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EIFISIE Preface
#a R EEAVESR

TegREBRHENT, ATRES¥ENRELERE - ZRE 2014 F 11 BIEEAH
T FRRHBRHEREAGEREBEHNEEENTERBIEX - 2N VRITIRASTHER
’Tﬁ °

£ TEIFISR . MABT - BR T &rim(review article) B2 (special issue) 9 - r‘jﬁ’\‘:'i“ °
Tmimy NED  NATEEBRNIETLER ; "EH, WES MEREHBENERIERN HE
RAEABEAENEEREERALE TNERAS-KTE;, "HZ=¥E, FEEE *ﬁ?ﬁ@‘:ﬁ\%%

BERREBRERIREEEHEHTHIRT -

TEEREBREHEHT ., WLk SREBEHEBINT SRR - BN E R B E R
HEBEHE  ZEATIRAEMDZE - BNRpRT - LeESEZREBBHBNER - KK
tTENEEHEREZZHTE |

aEREBERHEHT m,miﬁ
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BIFISIES Preface
Mt CHNREEEHE

EBENFELL  BEEGEAN TRENAEENNMRAENERREENRR  ABEHETIF
ERRRE - Z0HE - ARER Y " ABUEFTERRYE - S2EMERSRKIEE"  BEE
SI7HENM "M - WS - XEHBRBEIFER LN EEFASH TR - £EHHER
ANENEBRHABEE FEXFE  RHE FBARNOKSE -

BERENEEREE

BEYENIREENENASEEANEET S FEEEHACREERENR LR - B8
BHEENSTENESEE HENBHEZRBLENIKSE  SRBELRE  DEHEHK
T MEBRRESEMNEBEANEBNRN - BEUDIREBBEAEBTERIERS  RERALGEE
AR T - BRARBEHNKE  SRTRERIUE S (experiential learning) FEEIFE - B 2001
FERBEREEBMITFT (Institute of Medicine, IOM ) #XR T7TEERAMRARS  SLEE /M #HE
HEREMEIATY - 15  REFAAERSFISNEETE  IWTERAMESEREA
SLSH - HENRER  TEBFEABERERAEBREETFEEZENES -

HRBEREDERYER—LHENEESH - Rt LEERRFSEME - w1280
RPOSHEREZ BR - EHIEREET 2EELE NIt R THRERBEREELAS NS 2 FHE -
O REHFRRABTHEENSEZSEER - IRARTEFAZIERBE RBNREFE (best ev-
idence) - TELUETT -

EEHREREBEANERZSH  BETHAZIERMENRCABRFAEIERM  BRIBZ
SRR - FIINEENANESEE - ROEBEREARZES - MERENRAOESEAES - &5
BREASBEMNALE - RIWNBREHNB o LUHR D tRE - WINEREREABSNBEMRR - E1HY
AENBEBBEANERESEANERES  EVESERNESBERRETELEE -

ERHERENANEE

BRHUBENBERENME Y SRERE  UAENERASENSBBYR ¥ RTHERH
Sh BEEBWEHMFBE FMEBLENUERERY - BHOEMRUNERERNITZ - EEREER
REERAMES ERERERB RN - EERINBENRAMT P 1 DUBRKAHEBE 2. 5
BEHETVLENERIME BMAESEESNESNSES 3. 928 - MABAMUERFEENR
- MENSEFAFEIR TE0, L5 - HE2BERRE - #HERENAS - BHRRE
%15~ RBEFE - BFERDER L =KIRA -
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HEFRILE

2013 F 11 Ba2nEB2HBRg LM - REBEENNRSHE - REFEHTEN
B HEEAENLE - /PSR EnE— 2R TFanNAe  DFHRERM  REHBS ZHT
BRI DIRIFFEAR - BRI T UMEEMT) - ReERENE ZHEEmERABITLENS
N IMARBERRREEILR -

SR

1. Kohn LT, Corrigan JM, Donaldson S. To err is human: building a safer health system. Washington, DC:
The Na tional Academies Press, 2000.

2. Salas E, Bowers CA, Rhodenizer L. It is not how much you have but how you use it: toward a rational
use of simulation to support aviation training. Int Aviat Psychol 1998;8(3):197-208.

3. Bransford JD, Brown AL, Cocking RR. How people learn: brain, mind, experience, and school. Washing-
ton, DC: The National Academy Press, 2014;8-13.
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47%® Review Article
PIB 25 H Y £ 15 B X ER PR BE

The Use of Medical Simulation in Assessing the
Interprofessional Clinical Competency

EER 2

1E=S

BEAEBNEERABIRCSESEEFER - BEEE (medical simulation) £2 " 55 RI5 , Al
EREVNEBEERGRABF A - "HEHNR ) NEFUNE  RIFEELE - ASOREBEN &
FEFrZRERRT EWRE  MARKS - B 7TEUBNMOUEENREFETE - DT
REBEZKENZIE  AMRBE /2B "BERRENE LR, ZHZEH . HE "EREIM
B TE A, ZRIER ; HhREERENESARMNZBEHER ; BEWRIZEIERESE -
KRN BHhEEAZEEREENEZ TH . TEAM (Team Emergency Assessment Measure ); Mayo
High Performance Teamwork Scale (MHPTS); Clinical Teamwork Scale (CTS); Assessment of Interprofes-
sional Team Collaboration Scale (AITCS); & the Simulation Team Assessment Tool (STAT) - _-%tt = BBt
BEYSETHEAHBERZRKBRESE @ BEXRZE  KRAGESEEESMERAELTSE
TH DEWBEASEE  RBAHBKESD  MRESEREHERALE -

Abstract

The use of simulation in assessing healthcare personnel on their interprofessional collaboration has
been considered important and also effective. However, implementing such a performance examination
is challenging due to the intensive cost and manpower, the difficulty on standardization, plus rating biases.
In order to conduct an examination that generates valid and reliable scores, this report summarized the
tips to construct a quality assessment tool that measures interprofessional capacities with the use of man-
nequin-based simulation. Further, five such assessment tools were described on their uses, characteristics,
and psychometric properties: TEAM (Team Emergency Assessment Measure ); Mayo High Performance
Teamwork Scale (MHPTS); Clinical Teamwork Scale (CTS); Assessment of Interprofessional Team Collabo-
ration Scale (AITCS); the Simulation Team Assessment Tool (STAT). The appropriate uses of simulation-
based examination can enhance the teaching and learning on interprofessional capacities.

Rt BEREH  BEREYE - 2 BERKEN  WARE
Medical Simulation; Medical Education; Assessment; Interprofessional Competency;
Patient Safety

ERBEVEEAEZE KB REEBEEL Department of Pediatrics, E-Da Hospital, Kaohsiung City, Taiwan
Correspondence: 2218 Tsuen-Chiuan Tsai, /il SiEmEEERZE AR 1 5% FAEPFR No.1, Yida Road, Jiaosu Village, Yanchao
District, Kaohsiung City 82445, Taiwan, R.0.C., Tel: 886-7-6150931
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Simulation Assessment for Interprofessional Competency

F15
B

PEEEENRRAERBENEML
MmEbrEREEANRE U BESEHIHEA
T RBEEMmMERHANE BEEHSF
(interprofessional collaboration) Bk 7 &1}
EMABEENDR YR - BEolFi/EE
KRRBEIFEREE ®PENBR/EN
BESN SIKBENAEEREESERE
SN BEBSEFERERVNEEIERE
ENEEZFE - TZMERSBRAERSE
MM REFEATBEZIERRE »Y . IOM (the
Institute of Medicine) P! & B RS 4 48 4
(WHO) ! 153 B sa R E g REE
FRESREZEENY - SEBREN 2008 F
BAEHEBREE (CRM, Crew Resource
Management ) # &K TeamSTEPPS E&EE
A BRBAM I ERA - WIRHHES) " EBEE K
BIRE®E F A (Team Resource Manage-
ment - TRM ), EEERETFPHER - W0
S BEAEBNBEEBRABIGCKEREES
B -

B2E it H (medical simulation) 2—1E1R
BUNEERERAEFE U REIIREE
e EOENINRSG L BEERREER -
LAESE AT EREHRE AMBBRX
A2 BB ARAER BT - Al KZ=EAES
REMNTIEEE REBRENES B
R ZERWKHERE  EANESRINL.....
£ BRERMOARSEENRIBERE - £F
EEFE EZR0A "HEBRE" E&GEGE
ME T MEGTBEENEE. BERE
(medical simulation) PEBEFRBRALEGE
HEEBRKEE  flNE22  NEREE - =
MAR%E  mMueEHsHEENEISNERE

]
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(theater type high-fidelity simulation) - 12
HEBABTRABRT]  BRERALBEREN
At BEARBABNKS  Z2E8HF8E
HISERSFERNKES -
BEHENWEHNRZABEETE  UHE
FEAIEBEABWNRAKRENTES "HER
8% 1 (simulation-based assessment, SBA) -
SBA WEBREIE : (1) AEBEZEFRR -
ollmER - O SEBEMERAERA/R
WASHRABRZAE ; 2) BeIEXNE
FIENGE - BRPRI o - A FIE - BE - REE
HEZEERA  (3) MANBEEEEET
Ei51E  HENRLEEEENTRISEEN ;
(4) BBAND ELBEFEEEMM LB H
&, 5) RERALGERE - UBREF AET
= 2 2 I B (high-stakes examination) <
EAMITRFFZEZR - flW : 326 FRCA (the
Royal College of Anesthetists) 7 2004 &FF
s inEFERDAIBR 12 OSCE B[05 - OSCE
B 17 WP EDE—ILRERABENSR ; =
B i E8E2 = ( ABA, American Board of An-
esthesiology ) JREH 2012 FHRURHIEIRE
EMEfEEZ (RS HPE-_[EHRSS
BHREBFABEY OSCE ; UeSIMBExR 5
ERI&& &0\ (the MSR-NITE, the Israel Center
for Medical Simulation - the National Insti-
tute for Testing and Evaluation) B 2002 £
BB MrER BEmER © .« 2012 £iE

BSPBER g o MENBMREZ -

B EAEEBKEEN 2 E

SBA #ARBHE LiERER - EERASRHE
EARBEFINE  RIBELE AR
RES  BESRZSIEERENER - I8t



VISt ERT S EKAE

WREZREE  BEEANEER - F20EW
mE N BERANENRERE  HETBEH
BREZEMM "EE L AR DUREMTT
BT EWEESE - BERBER —ERBUH
BEEENHBE F A - W5 SBA BEWERRE
BEXEENZGED  HELARZ THE, HEE
ERRERENRE  EMEUZEEHMELLE
B pIE - JEBNARME - BEEH
RBIRAE - BER—AHE - E SBA EHRIEEE
REBENZHER - BEESHFZSWITHENEE
B Al (1) BERSERAER  FEEH
DHE—@EA  MEEmEENERSE; (2
RAENABHLRRE - BRETIEEA
EE  BitASFRES—BANRBFTR -
BUIRESRAENRAED - BERFREH
ERFE - WARKM/MABEZESD ; 3)
HUERTE " EARM, B TEREIm,
4 FFEEEZ  FRARZNEE; O) BB
BMES  HLFEARNTESE -

UNAR "IEEREENETR ) 2218
TR WNAREEHZAELR -

rEERBRENETERE, ZEBEBE

1. ¥nEEES A "ERRIM, B TEAR
g TME AT, eERE AT - BRI
THHEERBEZEEZRNRIE - FEFE]
fFACEr 7 MITRMMNEA - bt RE
FARERE - WAREEZEANEM DR -

2. "TEEEM ., BERENZER  BEAER
ZEBENEREEFEN - IBMNERX the
CIHC National Interprofessional Competency
Framework HWEZREE : 5B CHEBE KR
8 7 A B(ole darification) - colla-boration
leadership - FEIEBEIGENE (team function-

3.

ing) - BEEIFX& A (interprofessional commu-
nication) - BUBA/ZRE/tL&BF 0 (patient /
client / family / community-centered care) -
i R 5 [ BX [ B Z(interprofessional - conflict
resolution) - AHRQ (the US Agency for
Healthcare Research and Quality) 5% 2006 &
T LH RO BSR40 2061 TeamSTEPPS (Team
Strategies and Tools to Enhance Performance
and Patient Safety) BIE® " BE&#IlT, HE
. F - HBNELE #B(leadership, situation
monitoring, mutual support and communi-
cation)®” «

HME ARG, IREERBAERE 25255 - 4l
40 : F the American Academy of Pediatrics
(AAP) and the American Heart Association
(AHA) RS2 HI AR 72 (Neonatal Re-
suscitation Program, NRP) - Pediatric Ad-
vanced Life Support (PALS) course™® . Es#Ad
FEIOEEZESAHA) A% 2 CPR and ECC
Guidelines - & the ILCOR Consensus in
the journal of Circulation & -
EHRBEENRE . BOREETRENASE
% F B(checklist) - &% # 2 ¥ 8 H
(global) - I SRFT NI 7 HMES
® G- 5E FEEEEEHOWE
T RMETLESR -
BIEBBHZIEE[R) - BIREERB
HEEZH AZRABANZHMAZRZIE
B BINBEZLEE - MBERE -

J-TSSH  Vol.1 No.1 November 2014
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Simulation Assessment for Interprofessional Competency

PRZEERRERENETHE
1. TEAM (Team Emergency Assessment Meas-
ure)
TEAM™ZIERZE=HE K NN T
B FAoELKRMTIER 2B
i - 2 —EHED : |RE - BR - BATHFESE
(leadership, teamwork, task management) - =
EEmFE2ENEARIER 12 #FIE - KR
DRIE . AEBFEM BB SfEmSE - BX
KA WHEN BB BHEE TR
Fr - 1Z2#E(EfFZ(leadership control; communica-
tion; co-operation and co-ordination; team cli-
mate; adaptability; situation awareness of percep-

F<— ~ TEAM (Team Emergency Assessment Measure )

tion; situation awareness of projection; prioritisa-
tion; and dlinical standards) - sT£BH B R &
BE . AAIINEEHEBZEHRELRET
S FANETHHRRENE  WoIKEBARIEH/
RIBEZBEHESMAEBFREROE -
Cooper E#HEZTEB psychometric
data: TEAM ZIRERRY content validity in-
dex (0.96) - BEE— "EEILIF, &EH -
HAB—HER 0.89  IEER/HEARIEA
RSHI—EE (Correlation rho 0.95; p<0.01) - &
EEBZ—BUEEALE (Inter-rater k 0.55) -

(12]

Categories Elements

Items

1. The team leader let the team know what was expected

Leadership Leadership Control

of them through direction and command

2. The team leader maintained a global perspective

Communication 3. The team communicated effectively

Co-Operationand 4. The team worked together to complete the tasks in a
Co-Ordination timely manner
: 5. The team acted with composure and control
Team Climate —
Teamwork 6. The team morale was positive
Adaptability 7. The team adapted to changing situations
Situation AW&Tre‘ 8. The team monitored and reassessed the situation
ness (Perception)
Sltuatlon‘Aw.are- 9. The team anticipated potential actions
ness (Projection)
Task Prioritisation 10.The team prioritised tasks

Management Clinical Standards .
lines

11. The team followed approved standards and guide

Global

12.0n a scale of 1-10 give your global rating of the

team’ s non-technical performance

J-TSSH  Vol.1 No.1 November2014
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2. Mayo High Performance Teamwork Scale

(MHPTS)

MHPTS 2 107 EBEAEREEBZEEN
B EHEREENRD  HEBBEIMNES
ETNHEER - AA 2 TEEN 16 E:FE
nIEH - HEf 1-8 B—EZEFHE - B 9-16
BRIZHEFARESTE - piEN: "Alead-
er is clearly recognized by all team members,
& & 10: " Disagreements or conflicts among
team members are addressed without the loss of
situation awareness , °

Malec F# =% LB/ psychometric da-
ta : DUEHKFEIE#® Rasch model 7347 -
B ERAE —BERIEE (person rellab|I|ty =
0.77; person separation = 1.85; item reliability =
0.96; item separation = 5.04) - MM EAIE RS
S EIRER—EE % Cronbach's alpha = 0.85 -

B2 ARSZANIREHZEHNEIE
£ FANEEHREDE  WLEFEEME
oJf7 -

3. Clinical Teamwork Scale (CTS) ™!

CTS 2H the STORC OB Safety Initia-
tive Team E2 the Agency for Healthcare Re-
search and Quality HEF -

BLEFNFEED A= 11 BFHEE -

hEEED RSB R - EEH  RK - BABE
2 K LUAE A% & 0 (Communication, situa-
tional awareness, decision making, role re-
sponsibility, patient friendly) - #32& 4HHI%E
R E B REMNERNERIGLOIHRERE
MITH - BABELZ - FOHORES 0-10 &9
11 &4 - 2RI Unacceptable, Poor,
Average, Good, Perfect -

Guise EAHSLIEFESINER @ I 2
Z BN —UE (Kappa 0.78) EE A (substantial),
interclass correlation coefficient 5% 098 - 7 &
M—E Mt SE 095 (Kendall coefficient), CTS
BE2—EHFA  FoEENENIE -

4. Assessment of Interprofessional Team Col-
laboration Scale (AITCS)™**!

AITCS TZZERMNEES MERBRIE
TE: %#- & HERK REFBEH
(Coordination, Cooperation, Shared deci-
sion making, Partnerships) - E 2% 37 {E
FIEH - R 5 &5 Likert scale - Orchard
ZANENMEXRAEE T 125 EZRE - WS 038
EDHEESR - PL Principal components
Eo0M 37 items EXE 3 BER@EE T
61.02% WEES) —ERENAL —BEUS
E)7 k% 0.80 - 0.97 - ZEBEER 0.98 - H
It AITCS 2—EEMEENFETLH -

B 52 ASRETEFEERBA
XXBUEE  BREEEBEEAESNRK

5. The Simulation Team Assessment Tool

(STAT) e

ENEFEEM@ - B basic assessment
skills, airway/ breathing, circulation, and
human factors - FERER/=%54(0,1,2) :
DRERRLME - HME -~ R ME -
A 6 E¥nE  ZHEARERARER S
&% - B psychometric data 2 & - FFE&H
BIfEE (the inter-rater reliability) % intra-
class correlation (ICCs) 0.81 - IU{EFFEE D
7 A% basic skills 0.73, airway/breathing

J-TSSH  Vol.1 No.1 November 2014
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Simulation Assessment for Interprofessional Competency

skills 0.30, circulation skills 0.76, human fac-
tors 0.68; construct validity 2IREZHZHIE
EEEPEBEM= AIE RIRE - HEFEEFRIES 84%
vs. 66% (p=0.02) - EEYFEE @RI 55
basic skills 73% vs. 55% (p<0.01); airway
80% vs. 75% (p=0.25), circulation 90% vs.
69% (p=0.02), human factors 89% vs. 66%
(p=0.02) -

RE (1) ROEFRBEEZE ; (2
ZiE 94 EFHIER  AESTEMEREN
7 HEBRZEZHNIADEINIR ; (3) BN
IEEHtEEAEZE —1% ; (4) ROZFEMNDN
R EIER

s

AR EERAEREAEEmMm
BREA  FRRBEEBRHBEIRT - #EFE
(SBA) R Aolskirz EfFRLERRIACAIRR - B
IEMmE A5 IRRZEE  BFEBADE
WMo EBNEHENFETER - AT
REBBENZHE BRHEAEZETH
- MWERRAZ -

5

)

1. Tsai TC, Eliasziw M, Chen DF. Predicting the
demand of physician workforce: an interna-
tional model based on “crowd behaviors” .
BMC Health Serv Res 2012;12:79-89.

2. Capella J, Smith S, Philp A, et al. Teamwork
training improves the clinical care of trauma
patients. J Surg Educ 2010;67(6):439 —443.

3. Manser T. Teamwork and patient safety in dy-
namic domains of healthcare: A review of the
literature. Acta Anaesthesiol Scand 2009;53
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10.

(2:143-15L

Thomas AN, Panchagnula U, Taylor RJ. Review
of patient safety incidents submitted from
critical care units in England & Wales to the
UK national patient safety agency. Anaesthe-
sia 2009;64(11):1178 - 1185.

Creiner AC, Knebel E. Institute of Medicine.
Health professions education: a bridge to
quality. Washington DC: National Academy
Press, 200349-67.

Gilbert HV, Yan J, Hoffman SJ. A WHO report:
framework for action on interprofessional
education and collaborative practice. Journal
of Allied Health 2010;39(S1): 196-197.
Murdoch NL, Bottorff JL, McCullough D. Sim-
ulation education approaches to enhance
collaborative healthcare: a best practices re-
view. Int J Nurs Educ Scholarsh 2014;
doi:10.1515/ijnes-2013-0027.
Ben-MenachemE, Ezri T, Ziv A, et al. Objective
structured clinical examination-based assess-
ment of regional anesthesia skills: the Israeli
National board examination in anesthesiolo-
gy experience. Anesth Analg 2011,112(1):242
-245.

Agency for Healthcare Research and Quality.
TeamSTEPPS™: strategies and tools to en-
hance performance and patient safety. Re-
trieved the August 20, http://www.ahrq.gov/
qual/teamstepps/.

Ralston M, Hazinski MF, Zaritsky AL
Schexnayder SM, Kleinman ME. Pediatric ad-
vanced life support (PALS) manual. Dallas, TX:
American Heart Association, 2006.
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11.

12.

13.

14.

15.

16.

Cooper S, Cant R, Porter J, et al. Rating medi-
cal emergency teamwork performance: de-
velopment of the Team Emergency Assess-
ment Measure (TEAM). Resuscitation 2010;81
(4)446-452.

Monash University. TEAM™ — What Is The
Team. Retrieved August 20, 2014, http:/
medicalemergencyteam.com/index.php/
what-is-the-team/

Malec jF, Torsher LC, Dunn WF, et at. The
Mayo high performance teamwork scale: reli-
ability and validity for evaluating key crew re-
source management skills. Simul Healthc
2007;2(1):4-10.

Guise JM, Deering S, Kanki B, et al. STORC OB
safety initiative: development and validation
of the clinical teamwork scale to evaluate
teamwork. Simul Health 2008;3(4): 217-223.
Orchard CA, King GA, Khalili Het al. Assess-
ment of interprofessional team collaboration
scale (AITCS): development and testing of the
instrument. J Contin Educ Health Prof 2012;32
(1):58-67.

Reid J, Stone K, Brown J, et al. The Simulation
team assessment tool (STAT): development,
reliability and validation. Resuscitation 2012;
83(7):879-886.
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2014 United Objective Structured Clinical Examination of Taiwan Medical School

E# Special Issue

2014 = BB B b bk S iR R BE Al BT 2
2014 United Objective Structured Clinical Examination of
Taiwan Medical School

ZIszRE " -

738 2011 & ~ 2012 Fa9aiHE - 2013 F
aEEEN EARGINEEHEBER M SR
ARixpERBg (OSCE) - HEWEMUEBRAEN
ERRRERRY TS - BERBEFRBARE - BT
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Effectiveness of using high fidelity simulation team training on IHCA at ward
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The Preliminary Report of Effectiveness of Using
High-Fidelity Simulation Team Training on IHCA at ward
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REEB=IR) - BP2BEEEMNFEEIE
1 B U U 8 PR 9 ~ 2 R B Breech (BAfu-A
IF- B BEXMEESS - THARTHEE
LEEN - ZEHEERE mEERAREEL
EER B —EXENKE  ASTEEHRS
BPHIRPEE -

M - #E#aKRE (Starting State)

l T2 EBENFARERINEBEEHRENE
A - HERFBESimulator ERBAREE - O
DIZ A - IBRE - Bl - BXREIRE - &
RAX—MEZZNRAETARBER AR
BENENAANEZEENEELE - ZE ik
LEHIERASBMREE - HithB@REH0ZE
WA AMKEBERANINIBENEEZRE
GEEEERABRBERIRINEE (O] U
iR FRAR - BFARE) - ALERIBARER
IRINEE (IR EEBEEFHRENE
1E) -

2. EEHEZSENERERTE - BEWRE

OBk MEB-MmMERE - -BR L8

WIREE - BIBEREGFORE—FRE

Kd )

]
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MEEERR LHIENZE . AIWNRIRE
BIEAR  —FAREAR LEZEER
NMEU2E  HEWEEETIEENR
A —HENSEERBLINEELE
B - OB ME - MEEESSE -

BEMAsIE28EASSUREELE

BEREZRNERARERIRNRIEZS -
T§UQDEEIEﬁ5/,\E’J%J=j(’§Q/'\HL| DIEsE - &
BHERSMEANES | REAKD
! %HJZ’%J:TT:FTFEIEIX CBERMEFE
BHEEY  HOIUMEIOILARE T - FFEMRMK
R !

CBRYEIRAER - IRIRE - B & IKE

Z ALERAEUUREHEEHASEE
BERNEERREEEAKNN R K
RREIE - TK - BES -

- ¥fB=E1E (Items to be prepared )

BRIFIRHE ENEBRERASEHEN
HE SEBEENhERSEHNNESEAR
MR RE - -TOMNEEZEBEEEMER
(IRI5#E#E - In-situ Simulation) - HE
B-RINE BES J2LERBESR
O BEMITh E R BIIEFT R IIZIE -

. BIIBFhERY  IRERBEREREZ 08

ZANNE B RE - E——E5)

. EABRD 'ﬂ’f%JIIE%FEJ‘%??%EE

Z WREVJESLHRNBEREEYD
—— AR WRELERA TEETI:/A

= TFaaIltator (Lﬁl%) FiEiE
E:SE’J 7 (BB Rm A - j:EE*FJ$
-~ %} ) 2R E EU&%JM&%&EE’M&Z
=
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4. ERABED KZANSEERERK

MR REERAERSRABENE
0 BEREFKRENHEAP  RMAHER
AWSEEIRIRET SN A - BE T F &Y
HHEE - BFE EEFKE (Nasal can-
nula) - SZLZMHEAR - RERMEL - it
FEABNFS (SHEBRT) - RKE -
ERIT EEMNSE EFRZE 205 FE K
ER - EREEENNEEE  BBH
DR AERACEN(EN  TEEEE
BE/ABRZD  WEHWEREFER
thOJREA AREN (AI: BEMAE - &
- RTHIN#E) MEBEEEZNESH
(ERR) EERLE - AR
HMALUERIEMN 2EREBEBEENEIER -
FFMRHE  BENRFREMNERA
BE#7TBuildernesthesiology Reviewil 18-
19, 2015, Orlando -

N - BRI FE (Events and Responses)

S (Events ) ENEE2ETEHERES

BEHARFENESE ; ~IEResponses)RlIZE
KEIBERENEE2ESHRNERASNZELE
SFHEHENRIE -

1. BERRE  Ollog=8&EA  BEUE

B 2REER -

a. BEHFEZHEZ0 ( On The Fly) : BEHEFE
BEREEIANESHRIG THEERE
E’J“ﬂ: BEARZLEZRNEBES

BRI ZINIEH -

b. BEEZ(E&E ( Trend ): BERAN
B LEABRNARIE  WREL
IR E AL BEIEA ROl AE
MESE(E - ERERECLURSE « P1E



BREHRRFTEAR

HERyERL -

c. B2 ( Scenario Builder ) :
ol E—REAZENELERE -
BERERARERANENREZE (S
cenario Builder ) ZEp—EEIER
2 REIBRFRBEKE S KEE
WITHEENBESHMIFLEBES
(& REERP - BHBESH
MBEAT@EA - KEEmME) -

2. SHREHENER AELEDIERIZE
{EEEMEEE :

BRHISH  BEEKRGBHBE - SR1EE
{EEENEIER SR EEBIE4 T HEE - Mmig
BRANEESOER M S SR ME EFH
ERENNERFEN  BREENKET
B8 BARESNREBEFNRETEREE
B FE - FTIAFR O] DUEIE R E R B IRAE S R
BRORE  KBEIBNERIEF—HNET -
WA Fe  BIEETIUENIRRER L
K- HER—FROBERMFMABE TS - BRI
UEZEENE—REFERE L2008
BRI ELAT=NEMD IR - BEEES W
21 EENARAE  HRFERANEZ
EELEEENMBENOESEENNEER—X

HRIRMEZEZLL KISS ( Keep It Sim-
ple and Stupid) FRIZEZREER -
MBS EMBIEFEREREN - BHENEIERE
Fi OnTheFly !

+ - FAREER - FEXRY (SREAR)

LA EMMREENEE - KR - SV EFEYm
- BB E - WIS R - B
BEDRNWEFETEOE NS - EERFABR

AERB O IL B ERIERAUWT - BOEIERIFRER
WERERNESR  FIENYmEEENDS - B
RALRAZOUBIWERER - MALRA
AIRREER  AF=BEERAZEKR - HR
HEBWHAMERE AT E - FIUEERY &
BE U NRABRE  HREMNYEEE
BERKWER -

J\ - E1&[E8E ( Debriefing )
HAERBMFEREBENFMASELE (R
#OeE )  BIEBREBFENAXAEES -
BETIE B RO REBCERNEES - BRIETT De-
briefing 75 =X 1R £ - #0 = BH J& ( Sandwich )
+ GAS ( Gather/Analyse/Summarize ) & - 2 /B
RN EEEARNEEREEERSENE
ErwmAR - FEVEREEZNEENRA
N UREZHOERIBEESE LR - o]
RHESZTER - DEBEDETRES® -

=5
#5RE

—FNARRKRETEEE - JURRES
IR - 55— SRERREESEEFNER
% BEHRENRE  BRFEERIEELN
ENFEEE  MEPNARKFAEILURDVE
RERE - RERRNER - 5 - ERERM
BARBRBERD B ERZHRELEES
RiBBIEREBEET - HFRVHERKRFTE I
AR REREAMN - F= JUSBEHB
THEERILBNRZANE - REREFEFE
= LRFAIROERAR - B IREESFINENE
HuYh5ET  ERBE RS RERENRR
B#HANBBIAERZEERSE LNBEERE
R IREEIUC - MRBEH B ERBA BB R
EREENER  ERRNHBEAD - Bif
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ANBREBR—EZH - BERHBELIFEM
ARG °

23

1

Howard SK, Gaba DM, Fish KJ, Yang G, Sar-
nquist FH. Anesthesia crisis resource manage-
ment training: teaching anesthesiologists to
handle critical incidents. Aviation Space Envi-
ron Med 1992;63(9): 763-770.

Blum RH, Raemer DB, Carroll JS, Sunder S,
Feinstein DM, Cooper JB. Crisis resource man-
agement training for an anaesthesia faculty: a
new approach to continuing education. Med
Educ 2004;38(1):45-55

Chen PT, Huang YC, Cheng HW, et al. New
simulation-based airway management train-
ing program for junior physicians: Advanced
airway life support. Med Teach 2009;31(8):
e338344.

Chen PT, Cheng HW, Yen CR, et al. Instructor-
based real-time multimedia medical simula-
tion to update concepts of difficult airway
management for experienced airway practi-
tioners. J Chin Med Assoc 2008;71(4):174-
179.

Lo BM, Devine AS, Evans DR et al. Compari-
son of traditional versus high-fidelity simula-
tion in the retention of ACLS knowledge. Re-
suscitation 2011;82 (11):1440-1443.

Langdorf M, Strom SL, Yang L, et al. High-
fidelity simulation enhances ACLS training.
Teach Learn Med 2014;26(3): 266-73.

Chen PT, Huang YF, Chen CY, Chu YC, Cheng
HW, Chan KH. Integrated lecture, hands-on
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practice and in situ simulation training pro-
gram for hospital volunteers to decrease false
emergency calls for the rapid response team.
In: 1st Asia Pacific Meeting on Simulation in
Healthcare (APMSH), Hong Kong, China,
2011

. Theilen U, Leonard P, Jones P, et al. Regular in

situ simulation training of paediatric medical
emergency team improves hospital response
to deteriorating patients. Resuscitation.
2013;84(2): 218-222.

. Doumouras AG, Keshet [ Nathens AB, Ah-

med N, Hicks CM. A crisis of faith? A review of
simulation in teaching team-based, crisis
management skills to surgical trainees. J Surg
Educ 2012,69(3): 274-281.

10. Jankouskas TS, Haidet KK, Hupcey JE, Kolan-

owski A, Murray WB. Targeted crisis resource
management training improves performance
among randomized nursing and medical stu-
dents. Simul Healthc 2011,6(6):316-326.



BREHRRFTEAR

fifd - ERARIERHBHR-FKEE

HEE ERSEZEIREER

EEEERE : FE KR E (Amniotic Fluid embolism)
ZfI#EE : Andy Chen, Anya Hsu

Azt ; FRBFEPsE U F PR EEEN (BRI BETERF %)

BIEISE : 10 5
HENE
EE F K22 (Amniotic fluid embolism)
1. ERSEYEBRER
TEEEEE
== 2. HAKREZEMR DU BAE
1. &4 ACLS
REBBEIE i
2. DIC

1BIRIE 2
( RBIRE )

ERE—MALEZME - 160 2% - 97 AT - G4AP3 - iz 3838 -
RPHARB BRI preeclampsia UM B O EHINGSIE - AIME1E9 58
E - IERIAR Breech - BFAEETHIIEE - MIBNRMINEEII/IES -
FMITHESMEF - L3-4 Heavy marcaine 11mg - level: T4 - Ba5RIERIE
£ - Apgarscore:8' a9 - BETFEESE - ERXAKEMOMNRE
PUR IR I A 382K - 5 SpO, £ 96% - 1S i dh 45 Z2 0 i B B& R 2R IR
# - BRI E R AR AR — D ERERAREEHIALIFHE
seizure WE4S - IERER/ OB 130bpm - [M/E 90/60 mmHg - SpO,
95% - 30 #1& seizure B1TIF1E - [RZRZ3 4.7 complete cardiovas-
cular collapse - REFEHETT CPCR - MEBRMUBEIRE MR K_SH
ERERE - 8% 7 uterine atony & DIC - FEHIMAL: - O/5ERE
#£1T emergent hysterectomy 5§ embolization & &8 -
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ERABTREHE - BREREN
HE BER HEREE K&E
T 41 5% MR
m= B REEM &
Siin R 2l G4AP3, GA38weeks
BE . 97T BE 160427 BreechaC/S
OBk IME: B&E:
B EX 55 EEHBIE
HEKREE= ZXEMRT BIE BA=T

F&F : sudden chest tightness & shortness of breath during C/S

IRTEFESE © G4P3, GA38weeks, breech, mild preeclampsia, diet-control GDM

BERE &

RESE : SME - HERE
B5iERIR
EHih -

1S5 - Starting State

=& : E4V5M6 BE . IERoEE
ECG : Sinus rhythm
IOk - 90 [Mm/E® : 105/65 0% : 15
) MERE : 96 R 36
Starting state —
EIRE : normal
Monitor : EKG, NIBP, SpO,
Airway : Nasal cannula 3L/min
Hith -
il (FJEEE) : BB IBIRK— RS ? mARARMA S0 |
RN
——————————————————————————————— EEEARB -
(s IAEE) -
fifdB : mAERER |
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BREHRRFTEAR

BERHBBTREHE ~ EHFER

mEMRIE - EEETEEE  MARBEN - mARERBLERR -

mERRGE BB BRI  BE - SME table -
%S . 1. fnt
2. B5fRes
3. EE (A EY EEEM) Tl ER)
4. 9% table (3 ¥ BREE K Filrast)
5. fii B 8 IR 5% 18
6. F1it A Suction device (SMBIA - & Suction Tip)
2 1.EBIE X1 : BE&EA Data
ElIEFRrERY

298 ~ hAREE ~ BEECERE - N/C
3. ¥@ &1 Larybgoscope
4.6.5#, 7# 7T5#ETT & 2
5.BHEB - B Stylet
15528t 1. Infusion pump & set - D5W x 2
2.Pressure Kit for A-line
&Y . BEIESMEY RIZE)

SP 1: fif ¥

SP 2: 1y (5o HiR)
miEAEEY (SP) | SP3: EREM

SP 4: RIZF/NE

AR FIENXE - RFKR - FE

20# 1V x 2 (Left and right hand)
20# Preset A-line
e - WAR - RE

RRARD RIFFRHE (P X6 AR 1)
(=L
Atony Uterine
BEES5|8

Hith Checklist

iy
SRR
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E# Special Issue

BERE ZHEER
The Applications of Medical Simulation Training

FRam=E

BEREZHNEEAR

RZBENREIBIELBIZBEAKER
BRI R K B PRI G A PR P S A A9 -
It BRI EEMAAESESABBIERSS
HWREESEXEENEERZZ—  ERA
TaEaARENEEREZZ— !

Medical Simulation (BEBEHE) K
1990 FHEHERMEFEEN David Gaba Fa
BRES  BA_TEMUENESRM ; e
HEBZEHENRESILERAERES  BREZ
SEDA 10 £8 . MEAREEBEEZE
RRBABETME  HEREHRIRREANS
T+REE - MAMNRBHRNAMEQHE X
(Teacher centered) - BREIEBERRE4R/E
F2R0BAZR5L (Student centered) - FRLUREES
BHEHEEMR LD Integrated Curriculum
(5B )RER HANAESE Lec-
ture ~ Technical Workshop ~ Medical Simu-
lation SENETHE  DHAERAHE - &
ilr ~ BBREKREBARELRE - AITA O LIRS
DB EFEREEMSA (In-situ Simulation ) -

REBBEHREZEARSIAZ - DUH
MEBERE 7 HBERM—2E BT
— +~ ACRM (Anesthesia Crisis Resources
Management) i G EIREIRRE !
REBBHENRGR  SERMEFEE

Frag st iR . BRI — M FI 4 - David
Gaba ARRMEFEEABBRAING AEREK
WENAR AER"ZR" - "2" B
" 8 " (Rare, Emergent, Lethal) AR K fif i
1BiE - EEERBUURKNIRIE - EREKLE
OfNER WEY -R=ME BE "%
B EZEEAREUES B FREKREHE
SR BBEREIENLEMEZIEENEE
7 - BRICEMEMZ RS -

— - =REE
EE#R CPR RACLS HEGTHESLARE

RAVEBRENER - NABEBREKES B4

BIRmE - MEBRE -  MEEBEESNAE

HERTEROLISEZERBE SRR  RIESE -

WUERKERMAMZEE - BRIRSZ -

i - mE - MEPLSFHBARAEREUNR

2 WolETIFBEAEZESKMNES I

4 [>-8]

— ~ CRM (Crisis Resources Management)
K HTRM (Healthcare Team Resources
Management) BEREEREREE
BEXEREIE :

BRfE IPE (Interprofessional Educa-
tion - BEEEXRSFIIAR) RBMRIT - ME

BIAB TN NEITCRME HTRMENAR - ThE

KK

VEAL R BB RS Department of Anesthesiology, Taipei Veterans General Hospital, Taipei, Taiwan
Correspondence: FR G = Pin-Tarng Chen, /il Edbm IR E A MEEE " ER 201 57 201, Sec. 2, Shi-Pai Rd., Taipei 112, Taiwan.
TEL: (02)2875-7549, Fax:(02)2875-1597, E-Mail: ptchen@vghtpe.gov.tw
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BEEGEREENIREHADZITERERRE - T
BRMUEHRESEDERA0HEEI IR ER
Bil - BEAR SEBES AR ZEH K
BERES - REBBARERSIE  THEEER
BENGEHERE  NEEJEHAEEREER
EBxEREEEERSLEZHE - MERNE
oikBEEAENBRER/IMGEEREKERE
2 - EEEKIIRED -

M9 - OSCE BB 4B\ :
NARELEREA (ER ) EREEKRIBIR -
BETHZBRIIR  HETEREHNEN
—&R -BEZE FHAMEXKMIEK Manikin
SR ELm ARBIR[EEE - EOJRIRBER
mEmZINBEAERS -

f - BENREBMRKIMEIE

A A% & Lecture ~ Workshop ~ Medical
Simulation YR 01T = B8 14 32 i Al 4R 1 2 5¢
ERBNHEEREM  MEREAMPGYL)
FEEBASWREEEHE  PRFKEEE
M - PR ERARBER .

N~ BfiTEABHEEIE .

ERFNERREEMECHEEREZRR(
Crisis Checklist) - R HIFF i R RS B8 &
15 - BEIRERENHE Crisis Checklist + MAFIHERS
HWRIBH MR FMEASRR - EREESE
W28 AMREMHEHER LA RS
BB ETIIR -

+ - EREBEER . HEBIREETZEF B
RERBEMES
a. MOCKS Exam ( ###% )

BERFTZERETEREIIARBERE
WARETHENR  BREREHME
AT EEEE - DIAE SRR T Z
AR Bo Y REERR 2 BERES
CEBBEHE -

b. Fift BRI ERTE (Simulation Based
Testing, SBT) :
aE2miFEEaE2 g2 R 2011
FHRIGETEZESEMMESZSEER
BeTE R B ERIRERTZ -

N BEHEHREERE

NASHRESTAENSHECHRERERE -
REREL FRSBEREZEBRE - DN
EREREERR -

N BERRREESREEHE .

SHEIERFIABEEER JREBEHRE
BRANEELE)  RELERBELTBEE NEE
%15 REREBXAE - BEE - MHEGIH
2 MEl—S4EEBEEHERER -
oJHIIARE X S F R IR RIS RIE BB IS B
RIRHEAENY -

+ - 5538 FRBAFERBEAS
NABHESTANETEEREEERNSIE
FARBERNIAR -

+— « BRI HR RS AR :

RERKERE - RETBIBLUEMIIBRETE
- $WATCI (Target Controlled Infusion) % ¥
Ik mm B IEER - AR AR MR AR -
BT R aE R EIA&R - MIMERERE
BIRF MR R R F M ERED -
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T RANR P OB ES MM AL -
REFFEBNTEERAZADAELE - R
Bl BB LU R IR A R AR E T - B R
ERBEAENER  TBREA= : LHE
SRR RE A SRR - EM AR ETTEE
RIRME ; 2RZBXEBRETHRRET ; 3.8
MER - FEHNBHG  RKBEANE R
ARAE ~ ARSI BEEBS HERE - EMR
s o IEE -

BERHB kB ECHEENIRERAD
ZElNEE  BEREIBZRREESERE
B20F - BERBIERABEHEERE -
BRI EHBERRRSREENZAABE AN
AT —IR - BRI E BIEEE 1 = IEH]
E RSIBZZFHUBHMABRA - THEE
HREREHNEEERERRE -
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aXBREEHBEN
Simulation Education in National Taiwan

University Hospital

1,2
5 o |

iR PR B8 B B H B E B F ROIR IR B2 DB
RANKRIERZBRIIANO mEHTE
M S BRmAZZERABILERE
H FEBEAENIIRRZBARAMELE
MRAEREE - s BR PR S B 1P D #4 AR 75
ENRBEmENBNEER T  FHERE
MEMBRKRZENHE - LS EEMA R
HAmEZ LNE BYSEB2ABEMEEN
PREL - EBEISIRIE EE(medical simulation) 22 R
HRIBEHERENEZRE - —HEHILUIRE
HESFLRAUNESRE  REEBUXR
S—HBEUURERAZZ  BABERE ;
IESNEBERTREE T EENTIZ IR - R
B PR AR FTAS RO IE -

BREBRA 7 RERAZE IR RH
BmE - £ 2005 F 12 BRE 7 WK
N WERE FHAZEEERNIREEHAE - 6
B\ BEEEZE - —EEERFHE  MEE
HNERE —EBKRERAZE  MENRE
WEAX EixHOINERE  TRBERTESE
R JEBANERAREEAENINES - €
HEEL - B - EIEE - FEENEE
EEAE  BENREEMRS LT IEERN
B - £ 2007 £ EABRERZE T MEIF
MoFIAR PO - DUREINIRBERE Z2FK -

BRNEERZEEREABNE—F -
BARERM A EREMN S TUETHRER
BRFASIEERE - 81 .

1. REHBRIRBMFIE  UEASHER
EREHERHEE - BEISRERZMEZ
BRE  RETEE - ATHEBIRZE
17~ BlIEER I Io SR E S - WiETTH
[B8 <RI 2 BT ER R TE

2. REEEMHRAESUNREHNBIIGRR
2 IBARER Z2EHERRREEE
NEZEBBER  WEEEE ZHEIR
TEEGI - I - B—aGSREZH
REtE - BEURERZES -

3. HEEHHBHEMETREHNBSIR - K
THRTHENRS ZMM - WHERENE
AIMMAZEI A EZEE - ZEERIEE
HENETREHSIIR -

REHBIIRLAZ2EZMAUESES N
MHEINR - MEERRB2HERI—
R WEREDPEBIRAERAE R A ERR
ERANEBRAZE - S50 BIBRERIRS
R PERELS - ERBEBBUERBAL
EMIRIE N - RAUMEBHR - BEEER
Bl MABRBLZER

o K BB B G B Z E2 SR Department of Medical Education, Na-tional Taiwan University Hospital, Taipei, Taiwan

IeE A RN S A BB HIEEAR(F) Department of Medical Education & Bioethics, Graduate Institute of Medical
Education & Bioethics, National Taiwan University College of Medicine
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tional Taiwan University Hospital. No.7, Chung-Shan S. Rd., Taipei City, Taiwan, R.0.C. , TEL: (02)2312-3456ext.61426, E-Mail:
cwyang0413@gmail.com
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BABRBREHNBEN

BARERBEHNSET
Introduction of Simulation Education in National Cheng
Kung University Hospital

A st B

AR BB EEIIR L - FEREES
Rl 2RI EMENMBMEZAS N - N
2003 F 12 A I R EE AR E—BIERR
BEHZE  BRNEEIFEEE  REEBRAZ
HES - EEBEMIEIE(one way mirror) 9
EHIZEPRIERERA  TEEE=RIRBE
8 - BEERENED  SERASBFMEREN
BENh LSRR - W R EE MR B REITIE
HAL - Al EREBERH FE2HEMERA
EEEEMRE  RUTSWERRE - EH
ZE - NERE - EEEEE - IR - &%
B BRI ERLEARIGE IR EN
R2ZBWR - WHEZSHFHUZFREILT £
BlfE 98 £ 2 H 24 H - th 2 AEZS [ 25 B
FEFAUBERBRKIEEF L - EERAER
PR IR RN BB ERBV ERENIR
B - W 99 FF 9 AGKRBEAEELNTIZS
P& OSCE ZEMEMEE - dIABESE @ KR
98~101 FREEERS I FVBRBHE RN
BRI R EMTFIRAE - BRi2E3 300
IBHEBHE 82 2 EEEEREAS - kI
BrEMIERAREL - SMREIE - E
Y - BRIRERRE - ERER HEBRBKEME
Bl FAHEENOERAREEENRTE
L& FeLBEHEEEE-RERE
= .

ApFEZ—2ER 2 BESRERBA
TBEERSIEZFEZIGR  SES2EE

++ ) 1
B 5B

ANERBRFERE  BRATHSZEARINEIN
EENEEASIR  SFFINIEIMEREE
iz BEERSFGRE  UABEL/\BHA
HEANEEN 25— FAREAM RN ERE
MEBEEXLTIES  SEMMAEBNLE
EMT #EII& - RBEBE ZHKZAABREE
ZHERSA -
BRAREEP O ERERARE MERER
HHISTE A - FEES2ENERAZRE
o HERBBMETHRENS - I &5
BRABEEENDRTEIEMEEEBMERE - W
RILRRARAEENBAZEZERE -—RESHE
(Post Graduate Year, PGY) Fli#REtED - =
HREBRARNSEZEHWNEKE DA R
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