Normal Delivery (SCE)
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l Four Hours Later -

i | Parameters |__1 Motes s Custom Variable

Contraction Frequency el

Contraction Amplitude 100 mmHg over 120 sec.

Heart Rate Factor 1.43 over 30 sec.

Systemic Vascular Resistance
Factor

1.5 owver 30 sec.

Venous Capacity Factor 0.75 over 30 sec.
Venous Return Resistance Factor 0.8 ower 30 sec.

Respiratory Rate Factor 2 over 15 sec.

Create

Delivery of Placenta -

i | parametars |_5 Motes g Custom Variable
Heart Rate Factor 1.05 owver 30 sec.

Systemic Vascular Resistance 1.35 over 30 sec.

Factor
Venous Capacity Factor 0.9 owver 30 sec.
Respiratory Rate Factor 1.2 owver 15 sec.

Create

State 2 Four Hours Later

The patient demonstrates a HR in the 80s, BP in the 120s/80s,
RR in the upper 20s, SpO2 in the upper 90s on room air
and the FHR is in the 140s.

The patient states that she feels the urge to push.
Facilitator should activate the Patient Pushing Parameter.

The learner is expected to complete a vaginal examination

and find the cervix 10 cm dilated and fetus at +1 station,

recognize the start of second stage labor,

ensure the presence of appropriate personnel in the room, position
and prepare the patient for delivery, and complete the delivery of the
fetus. Facilitator should manually transition to

State 3 after delivery of the fetus.

State 3 Delivery of Placenta
The patient demonstrates a HR in the 70s, BP in the 110s/70s,
RR in the teens and SpO2 in the upper 90s on room air.

The learner is expected
to deliver and examine the placenta.

CAE Healthcare : MFS Lucina
Normal Delivery (SCE)
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amumm'i Shoulder Dystocia (SCE)

Initial Assessment

Arrest of Descent Due to Shoulder Dystocia

T McRoberts Maneuver Resolves Dystocia

B Suprapubic Pressure Resolves Dystocia

1 Rotation of the Posterior Shoulder Resolves D...

| Rotation of the Anterior Shoulder Resolves Dy. ..

Extraction of the Posterior Arm

Dystocia Resolved

Delivery of Placenta

Zavanelli Maneuver

Emergency Cesarean Section

The patient is a 22-year-old primiparous woman who was admitted in
labor eight hours ago, at 39 weeks gestation.

There is no prior history of medical complications, and her
pregnancy has been uneventful with routine and regular prenatal
care. Mother's blood group is O positive.

Group B streptococcus is negative.

Epidural analgesia and continuous external FHR monitoring have
been in place for four hours.

This SCE consists of eleven states that automatically transition or are
transitioned manually at the facilitator's discretion, based on the
learner's interventions.

If the facilitator chooses,

the shoulder dystocia can be relieved by one of the internal and/or
external maneuvers and the SCE will automatically advance to
State 8 Dystocia Resolved.

If the facilitator chooses,

the internal and/or external maneuvers can be unsuccessful in
resolving the shoulder dystocia and the facilitator can advance the
scenario to State 10 Zavanelli Maneuver , if performed by the learner,
and the SCE then automatically advances to State 11Emergency
Cesarean Section when the Zavanelli maneuver is performed.

CAE Healthcare : MFS Lucina
Shoulder Dystocia (SCE)
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Initial Assessment
l | Parameters |_, MNotes
Shoulder Dystocia
Contraction Amplitude
Contraction Frequency
Temperature: Body
Temperature: Blood
Heart Rate Factor

Venous Capacity Factor

Systemic Arteries Compliance
Factor

Pulmonary Arteries Compliance
Factor

Respiratory Rate Factor

IF Shoulder Dystocia is Yes

sk Custom Variable

Enabled
81 mmHg

5 ct=/10 min

;;;;;;

Create

GOTO  Arrest of Descent Due to Shoulder Dystocia

Arrest of Descent Due to Shoulder Dystocia

l | Parametars |_5 Motes

FHR Signal Loss

sk Custom Variable

100 % over &0 sec.

Create

CAE Healthcare : MFS Lucina

Shoulder Dystocia (SCE)

State 1 Initial Assessment

The patient demonstrates a HR in the 80s, BP in the

100s/50s, RR in the low 10s and SpO2 in the upper 90s on room air.
Vaginal examination demonstrates that the cervix is 100% effaced and
10 cm dilated.

The fetus is in the cephalic presentation (vertex) at +5 and
membranes are ruptured. The fundal height is 35 cm.

The fetal head delivers, but the shoulders remain inside the maternal
pelvis in left occiput transverse (LOT).

The fetal heart rate (FHR) is 140 beats per minute (bpm) with
moderate variability, accelerations and decelerations. Uterine
contractions are every two to three minutes, lasting 60-90 seconds
and are firm to palpation.

The SCE automatically advances to
State 2 Arrest of Descent Due to Shoulder Dystocia
after delivery of the fetal head.

State 2 Arrest of Descent Due to Shoulder Dystocia

The learner is expected to recognize shoulder dystocia and complete
the internal and/or external maneuvers for the resolution of

shoulder dystocia.

If the facilitator chooses, shoulder dystocia is relieved by one of the
internal and/or external maneuvers.

NOTE: The learner is expected to progress through the appropriate
seguence of maneuvers - State 3 to State 7.

The facilitator selects which maneuver, if any, will resolve shoulder
dystocia. The SCE automatically transitions to State 8 Dystocia
Resolved when the selected resolution is performed.

J2




McRoberts Maneuver Resolves Dystocia

i | Parameters |_! MNotes gk Custom Variable

Shoulder Dystocia Resolution McRoberts
Heart Rate Factor 1.02 ower 30 sec.
Venous Capacity Factor 1 owver 30 sec.

Systemic Arteries Compliance

Factor
Respiratory Rate Factor 1 owver 15 sec.
Create
- IF Shoulder Dystocia is Mo

GOTO  Dystocia Resclved

Suprapubic Pressure Resolves Dystocia

i | Parameters |_§ Motes sk Custom Variable

Shoulder Dystocia Resolution Suprapubic Pressure
Heart Rate Factor 1.02 owver 30 sec.
Venous Capacity Factor 1 over 30 sec.

Systemic Arteries Compliance 0.5 ower 30 sac.

Factor
Respiratory Rate Factor 1 over 15 sec.
Create
- IF Shoulder Dystocia is Mo

GOTO  Dystocia Resolved

CAE Healthcare : MFS Lucina
Shoulder Dystocia (SCE)

State 3 McRoberts Maneuver Resolves Dystocia

The patient demonstrates a HR in the 80s, BP in the 110s/50s,
RR in the low teens, SpO2 in the 90s and FHR in the 140s with
moderate variability.

The learner is expected to ask assistants to use the McRoberts
maneuver to resolve the shoulder dystocia.

State 4 Suprapubic Pressure Resolves Dystocia

The patient demonstrates a HR in the 80s, BP in the 110s/50s,
RR in the low teens, SpO2 in the 90s and FHR in the 140s with
moderate variability.

The learner is expected to ask an assistant to apply suprapubic
pressure to resolve the shoulder dystocia.

J3




Rotation of the Posterior Shoulder Resolves...
Lj Motes

Shoulder Dystocia Resolution

i | Parameters s Custom Variable

Rotation of Posterior
Shoulder

FHR Baseline

FHR Variability Coefficient 0.65 over 30 sec,
Heart Rate Factor 1.02 over 30 sec.
Venous Capacity Factor 1 over 30 sec.

Systemic Arteries Compliance 0.5 ower 20 =ac.

Factor
Respiratory Rate Factor 1 over 15 sec.
Create
IF Shoulder Dystocia is No
GOTO  Dystocia Resolved

Rotation of the Anterior Shoulder Resolves ...
Lj Motes

Shoulder Dystocia Resolution

i , Parameaters gk Cuctom Variable

Rotation of Anterior
Shoulder

FHR Baseline
FHR Variability Coefficient 0.65 over 30 sec.
Heart Rate Factor 1.02 owver 30 sec.
1 over 30 sec.

Venous Capacity Factor

Systemic Arteries Compliance 0.5 ower 30 =ac.

Factor
Respiratory Rate Factor 1 over 15 sec.
Create
IF Shoulder Dystocia is No
GOTO  Dystocia Resolved

105 bpm over 60 sec.

105 bpm over 60 sec.

State 5 Rotation of the Posterior Shoulder Resolves Dystocia
The patient demonstrates a HR in the 80s, BP in the 110s/50s,
RR in the low teens, SpO2 in the 90s and FHR in the 100s with
variable decelerations and minimal variability.

The learner is expected to rotate the posterior shoulder to resolve
the shoulder dystocia.

State 6 Rotation of the Anterior Shoulder Resolves Dystocia
The patient demonstrates a HR in the 80s, BP in the 110s/50s,
RR in the low teens, SpO2 in the 90s and FHR in the

100s with variable decelerations and minimal variability.

The learner is expected to rotate
the anterior shoulder to resolve the shoulder dystocia.

CAE Healthcare : MFS Lucina
Shoulder Dystocia (SCE)
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i , Parametars Lj Motes
FHR Basezline

FHR Variability Coefficient
Heart Rate Factor

Venous Capacity Factor

Systemic Arteries Compliance
Factor

Respiratory Rate Factor

IF Shoulder Dystocia is No
GOTO  Dystocia Resolved

, Dystocia Resolved

] Motes o

i | Parameters

Delivery of Placenta
i , Parameters
Heart Rate Factor

Systemic Vascular Resistance
Factor

Venous Capacity Factor

Systemic Arteries Compliance
Factor

Respiratory Rate Factor

] Motes o

Extraction of the Posterior Arm
s Custom Variable

105 bpm over &0 sec.

0.65 owver 30 sec.
1.02 owver 30 sec.

1 over 30 sec.

0.5 ower 30 sec.

1 over 15 sec.

Create

Custom Variable

Create

Custom Variable

0.93 owver 30 sec.

1.1 ower 30 sec.

0.9 owver 30 sec.

0.73 owver 30 sec.

1.2 ower 30 sec.

Create

State 7 Extraction of Posterior Arm

The patient demonstrates a HR in the 80s, BP in the

110s/50s, RR in the low teens, SpO2 in the 90s and FHR in the
100s with variable

decelerations and minimal variability. The learner is expected to
extract the posterior arm to

resolve the shoulder dystocia and complete a vaginal delivery.

NOTE:

The facilitator should select 'Extract Now' under the parameter
Extraction of Posterior Arm (Fetal and Labor Parameters, Basic
parameters) when this maneuver is performed.

State 8 Dystocia Resolved
The vaginal delivery is completed.

State 9 Delivery of Placenta

The patient demonstrates a HR in the 70s, BP in the

110s/60s, RR in the mid teens and SpO2 in the upper 90s on room
air. The learner is

expected to deliver and examine the placenta.

CAE Healthcare : MFS Lucina
Shoulder Dystocia (SCE)

JS




—

l Parameters

l Parameters

Zavanelli Maneuver

|__5 Notes sk Custom Variable
Shoulder Dystocia Resolution Zavanelli
FHR Baseline

FHR Variability Coefficient 0.25 ower 30 sec.
Venous Capacity Factor 1 over 30 sec.

Systemic Arteries Compliance
Factor

0.5 ower 30 sec.

Respiratory Rate Factor 1 over 15 sec.

Create

IF Shoulder Dystocia is No

GOTO Emergency Cesarean Section

Emergency Cesarean Section

|__5 Notes sk Custom Variable

Create

55 bpm over &0 sec.

State 10 Zavanelli Maneuver

performed, the patient demonstrates a HR in the 80s,

BP in the 110s/50s, RR in the low teens, SpO2 in the 90s and
FHR in the 90s with variable decelerations

and absent variability.

The learner is expected to replace the fetal head and
immediately transfer the patient to the operating room.

The SCE automatically transitions to
State 11 Emergency Cesarean Section when the Zavanelli
maneuver is performed.

State 11 Emergency Cesarean Section

The patient demonstrates a HR in the 80s,

BP in the 110s/50s, RR in the low teens, SpO2 in the 90s and
FHR is 90s with prolonged deceleration and absent variability.

The learner is expected to assemble the equipment
required, prepare the patient for emergency cesarean section
and complete the delivery via cesarean section.

CAE Healthcare : MFS Lucina
Shoulder Dystocia (SCE)
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)
Initial Assessment
)
Uterus Contracts
)
Boggy Uterus
2
After Blood Products
: : g |
Treatment wih Prostaglandins
Treatment with Bimanual Uterine Compression
: . g |
Treatment with Intrauterine Balloon
. N g |
Uterine Artery Embolization
o

Surgery

State 1 Initial Assessment

, the patient demonstrates a HR in the 120s, BP in the

90s/60s, RR in the mid 20s and SpO2 in the upper 90s on room air.

The patient starts to complain of dizziness and loss of vision.

The learner is expected to assess the state of

uterine contractions, place a urinary catheter, start external uterine
massage, startintravenous access draw labwork,

initiate crystalloid infusions at a high rate, lower the

patient's head, and initiate oxygen and continuous ECG monitoring.

Initial Assessment

i | Parametears L] Motes d Custom Variable

Uterine Massage Recurring atony

Fluid Loss Blood 800 mL
Temperature: Body 37 o
Temperature: Blood 37.5°8C
Heart Rate Factor 1.3
Systemic Vascular Resistance 1.15
Factor
Venouws Capacity Factor 0.95
Systemic Arteries Compliance 0.85
Factor
Pulmonary Arteries Compliance 0.85
Factor
Respiratory Rate Factor 1.7
Shunt Fraction 0.07
Functional Residual Capacity 2000 mL
Create

K1




Uterus Contracts

l | Parameters |__5 Motes ok Custom variable

Uterine Massage Effective
Vaginal Bleeding Severity None
Heart Rate Factor 1.2 ower 30 sec.

Left Ventricle Contractility Factor i.1 owver 30 sec.

Right Ventricle Contractility
Factor

Venous Capacity Factor 0.8 owver 30 sec.

Systemic Arteries Compliance
Factor

Pulmonary Arteries Compliance

Factor
Respiratory Rate Factor 1.2 owver 13 sec.
Creates
Boggy Uterus
i | Parametars |__5 MNotes d Custom Variable
Uterine Massage Recurring atony
Vaginal Bleeding Severity Moderate

Systemic Vascular Resistance
Factor

Systemic Arteries Compliance
Factor

Pulmonary Arteries Compliance
Factor
Respiratory Rate Factor 1.61

Create

CAE Healthcare : MFS Lucina

1.1 ower 30 sec.

0.9 owver 30 sec.

0.9 ower 30 sec.

1.2 ower 20 sec.

0.9 owver 30 sec.

0.9 owver 30 sec.

State 2 Uterus Contracts

the patient's condition demonstrates a HR in the 100s, BP in

the 100s/70s, RR in the upper teens, and SpO2 in the upper 90s
on room air.

The learneris expected to consider the need for colloids.
If blood products are administered, the facilitator
should manually transition to State 4 After Blood Products.

State 3 Boggy Uterus
The patient's condition demonstrates a HR in the 130s, BP in the

80s/60s, RR in the mid 20s, and SpO2 in the upper 90s on room air.

The uterus is again in

a boggy state. The learner is expected to reassess the state of
uterine contraction, initiate

external uterine massage, reassess the cause of bleeding and
consider the need for

colloids. If blood products administered, the facilitator should
manually transition to State 4 After Blood Products.

Major Postpartum Hemorrhage Due to Uterine Atony
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After Blood Products -

i | Parameters | | Notes  #R Custom variable State 4 After Blood Products
PRBC Infusion 250 mL The patient's condition demonstrates a HR in the 80s-100s,
Whole Blood Infusion 250 mL BP in the 100s-110s/60s-70s, RR in the upper teens,
Colloid Infusion S00 mL SpO2 in the upper 90s.
Heart Rate Factor 1.15 ower 30 sec.

The learner is expected to assess the patient's response
to the administration of blood products.

Left Ventricle Contractility Factor 1.05 owver 30 sec.

Right Ventricle Contractility
Factor

1.05 ower 30 sec.

Respiratory Rate Factor 1.2

Create

State 5 Treatment with Prostaglandins
_ o , the patient's condition demonstrates a HR in the 110s,
B parameters  [] Motes  d Custom Variable BP in the 90s/60s, RR in the upper teens,

Vaginal Bleeding Severity Mild SpO2 in the upper 90s. The uterus remains boggy.

Systemic Vascular Resistance
Factor

Treatment wih Prostaglandins -

1.2 owver 30 sec.

The learner is expected to administer prostaglandins as ordered and

Venouws Capacity Factor 0.9 owver 30 sec. . . .
evaluate their effect on uterine contraction.
Creats
Treatment with Bimanual Uterine Compress... — State 6 Treatment with Bimanual Uterine Compression
§ | parameters [ ] Notes #k Custom variable The patient's condition demonstrates a HR in the 110s,
e — wild BP in the 90s/60s, RR in the upper teens,

. SpO2 in the upper 90s. The uterus remains boggy.
Factor

Venous Capacity Factor 0.9 over 30 sec. The learner is expected to initiate bimanual uterine
compression and evaluate the efficacy of interventions

on uterine contraction.

1.2 over 30 sec.

Create

CAE Healthcare : MFS Lucina Major Postpartum Hemorrhage Due to Uterine Atony
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Treatment with Intrauterine Balloon — State 7 Treatment with Intrauterine Balloon
'Y Emrees B e €5 Ermamieeds The patient's condition demonstrates a HR in the 110s,
Veginal Blomding Severity S BP in the 90s/60s, RR in the upper teens, SpO2 in the upper 90s.

Systemic Vascular Resistance 1.2 ower 30 sec.

Factor The learner is expected to insert or assist with the insertion of an
Venous Capacity Factor 0.9 over 30 sec. intrauterine balloon, fill balloon with 500 mL fluid, and evaluate the
effectiveness of intervention on uterine contraction.

Create

State 8 Uterine Artery Embolization

Uterine Artery Embolization — The patient's condition demonstrates a HR in the 100s,
B | Parameters [ | Notes ok Custom Variable BP in the 90s/60s-70s, RR in the upper teens,
Vaginal Bleeding Severity None SpOZ in the Upper 903
Systemic Arteries Compliance i over 30 sac. Surgeryr
Factor The Iearner IS eXpeCted i | Parameters |_J Motes o Custom Varizble
E:::Tut“aw Arteries Compliance L over 30 sec. to prepare the patlent for Fluid Loss Blood 500 mL
transfer to Interventional P —————
Create H H : 0.75 ower 45 seac.
Radiology for embolization. = Factor

State 9 Surgery,
The patient's condition demonstrates a HR in the 50s,
BP in the 80s/40s, RR less than 10s, SpO2 in the upper 80s.

The learner is expected to prepare the patient for
emergency surgery.

CAE Healthcare : MFS Lucina
Major Postpartum Hemorrhage Due to Uterine Atony

Heart Rate Factor

Systemic Vascular Resistance
Factor

Venous Capacity Factor

Systemic Arteries Compliance
Factor

Pulmonary Arteries Compliance
Factor

Respiratory Rate Factor

Shunt Fraction

0.17 owver 43 sec.

1.15 ower 43 sec.

0.85 owver 45 sec.

0.8 owver 43 sec.

0.8 owver 45 sec.

0.2 owver 13 sec.

0.25

Create
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Mannequin Setup Postpartum
Major Postpartum Hemorrhage Due to Uterine Atony

Make sure the mannequin is setup as follows:

BIRTHING MECHANISM FETUS ABDOMEN

1. Remove rotation ring. 4. Ensure no fetus is installed. 5. Install prepartum abdomen.

2. Connect and install the bleeding tank. Let the
placenta pouch rest over it.

3. Install postpartum birth canal with
boggy/contracted uterus.
Connect pneumatic and bleeding tubes. | Cancal | | Continue |

¢
amUNIY Major Postpartum Hemorrhage Due to Uterine Atony

KS



m31TA 113202 19)

9y (1 1 9y
1. natlu “anasae” e ldina lnaasaaou 4. naify “gnasuu” tie ina lanaea aouau
E] U 9y
Nssusnanansoneayasuidnoon la lldmuuga (hunavutludiaiund 3 i)

)/ |

3. DOAMYAINADINDAY

o v v 3

- ﬁh?ﬂﬂﬂgﬂ%ﬂﬁ’)iﬂﬂ@ﬂﬂ

Ké6




e ¥ o a =
5. ﬂﬂl@iﬂﬂuWﬂau‘]JigiJWiu 1.5 4917 WAUFLAY

mmelidududeatiaesumionnuyu

MBUL
] A
R GRERR
= A
AALGIGEY
MERDANUDDN
=) % a
AALGAIRTEY
a A Y
LIV

FuANAOAD1899 (Trauma Fill Tank)

6. MIANADARIEITINABUON (External Filling)
deunseuaneutasduden

38 External Filling ©

._,___h__‘{:\

= v A
mendasduaen

\\.’;\ .
The Blood Tank Adapter Accessory

(MINBANNIZNATZII)

7. @mhuaziladufudonsiand AN 2 .y
Talaiinu 20 asamiiy

v v
uaz‘ﬂnmmmﬁaﬂmaaﬂmﬂu 20 A

?1/1 tﬂ' 1 9 [ 1 A =S o
ﬂ1ﬂuu1,"]f@l|¢l@?ﬂEJLHJ'GN!mTqﬂﬂﬂﬂﬁﬂﬁﬂiiﬂLﬁ@ﬂﬁﬂ']

1 Sterilized

K7




m31TA 113202 19)

1 ] A 9 1 =2 = o a A o AN o A
9. ﬂigﬂ@‘]_l"]qfﬂﬂaa\jlﬂﬂla@ﬂlm']llﬂsluﬁuﬂa@ﬂ AYaUAIISHATIHIINNIU ﬁ”]ﬂﬁﬂ 13 ﬁ1ﬂ3~luﬂuﬁ1ﬂﬂu]!ﬂu
' = o a ¥ a v A a ¥ oa = A S Y F% o o o
AOFYTLAY (WMIALAY) UasTIITUINU (WAVYD) FWRWAUINU S WRNIZAUINNIUNIUU 011’11’1849]1‘“311{!!’@13“]‘Ylﬂ‘l’iilﬂé)@ﬂﬂuﬁ

' [ =
NasNULIadn

Blood Tank

K8




10. thyaaduanuminnbeandinaon

Y
aand Il luunaealavasaresoon liduuen

Y

11, domesaudihGu Wh lds lveadhinu

12. apeneduaa 1 lilfavesduag
(adves - uad)

13. 2199 Postpartum UUNADITA

12

\ il
| XS

! 1) ¢
f b £ »
% r

Y | $ an
wlaviniuludiundusalau

9
mﬂuuaawmaaﬂmﬁ’muaﬂ

m31TA 113202 19)

—

LY
. " ' v ¥ -
oA HIUNY

- 11

o

AoaNEAY

A

K9




a Y 9 9 Y 9 AqYo
14. Yan o281 1NN 160U Pre-partum

A o 1
15. Lmﬁmumﬁmﬁ"mﬂqu Postpartum Hemorrhage

| Basic
Uterine Massage P Ineffective
Resolve Boggy Uterus A
Inverted Uterus Can Be Reverted Yes

wunenin - it will take approximately 60 seconds for the uterus to reach the boggy state. After six successful external massages have been recorded in the Event Log, the
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Ineffective - Massage of the uterus does not cause it to contract.

Effective - With Effective, successful compression of the uterus will
fully contract the boggy uterus. Five effective compressions are
required before contraction occurs. The feel of the uterus will not
change for the first four massages, i.e., the uterus stays fully

boggy for massages one to four. With the fifth massage, the uterus
fully contracts over approximately 90 seconds and the message
“Boggy uterus was declared resolved” appears in the event log.

A single massage/compression consists of pressing, holding, and
releasing the uterus. With each successful massage, the message
“Uterine compression was applied” is logged in the event log,
independent of uterus mode (Effective or Recurring atony).

In order to completely contract the uterus, one must execute five
successful compressions in Effective or Recurring atony mode.

Additionally, when Vaginal Bleeding Severity is active (Mild,
Moderate, Severe, or Profuse), each massage will produce a gush of
blood in addition to the bleeding enabled by the vaginal bleeding
severity parameter (see Vaginal Bleeding in the Using Fidelis
Lucina section of this guide). This gush of blood occurs every time
one presses on the uterus, whether or not the message “Uterine
compression was applied” is logged in the event log, and is
independent of the uterus mode (Effective or Recurring atony).

Recurring atony - With Recurring atony, the function is similar to
Effective (i.e., the boggy uterus contracts after five successful logged
massages). However, 90 seconds after contraction the uterus returns
to the boggy state, and the message “Boggy uterus was declared
resolved” does not appear in the event log.

In this mode, if massage is interrupted for 90 seconds or longer
before it fully contracts, the massage count is reset, even when the
uterine compressions are marked as effective (i.e., logged as “Uterine
compression was applied”).

For example, if the learner applies three logged massages then waits
90 seconds or longer to apply the next massage, the ‘massage count’
resets. From this point, five effective consecutive massages (i.e.,
without interruption) are required before the uterus contracts.
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message "Boggy Uterus was Declared Resolved" will appear in the Event Log. At this time the boggy uterus will begin deflating which takes approximately 90 seconds,
and the learner will then be able to palpate the contracted uterus. The contracted uterus will begin to become boggy again in approximately 90 seconds.






