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When Fun & Games 
Are More Than Just 
Fun & Games

From Plass et al, Foundations of Game-Based Learning, Educational Psychologist, 2015



Escape Rooms in Medical Education



• Require foundational 
level of knowledge

• Designed for learners to 
consolidate or apply  
existing skills

Conventional 
Clinical 
Escape Rooms

• Platform for introduction 
of new clinical skills

• Catalytic effect for future 
learning

KPSOM 
Escape Rooms



First Year:
• History and physical examination
• Measure vital signs
• Basic lab tests and imaging
• Patient safety

Second Year:
• Approach to decompensating patient
• Primary survey
• Emergent interventions
• Surgical equipment and procedures

Fourth Year (planned):
• Interprofessional collaboration
• Crisis resource management
• Diagnosis and management reasoning
• Electronic health record



Introduction to 
emergent care 

scenarios
Primary survey/ABCs

Preparation for 
surgical 

rounding
Tubes/lines/drains

Familiarization 
with hospital 
equipment

Patient monitor / 
ventilator

Practice with 
common 

procedures

Task trainers for 
urinary cath, IVs

Gap 
Analysis



Session 
Learning 
Objectives

1. Identify basic functions of a high-fidelity mannequin
2. Review the initial approach to resuscitation in an emergent 

care scenario (“ABCs”)
3. Identify common surgical tubes, lines and drains
4. Practice teamwork and team communication skills in the 

context of an urgent/emergent care scenario

Key Learner 
Actions

1. Connect endotracheal tube to the ventilator
2. Activate patient monitor
3. Administer correct medication to resolve hypotension
4. Formulate antidote and administer to patient 

a) Urinary catheterization
b) Empty suction canister connected to nasogastric tube
c) Empty Jackson-Pratt drain 
d) Perform venipuncture



Repetitio est
mater studiorum…

A time manipulation concept 
to facilitate repetition





Logistics

• Group Size: 4 students
• Staffing: 1 faculty facilitator and 1 simulation 
technician per group

• Pre-activity survey: 5 minutes
• Pre-briefing: 5 minutes
• Escape Room: 60 minutes total (10 rounds of 5 min 
each + 1 min to reset between rounds)
• Debriefing: 20 minutes
• Post-activity survey: 5 minutes



Introduction to 
emergent care 

scenarios
Primary survey/ABCs Must address airway 

or scenario resets

Preparation for 
surgical 

rounding
Tubes/lines/drains

Must pass quiz to 
activate patient 

monitor 

Familiarization 
with hospital 
equipment

Patient monitor / 
ventilator

Provides critical 
information to solve 

puzzle

Practice with 
common 

procedures

Task trainers for 
urinary cath, IVs

Must obtain fluids 
from task trainers to 

create antidote







Antidote Mixing Guide
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Base for all combinations = 40 mL Serum of the Seraphim



Design Elements

• Non-linear construction allows 
different team members to work 
concurrently on different puzzles

• Hints can be provided by faculty 
based on group performance

• Gateway steps related to patient 
safety / critical interventions must 
be completed before additional 
progress can be made

• In-situ debriefing allows 
reinforcement of key concepts and 
demonstration of procedural skills
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I feel prepared to
participate in

mannequin-based sim
activities in P2

I have a clear
understanding of how
mannequin-based sim
could contribute to my

med education

I can describe the
functions of a high-
fidelity mannequin

I can identify and
describe the functions

of common surgical
tubes, lines, and drains

I can identify the
general approach and

immediate interventions
to stabilize an emergent

patient

M2 Escape Room - Student Retro Pre/Post Survey
(n = 39, 6-point Likert scale with 0 = strongly disagree and 6 = strongly agree) 

* indicates p<0.05 
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“Loved the team-building aspect and just how much we got exposed to 
in a short period.”

“ Basic knowledge of tubes, lines, and drains was helpful and made me 
want to study more.”

“ High energy and opportunities to iterate and try new things.”

What did you like about this activity?



Contact Us

Candace Pau, MD
Faculty Director of Simulation
candace.y1.pau@kp.org

Take a 3D Virtual Tour of our Simulation Center: 
https://tinyurl.com/kpsomsimtour

https://tinyurl.com/kpsomsimtour
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