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Outline for today
• 1. Provide an overview and history of Monroe Clinic simulation program 

including WRPRAP grant

• 2. Discuss logistics in establishing a simulation curriculum including case 
development and facilitation techniques

• 3. Discussion of 2019 simulation plans at Monroe Clinic including initial 
results

• 4. Discussion of options to implement simulation in a resource limited 
setting 

• 5. Q&A



Objectives
• Understand the logistics of establishing a simulation 

program in a rural residency program.
• Learn about the experience of a rural residency program 

implementing a simulation curriculum.

• Identify options for implementing a simulation program 
in a resource limited setting.



Housekeeping…

•I have no financial disclosures or 
conflicts of interest



Why simulation?



Monroe Clinic 
Simulation Curriculum
• Blackhawk Technical College

� Advanced Cardiovascular Life Support (ACLS)
� Pediatric Advanced Life Support (PALS)
� Neonatal Resuscitation Program (NRP)
� Basic Life Support (BLS)
� Labor & Delivery
� Emergency Medicine
� End-of-Life Care
� Patient Care/Safety

• Onsite simulation lab at Monroe Clinic campus

• New advanced simulation lab opening May, 2019





WRPRAP Grant



Establishing a Sim Curriculum
• Our experience

• Identify resources for case development:
� Online curriculum (Medical school, Mayo Clinic)
� Books (i.e. SimWars)
� Sim-lab repository





Simulation Facilitation
• Review each case and practice in advance

• Briefing 

• Orient to sim lab in advance

• Ensure objectives are known and understood

• Have a back up plan
� Facilitator/learner illness
� Technical difficulties (paper copies)
� Interruptions (i.e. resident on call)
� Stall points/End points

• Debriefing is a crucial component!











What we’ve learned





Initial simulation results
• 2 cases

� Aortic Dissection 
� Anaphylaxis

• Initial feedback
� Working as a team, switching roles
� Didactic session post-sim



Future Plans
• 3-4 simulations per year

• Rotating every 2-3 years

• Expansion of cases to include newborn simulator

• Monroe Clinic and BTC to obtain new simulators 2020



Thoughts on implementation in a 
resource limited setting



No Sim Lab?



https://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjGouSYvtfhAhVnm-
AKHbheAW4QjRx6BAgBEAU&url=https%3A%2F%2Fwww.rosalindfranklin.edu%2Facademics%2Fhealthcare-
simulation%2Fstandardized-patient-program%2F&psig=AOvVaw110jh8iCF3jSVW1HnOwNEf&ust=1555602775904031



Potential avenues
• Local or Regional Medical School or GME Program with an already 

established simulation curriculum

• Pair with community resources (EMS, fire department, etc...)

• Talk with surrounding universities/colleges particularly those with Nursing 
programs.

• Coordinate inter-disciplinary cases





Questions?



•joshua.schulist@ssmhealth.com
•lori.rodefeld@ssmhealth.com

mailto:Joshua.schulist@ssmhealth.com
mailto:Lori.rodefeld@ssmhealth.com
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