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BACKGROUND

Simulation 1s an educational modality that enhances
knowledge and improves skills, behaviors and team
performances.
In situ simulation™® can test systems to enhance patient
safety.
When used in this way, simulation can reveal and
mitigate latent safety threats (LST.)
New procedures or processes present safety risks.
Gadolinium can trigger rare and life threatening
contrast reactions.

* MMP Orthopedics and Sports Medicine Practice
leadership engaged the Simulation Team to test
emergency response to contrast reactions prior to

initiating gadolinium enhanced MRI at their
ambulatory center.

OBJECTIVE

The objective of this event was to test a new system
for emergency response to MRI contrast reactions by
ensuring statt familiarity with emergency equipment
and a newly drafted emergency response protocols,
and to mitigate any L.ST identified.

* simulation conducted in a native clinical care environment

METHODS

A draft response protocol, including treatment
guidelines, medications, equipment and supplies
was developed with input from other ambulatory
practices that provide gadolinium enhanced MRIs.
This draft, as well as emergency equipment was
introduced to the practice one month prior to the
simulation event.

Two high fidelity insitu simulation scenarios were
developed to test system responses to mild and
severe contrast reactions.

An HFMEA (Healthcare Failure Mode and
Effects Analysis) scorecard was used to categorize
and prioritize LST detected.

Testing occurred on two consecutive evenings

with mitigation solutions from Day 1 incorporated
in the Day 2 sesston.

Upon conclusion of the event, results were shared
with the practice.

RESULTS

18 interprofessional staff members participated
in systems testing over the two days.

In total 20 LST were identified.

8 of the identified LST were scored critical.

67% of the LLST were identified in the areas of
care coordination equipment and devices.

CONCLUSIONS

In situ simulation, used in collaboration with
HFMEA methodology proved an effective means

to systems test emergency response equipment and
protocols prior to “go live” for gadolinium

enhanced MRIs in an ambulatory setting.
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