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The effect of paramedic’s emergency patient simulation training
- course using standardized communication tools and simulation
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Background : Since primary emergency treatment should be performed appropriately and promptly, efficient
and accurate communication between paramedics and medical staff is paramount to a successful primary
emergency treatment and patient handover. The problem of the training program in Korea is that it
concentrates more on in-class lectures, often delivered by non-medical specialists, who may lack in practical = of Emergency medicine
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experience and without proper communication training. To solve this problem, we have devised a simulation  50-1 Yonsei-ro, Seodaemun-gu,

based training that focuses on event debriefings and two-way communication. Seoul, Korea 03722
Methods : 62 paramedics from 3 stations enrolled in the study. 4 different courses with different emergency ~ Tel: 010-8884-2072
situations were created and each course was taken twice resulting in a total of 8 classes. All courses were — Fax: 02-2221-7908

based on actual cases. The curriculum consisted of subject lectures with guidelines, skill practice courses, E-mail: jichoon81@yuhs.ac
and simulation courses based on hands-on method. In simulation courses, paramedics use standardized .

. ) . . o : . . . Received: 2020. 08. 24.
check list to communicate with medical specialists. All curriculums except subject lectures include debriefing, Revised: 2020, 12. 77.
which allows free talking with educators comprised of medical specialists. In order to measure the Accepted:  2020. 12. 29,
educational impact, all students performed self-assessment through a structured questionnaire before and
after the training.

Results : Regardless different situations and paramedics’ education level, their performance and communication
skills have improved after simulation training course. Paramedics mentioned learning skills in simulation
course through communication with medical staffs as the biggest advantage.

Conclusion : Receiving the simulation training with standardized communication tools is effective at enhancing
the communication between the paramedics and medical staff.
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Table 1. Standardized checklist in simulation course(Case; out of hospital cardiac arrest)
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Fig. 1. Composition of scenarios. Simulation consists in three stages. (A) is 1% stage; Arival at the site, (B) is 2™ stage; Ambulance transfer,

and (C) is 3 stage; Handing over to the hospital. Each stage of scenarios was constructed to encourage communication between

paramedic and medical adviser
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Table 2. Characteristic of participants

Characteristics Details (median(IQR) or number(percentage))

g M 48 (77.4%)

F 14 (22.6%)
Lto[(Yr) 30 (28.0-34.0)
xgiana) = 49 (79.0%)
25 13 (21.0%)

45 4.0 (1.06.0)

OfE 11 (17.7%)

227 N2 36 (58.1%)
oo 15 (24.2%)

Data are expressed as median (IQR, Inter Quartle Range) or number

(percentage).

Chglelz7R7LA01M H153 28

Table 3. Clinical performance examination scores before and after class

Pre Post P-Value
o AE o
Hst
XAl B2 50 3060 | 80 (7080 | <0001
AE AAZL 50 3060 | 807090 | <0001
N 1S 28
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=20
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2 o|ost O
AN BRR AR | o6 4070 | 80 7090 | <0001
e
o) Al ThS Hor | 60 (5.0725 | 95 (801000 | < 0,001

Data are expressed as median (IQR, Inter Quartile Range).
Data are analyzed with Wilcoxon signed-rank test.
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Fig. 2. Subgroup analysis according to disease situation. Subgroup analysis result according to 4
different disease situations; Cardiac arrest, cardiac disease, severe trauma situation,
brain disease (clockwise from left, upper).
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