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Figure 1. Sum Score by Level of Training

° E||g|b|e patlentS Often fa|| to rECE|Ve anary outcome measure was the sum score of ¢ Mean sum of critical actions performEd 11.7 (SD 3. 8) _ N
treatment with intravenous tissue critical action items Table 2. Critical Actions Performed by Participants — y - **pE.OOl
plasminogen activator (tPA) or * Secondary analyses to support validity of no. (%)
endovascular therapy. prl”;i%g;:icg:?f novice (sub-interns Obtain last known normal time 35 (81)

- Multidisciplinary acute stroke teams ) ‘ 15
, piinary orm neurosurgery interns, medical critical care Perform NIHSS completely 6 (14)

Improve acute ischemic . fellows, surgical critical care fellows), Localize lesion to left MCA territory 37 (86) S
stroke management but can hinder intermediate (neurology residents and Ack to review head CT 43 (100) p
trainees’ education. emergency medicine critical care fellows), and — A

. This may contribute to poorer outcomes expert trainees’ (neurocritical fellows, stroke r/o contra-indications to tPA 27 (63) 1
, , , , fellows, attending physicians) performance and Determine ASPECTS score 2 (5)
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» Our goal was to assess individual trainee trainees without ENLS certification using - ; | L
performance during an acute stroke ANOVA and t-tests Administer [VtPA dose correctly 24 (56)
simulation independent from the stroke * Correlation of trainees’ performance on Alert neuro-interventional team to large vessel 14 (40) : novice intermediate expert
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performance using Pearson correlation Order CTA at appropriate time 25(58)  « There was significant effect of training level on critical action sum score (novice

Methods Results Re-examine after deterioration 8 (19) mean score [standard deviation (SD)] = 8.3 (2.7) vs. intermediate mean score (SD)
=12.7 (2.8) vs. expert mean score (SD) 15.6 (2.9), p < .001).

, , , — - Stop tPA once worsening noticed 23 (53) . o _

- Prospective, observational, single-center Table 1. Characteristics of Participants. N = 43 STAT labs includi - 11 (26 * Participants certified in ENLS (M = 14.1, SD = 3.1) compared to trainees not
simulation-based study, trainees ranging Sex — no. (%) Female 20 (47) abs including coags/fibrinogen (26) certified in ENLS (M = 10.2, SD = 3.6) demonstrated significantly better sum
from sub-interns to attending physicians Age — years (SD) 31.9 (4.6) Repeat head CT 39 (91) scores of critical action items, t(41) = 1.4, p = .001.

: , . , Reverse tPA with cryoprecipitate +/- 16 (37) * Sum scores were positively correlated with multiple choice pre-test
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' Level of training —no. (%)  Neurology sub-interns 6 (14) FT R scores, r = .60, p < .01 and self-reported acute ischemic stroke
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Guidel Categorical data shown as n (%), continuous data as mean (SD). Hyperosmolar therapy 24 (56) High-fidelity simulation holds promise as an assessment tool for acute stroke
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