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Hospital — the classroom
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Worse again....the University




Edgar D, Cone of Learning

- 10% of what we read Verbal Reociving
20% of what we hear
30% of what we see / LOOKING AT "c"’“‘"\ Passive
/ WATCHING A MOVIE \
50% of what we hear and see / SOOI N A RN, \ Visual Receiving
/ WATCHING A Demonsnumou\
/ SEEING IT DONE ON LOCATION \
/ PARTICIPATING IN A DISCUSSION \ Receiving and Active

70% of what we sa s
] y / GIVING A TALK \ Participating

DOING A DRAMATIC PRESENTATION
90% of what we / : \ Doing
both say and do SIMULATING THE REAL EXPERIENCE
DOING THE REAL THING \

Figure 4. Cone of Learning



The virtual world




Acronyms - terms

MMVW — Massively Multiplayer Virtual World

Web 2.0 - WWW apps such as face book, blogs,
wiki’s Pod Casting, YouTube, Twitter.

SL — Second Life social interactive venues used by
multiple animated characters, lectures.
conference, groups.

MMOG — Massively Multiplayer Online Games

Avatar — unique fictitious self or human figure
where the user may sit stand, talk, swim, walk.

Wii — Nintendo software to replicate movement.



Virtual world

The immersive environment the Avatar moves
and interacts within....... an MMOG

Is usually 3D, enables socialization, building,
conduct of business, education etc

Has an educational and research potential
Safe, simulated, fun, interactive, collaborative



Design yourself as an Avatar



https://join.secondlife.com/?lang=en-US
https://join.secondlife.com/?lang=en-US

Virtual conference

The Ann Myers Medical Center
(AMMC) founded by Dr Ann

Buchanan.
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IVAS-International Virtual Association of Surgeons

Introduction

The intemel has deastically changed the mode of scentific communication in the Iazt two decades
Howsver, ancther wave of change haz recently become ewadent with the development of onine wriusl
woekds, such as Second Lide. This medium enables users to mteract with each other in a frecly availatle
orline ‘metavarse’ Second L is cumantly expanancng exponerbal growth, and has ower 10 mulkon
uiers woridwide The nasith industry has Bsen 13l o 5 evolution and Second LS is
memasingy beng used by gowreneet ¥ bodies o g NASA educahonal estitubons & g rrgsnal Cokege
Loedon, and scienfio communities & g Natum

The 30 watunl world pressvcks urwgue capabitfies. through the uss of an avatar, which represerts each
membee, it = possible to see and communicate wrh other uzers as m the real world Rewidents can
cammmunicate. either by voice (VOF) ar by typng wa instant messaging, body gestures, and slide or
mone peesentation. This gives 3 ‘witud sanse’ of spabal prowimity which faciltates a mare organic
method of wteraction. Futhemans, aspenmental sungics products o modets can bs created o 30 detad
&0 that thay can be used and manipudated by other usses

IVAS is a group of surgeons and scientists who want to changs the way sclentific
communications are currently conducted, we will organise conferences entirely within
the virtual world. This lowers the cost of attending, negates the need to travel and
creates novel surglcal research networks across the world.

Surgery in the Virtual World

International Virtual Assoc. of Surgeons
15t meeting in 2" Life 2008

INTERNATIONAL CONFERENCES

Surgeons have held
conferences in Second Life

Robust alternatives to international conferences
are currently readily attainable.* 2 On 22 April
2008, the first international Virtual Association of
Surgeons (iVAS) meeting was held in the virtual
world of Second Life. Forty seven delegates from
five countries attended, ranging from professors
to students of medicine and engineering. Within
this “metaverse,” each person is represented by
an avatar (a digital representation of the self),
andis able to communicate with other users -
by voice over internet protocol (VOIP), instant
messaging, body language, and multimedia slide
presentations. The conference lasted fortwo




The virtual hospital

g

3D simulation of the Royal Sussex County

wesaital fin Erfiier Second Health London Hospital



Virtual autopsy
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The Virtual ICU




THE VIRTUAL NEPHROLOGIST

link to healthcare &x
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Huge- everyone is developing this

Engineers
Medicine / health care

IBM
Universities



University of Southern Queensland, Australia and
University of San Francisco, School of Nursing U.S.A.

* Avatar and 3 D design tutorials
* You tube this at “ ALIVE Classmate”
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Benefits for learning

Immersion & Role playing

Simulation

Critical thinking and ‘discovery’ learning
Programmable learning outcomes
Collaborative, interaction, dynamic
Transferable learning to the real world
24/7 access, distance education



Key requirements

* Design and construct, ‘world set up ‘
* Educator interest and creativity to use the tool
* Funds - cost



ICU nursing ‘handover’




ICU nursing handover template Rules for presenter.

Prepare, use logical flow, focus, don’t

Name, age and day no. in ICU repeat, show & tell.
|
Original diagnosis for admission to ICU, relevant, past history
v
Current problem(s) — summary statement(s), relevant data/obs.
v
Current management plan for each
v
Review of drugs and IV’s ordered
v v
Review of patient - physical Review of equipment, bay — IV’s
|
Outstanding care needs Rules for audience.
v Listen, engage, avoid interruption, take
Family — social issues notes, ask Q’s later, give feedback.
!
Questions — answers, teaching etc V 1.0 2007




Health Process Simulation In
Virtual Worlds



Initial Meeting Process

Meeting room for handover

1ISim Viewer

brlefl ng meetl ng 10A 58, 118, 24 (Mature) - Your Parcel 19:25 PST |:| 05%0
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Talk =) ]H_TJ




ICU bed Simulation

Bed physical simulation

Perform physical and equipment
checks

Access care plan from desk

0 OpenSim Viewer
spitalDemoA 56, 96, 24 (Mature) - Your Parcel 19122 PST osso [1[]
Click once on the screen to ensure f
that the comrect images appear
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Patient Care Planning

Present care plan is presented to
students

—Admission Case

Patient 11: Ula Hermansen, admission date: 04-AUG-2005 &1

Students can modify as part of

handover session

Admission Case: Patient 11: Ula Hermansen, admission date: 04-AUG-2005

Get Adision Form Integrated with teaching system

Ongoing Problems and Event Procedures

Date Problem No Problem or Event Resolved Date

Hypothermia

04 -AUG - 2005 |

semi-unconscious

O4-AUG - 2005

Dehydration

04-AUG - 2005 3

Add New Remove New



Student Note Taking

8 N Nurse Notes
1 } ] iu hitp://169.254.69.30:8888/nurse_notes.php?nurse_id=2 ¢cliQr

[ 88  Access Statl QUT oPrints  Home - Facu  Confluence SceneGraph Theory> Apple Yahoo! Google Maps YouTube Wikipedia Import 1o Mendelay News (3

Austin Health

Notes by: Grey Nurse

—Select Admission Case-

ADMISSION CASES o4 [ Get Admission Form

Admission Notes

PREVIOUS NOTES &

* Note taking can be integrated
with teaching systems -
Sharepoint

Instructor can then review
reports and grade/comment

Add ¢




Dr Ross Brown, QUT, Australia

Email:

— r.orown@qut.edu.au

— r.rasmussen@qgut.edu.au
Blog:

— www.bpmve.org

Youtube:
— www.youtube.com/BPMVE

Twitter:
— www.twitter.com/BPMVE



mailto:r.brown@qut.edu.au
mailto:r.brown@qut.edu.au
mailto:r.brown@qut.edu.au
mailto:r.brown@qut.edu.au
http://www.bpmve.org
http://www.youtube.com/BPMVE
http://www.twitter.com/BPMVE

Evidence ?

2009 Conference in Games and Virtual Worlds for Serious Applications

Evaluation of an Immersive Learning Programme
to Support Triage Training

In-game Feedback and its effect on Learning Transfer

Steve Jarvis Sara de Frertas
SELEX Systems Integration Limited The Serious Games Institute
Welwyn Garden City Coventry University

steve. jarvis(@selex-si-uk.com s.defreitas@coventry.ac.uk



Figure 1. Triage Tramer m Examination Mode (Respiratory Rate
Check)

Jarvis S and de Freitas S, 2009

TABLE L

‘eame’ Vs ‘Table top’ (cards)

PERCENTAGE OF PARTICIPANTS CORRECTLY
TAGGING AND FOLLOWING CORRECT STEP PROTOCOL WHEN
TRIAGING THE EIGHT CASUALTIES

No. of Tagging Accuracy Step Accuracy
casualties
correctly Table Top Game Table Top Game
triaged
0/8 0.0 0.0 4.5 4.3
1/8 0.0 0.0 4.5 6.4
2/8 2.3 0.0 11.4 0.0
3/8 0.0 0.0 6.8 4.3
4/8 0.0 4.3 18.2 14.9
5/8 6.8 4.3 18.2 19.1
6/8 11.4 0.0 13.6 12.8
7/8 25.0 19.1 15.9 10.6
— e, e,
8/8 Q% 72.3) Q.s E’D
I S e ———




The real World

=\




The real World
How do we ensure ‘competency’ ?




“Now, which one
did they say not to

turnoff?” | 0 eeeaan Post op cardiac surgery..

i

But need cmpetnt nurses.....
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Staffing ICU — nursing over year 2007

The staffing gap....Austin ICU
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World wide shortage of nurses

Cross global recruitment for nurses with ICU skills
Attractive offers in employment conditions

Salary incentives

Immediate immigration and long term visa

or permanent residency




Check - lists....protocols

Shift checklist and planner Nursing standards - summary



Domain of educational objectives

Psychomotor

Affective




Traditional curriculum : Time and experience(s)

Set experiences anticipating effective learning

Limited control over specifics

Hurdles — assessments / appraisals

No guarantees

Designed to fit the calendar year, work needs
Achievement determined by summative process - exams

Start Finish
L [
N AN /
\/ \/
6 months 6 months

Exam Exam



" Safety Quality Audit & Out
e Res:i?r’ch ‘ijn l'nt%lensli‘ve: Careu e % ANZ'CS

Problems with current education models for clinical learning

Based on fixed time

Variable clinical environments to provide development
Potential for individuals to influence learning

Difficulty standardizing clinical learning, ,

New learning styles of the digital world
Need to respond to the "Y' and ‘Z’ generations

g
g—
/
- —
o »



2

ANZICS

| Safety Quality Audit & Outcomes
Research in Intensive Care

The Y & Z generations

(1982 — 2000) & (1990 — 2010)

Why ? gen.
NET gen.
Now gen.
24/7 gen.
‘Me’ gen.

Generation-mobile >




Q Safety Quality Audit & Outcome
@ oo & ANZICS

Need to track competency development

Modulate learning experience(s)
*Allows for minimum skills sets
«Standardize within groups

*Give better feedback

*Improve certification standards and
documentation for this




-A Safety Quality Audit & Outcomes
e ety Gty A 0 & ANZICS

Potential for personal computer to
track clinical learning ?

How to do it ?
Which software, program ?

Need for speed, real time, simple entry

,/l

-

Individual work space, mobile...wireless ... =



Concept of competency logging

[—==-

Network Server

PDA wireless connection
* Mobile
* Personal, individual

PC — Clinical Teacher

PC — Shift manager

PC — Post grad.

Reports Audits

Transcripts




Microsoft Sharepoint

Microsoft SharePoint browser-based collaboration and
document-management platform.

It can be used to host web sites that access shared
workspaces and documents, as well as specialized
applications like wikis and blogs from a browser.

.. Office SharePoint Server 2007 offered
the ability to integrate seamlessly with the rest

of our IT infrastructure”
-MTV Networks
D7)

L‘

Read full case study

g?ﬁce SharePoint Server 2007

Connecting people, process, and information




Microsoft

GOLD CERTIFIED

nSynergy as

Austin Health

|ICU Procedure Log

nSynergy as

PHONE: +61 3 9326 0000
Address: nSynergy

Level 7, 365 Little Collins Street
Melbourne Vic 3000



Individual log on and password

Connect to midpoint. nsynergy.com rZ]

Connecting to midpoint.nsynergy.com

User name: € nsynergy\ian.baldwin v

Password: scsceccese

Remember my password




CEP home page - site

http://midpoint.nsynergy.com/demo/cep/default.aspx

A Home - Clinical Experience Portal - Microsoft Internet Explorer

File Edt View Favorites Tools Help ar
) N [z , @ A ) AR = =, ¢
@Back > | \_ﬂ L@ { h /_)Search 5. Favorites @ L’/}' L ] ~ l;J @\? ﬁ 'ﬂ
Address 1‘ 3/ midpoi synergy.comfdemno)ce; Faulk, aspx V‘ Go Links >
Google "E: :\ Go oD E% v % Bookmarksy PRk oo f55 check vy Autolink v - Auterll e Sendtoy () Settingsv
nSynergy DEMO = Clinical Experience Portal i
Clinical ¥ Experience Portal

q

] Clinical Experience Portal []"I,n_,sewil;e_.Meet‘ing Schedule “ Reparts “ Documents “ ‘iki “ Blog H Feedhack l /‘-

View all Site Content

Pictures

Group Pictures

Clinical Experience Portal

Docurments

Hists ; Experience Log - Un Approved -

Calendar i ) Created By @ Nurse's Shift Pod Approved Status

Experience Log &3 Yunling Chen Evening A No

Test =] Lauren Yunghanns Day A No

Inservice Meeting Schedule 3 Rebecca Malone Evening A No

Feedback List =) Kerene Jones Evening B No

Discussions ] Kerene Jones Day B No

e D Y S e =] Yunling Chen Evening A No

X & Rebecca Malone Day A No

Sk 3 Rebecca Malone Evening A No v
< 4 | 1 3
&)  Internet

B RE: Clinical Experienc.., B Microsoft PowerPoint .. 2 Home - Clinical Experi. ..

Teachers view of shift entries



Site content

Announcements, tutorials, blogs, wiki etc

2 Home - Clinical Experience Portal - Microsoft Internet Explorer

File Edit View Favorites Tools Help

@Back v @ v ‘Lﬂ @ ‘;\; /\ Search l\/‘l\’\/ Favorites {:" :,v 4 iIJ %S 4} @\? ﬁ 'ﬁ

<

Address ‘@j http:/fmidpoint.nsynergy.comfdemojcep/default. aspx vi Go Links > @ v
Google |[Cl» viGoog B v €% Bookmarksw P20fRank oo "85 check vy Autolink v Auterl | e Sendtow () Settingsv
T oo oy - =
=] Rachel Pedretti Day A No - e
5 . X = Add new picture
52 Ryan Fleming Evening B No
= Add new item X Rays
Experience Log ¥
MNew ~  Actions v
Created Nurs ift Pod Educator Confidence score
There are no items to show in this view of the "Experience Log" list. To create a new item, click "New" above.
Announcements >
Next study day June 5th and Mid yr Exam

12/06/2009 4:51 PM
by Ian Baldwin

Good luck with the exam; I am sure you will all do well with the study and preparation done. Next study day we will sort out
any futher issues with the CEP, but keep making your shift entries.

Down load lectures put onto the 'shared documents' to...
AH PDA ¥s AH GUEST

3/06/2009 10:51 AM
by Ian Baldwin

Hi everyone, we are sorting out some technical and other issues to get things working correctly.

You will see the previous message re the PDA's and the 'error 404'. This means the URL was incorrect and had an 's' on the
end of the word 'expereince’....

Error 404 message 3/06/2009 9:53 AM
by Karl Redenbach
For those that are experiencing a 404 error message when you use your handheld device please retpe the url into your mobile
device again as this is likely to be the issue. The address you will need to type into your pda is:

http:/#midpoint.nsynergy. com/demo/cep/mobilepages/mobileexperience. aspx

[ Add new announcement

Inservice Meeting Schedule

@ http: ffmidpoint.nsynergy.comjdemofcep/X%20Rays{Forms/DispForm.aspx?1D=5

T3 Microsoft PowerPoin




For shift entry use :

http://midpoint.nsynergy.com/demo/cep/mobilepages/mobileexperience.aspx
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Concept of competency logging

[—==-

Network Server

PDA wireless connection
* Mobile
* Personal, individual

PC — Clinical Teacher

PC — Shift manager

PC — Post grad.

Reports Audits

Transcripts




|ICU Procedure Log

Q'|ttp://demo.&Openln=PreferChent vl [ ed i

| ICU Procedure Log
Procedre Date

{11/7/08

Vhich Snift?

{Carmot be blark }

Patient Category

Procedire [/ System

I(Jbsetvc b ain death tests

i

Comments

Self Assessiment
(how well did you perform?)
{Cawot be blark)

am Low
m
3 Hi

Using an Internet
Connection (GPRS
or Wireless
connection) and a
web browser,
navigate to the
ICU Procedure Log
Form.

This address can
be saved in the
favourites.

nSynergy as



|ICU Procedure Log

Data may be
entered using the
PDA’s Stylus or
Keyboard.
Dropdown boxes,
i Shir radio buttons and

{Cannot t-#jﬂgkw
freiert selection lists are

| —— available for
[t~ simplified data
entry.

| K Procedure Log
Procedire Date

[11/7/08 |

Comments

Self Assessment

(how well did you perform?)
{Cannot be blark }

Mediven Low
Medium g
JSMediyen High

nSynergy



|ICU Procedure Log

Data may be
entered using the

PDA’s Stylus or

QU Procedure Log
Procedure Date

Keyboard.

[11/7/08

Dropdown boxes

Which Shift?
(Cermot be bk }

Patient C, y
Newwology

Resp atory
Cardiovascula
SHEN
Professional Care

\

lic

Renal

are available for
simplified data
entry.

nSynergy



|ICU Procedure Log

U Procedure Log
Procedure Date

[11/7:08

Which Shift?
[Canol be blek)

Patient Category

Procechre | System

Observe bran death tests

Data may be
entered using the
PDA’s Stylus or
Keyboard.
Dropdown boxes
are available for
simplified data
entry.

nSynergy



|ICU Procedure Log

Which Sh
Y (Cannot bo bk }

Comments
Self Assessment

(how well did you perform?)
fCammot be bk}
L O W L

Data may be
entered using the
PDA’s Stylus or
Keyboard.
Selection Lists are
available for
simplified data
entry.

Submit options
enable the data to
be transferred
immediately to
the SharePoint
Server for
analysis.

nSynergy as



|ICU Procedure Log

Flease spprove miches! berman2008-07-11T11_28_43 Luew & Mchee! Berman
terr
Newn * Upioad = Aoy - Settngs * Ve
L:] 15052008 Momng Surgeal Post op day neurcsurgery o Admirester 1V Sood tansfuson - no vers
o) Afternoon Respratory Cbserve bran death tests Medun reg
‘:_'J 1w Afternoon Respratory Qbserve bran death tests Medum Thes needs 1o be aporoved
L'__} AMernoon Cardhorvasods Obrptr ve bran death tests Hoh Rdnrstered medcation By regured
| ARernoon Srgen Maragement af ICP Hoh admnnter ad medcation s regured
b | Afornoon Srgcal Removal of 1P drain Hoh admnstered modcation as required
14052006 Morming Surgeal Post op cay neurcargery Hoh Administer 1Y Bood transfuson - no veis

“a

Details are available as a SharePoint List.
Each form needs to be approved by the
supervisor.

Data may be filtered and sorted.



Hinase a00rTve Tichmel berran 2008

Roarm v | Setwm *

|ICU Procedure Log

OF- LTI 22 42 1w

@ M roel 2emar

e NI Docwments -
L6 in Datasheet

ey Sopesl Prat op day neuraasgery e o vern
Ot wath Witnderws Exghorer Afterncon Resgiratory Obeerve beoin deadh Jests Medue ey

e it Afternoon Resoratary Ctoerre bran death Sexts Madery Thes neacts & be approved
Connect to Outlook Aftemoon Cardhaver Oteerve brain death tests Hoh sdninsterad medcation i regured

. A 2008 Aftmmson gl Managersert of 1P mortrrg rgh ackrarostyred mrabcaton e regared Agxr ot

Export to Speeadshect 240572 Aftemgon Surgicsl Reavowl of 107 dran wWoh avwrvsterad medoaton a5 regured ApOrTwead
Aabire feve with & greatihest A
sehoaton Morreng Sopesl Poat op dey neraRrgery rgh Adveerter IV Bood Sersfume -no verm Apgroves
View RSS Teed
Alert Me

Data may be exported to MS Excel for analysis and
reporting.

nSynergy a



CEP data review Aug. 09’

Sammi Huang

Confide
No nce
entries Day Evening Pod A Pod B CAGS Sepsis Resp Spinal score

Sammi Huang 32 15 17 17 15 9 3 5 2 4.8




Research in Intensive Care rZ=z"
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Safety Quality Audit & Outcomes [ AN ZlCS

JdL 1T I

PubMed Mucleotide Protein Genome Structure QMIM PMC

[ Lirnits T Preview/nodex T Histor, T Cliphoard T Details ]
Dizplay |AhstractF‘Ius V| Show |2EI V||S|:|r1 By V||Send to

| Al 1| Review 0 [%]

% NCBI PUb EdD 1: ] Murs Educ. 2008 Jan;47({1):13-9.

WWW, |
all Databases FubMed Mucleotide Fraotein

Search|F'UhMBd "lforl

Use of mobile handheld computers in clinical nursing education.
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Personal digital assistants (PDAS) are increasingly in wuse in both clinical practice and

nursing education as a method of providing timely access to resources at the point of
Handheld computers in nursing education: PDA pilot p  CAre, This article describes the use of PDAs during the medical-surgical clinical component
of a Bachelor of Mursing program in Australia. The aim of the study was to investigate
Koeniger-Donohue R. whether PDAs would enhance students' pharmacological and clinical contextual
Simmens College, School for Health Studies, 300 The Ferwa  kKNDwledge and to identify issues associated with the use of PDAS in students' clinical
Rebecoa koeniger-donohue@simmons.edu gxperience, & mixed-method approach was used incorporating a quasi-experimental
Interest in the use and application of handheld tachnol  design with pretest and posttest of pharmacological knowledge and focus group
graduate nursing programs across the country is grawi  discussions, Students using the PDAS demonstrated a moderate increase in their mean
e e oeibior  score, which was double the increase in the control group. Findings from the facus group
rasearch results suppart the notion that PDAs enhance  discuUssions indicated that students found the PDAs easy to use and perceived their use

an effective student learing resource, However, most g5 heneficial to their learning in the clinical area. This study provides support for the
range of technological resources to implement and provwe oogon iy suppo o Dansiu

technology use by faculty and students. This article describes a 9-maonth pilot project for

the initial use of PD&s by novice faculty and students at Simmons College,

PRAID: 158320958 [Pubhled - indexed for MEDLINE]




Fle Edt Vew Fxortes Took Hep

rosoft Internet Explarer

Addess @) Netps:ffwww. vas.org o

Qe ) (] B ) Jsewan srrmons @ £3-0 B K 3

Hospitals
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Welcome to the
Victorian Anaesthesia Safety (VAS) project

The Victorian Anaesthesia Safety Project IS a project piloting anaesthesia Incident and adverse event reporting
It Irvoives four Victorian Departments of Anaesthesia

The project's objectves imolve

o the development of a web based applcation for event reportng using PDAS arfand PCs
e contributing to the egucation and training on event reporting for identified particpants: Anaesthetic Registrars and Consuitants

e the tesiing of the Victonan Anaesthesia Safety Project incldent and adverse event dataset that incorporated event categones used at
Intemational and national ievels

Questions relating to the project
, & Clinical - contact your hospital site coordinator
— ® VAS 3ppicabion - Torgotten passwords/emors/ougs:

phone 1800 724645 or email Clck Here
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VAS - Microsoft Internet Explorern
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Case

In order for this case to be included in the ¥AS audi

Case Details {denominator)

, press the Complete

buttons at the bottom of this screen and on the ¥View Summary screen

Date Of Procedure
Hospital

UR

Date Of Birth (yrs)

Gender

ASA Level
Surgical Urgency

Time Of Day

AMZCA Supervision

Type Of Anaesthesia

[use Ctrl key to select and
deselect multiple anaesthesia
types]

Region
Surgical Procedure

- Abbreviation

- Full Description

Duration Of Anaesthesia

Adverse Event
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O Femzle & Male
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Select..,
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GA - Spontaneous Ventilation
GA - Relanant
Regional

=]

Select., w
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cancel ) save )
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2 VAS - Microsoft [nternet Explorer
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Adverse Events (numerator)

In order for this case to be included in the VAS sodit, press the Lomplets
huttons at the battom of théa screen and on the View Summary scrwen

Date OF Procsdurs 26/00/ 2008
Bospital Aurtin Mospetal [Haldalberg]
uR [T

Adverse Eventa (0): ] 273 4.5

Category Subect v
Type

« Abdraviation

« Pull Dexception

Location e v
Outcome
- Abdraviaon Telact. |
« Pull Daccrgnon
AL Datails {op l tn to a d of the svent only. Do not give an
opinion)
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Case L

in ordor for this case to be included in the VAS sudit, press the Complets
buttons at the bottom of this screen and on the View Summary screen

Datw OF Procedure 4/08/2008
Hospital Auttin Hospital [Heidelberg)
UR E£5

Anassthetsc Procedurw [uss Cul kay to snlect and dessles muRiple procedures)
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= Mirvay Onher fhreoptic ntabation techrique
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Combipad Spiaal Epidural (C55)
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Sub-Tenan's eye block

Blocks of tha head and seck (echer)
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* Ruglonal Blodk

[ Brachis pledus block (interscalene) v
ANZOA Module A
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@ oo B ANZICS
Conclusions

he ‘digital world’ has high potential for
education and training in health care

How the current and future generations
learn will be different but within this

Efficiency gains are evident; cost, quality etc
Outcomes need to be investigated
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