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RESULTS

Table 3: Percentage of participants reporting feeling somewhat or extremely comfortable with related

clinical skills, pre- vs post- simulation session

Pre-simulation, % (n)
Total n =33

Post-simulation, % (n)
Total n =18

Giving oxygen through cannula or mask

63.6% (21)

72.2% (13)

Positioning a child who is seizing

42.4% (14)

55.6% (10)

Giving an IM injection of epinephrine

36.4% (12)

66.7% (12)

Administering Marcan

33.3% (11)

38.9% (7)

Giving an albuterol treatment

66.7% (22)

66.7% (12)

Giving positive pressure ventilation

24.2% (8)

22.2% (4)
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METHODS

-Simulated cases were presen

junior residents and students d

In the general pediatrics office.

-Trainees engaged In the scenaric
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feedback was also measured.

Table 1: Educational levels of simulation scenario participants
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55.6% (10)
22.2% (4)
100.0% (18)

Table 2: Percentage of participants reporting feeling somewhat or extremely comfortable with
managing clinical scenarios, pre- vs post- simulation session

-Data was collected via Qualtrics survey tool.
- Aggregate results from pre- and post-simulation surveys
were compared.
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Pre-simulation, % (n]
Total n =33

Post-simulation, % (n)
Total n=18

Lower ainway

72.7% (24)

77.8.0% (14)

Upper airway

60.6% (20]

55.6% (10

Febrile seizure

39.4% (13)

55.6% (10

Anaphylaxis

39.4% (13)

38.9% (7)

Mental status change

18.2% (6)

44.4% (8)

Severe dehydration

48.5% (16

50.0% (9)
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