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SECTION 1

GENERAL INFORMATION AND POLICIES
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1.1 MISSION, VISION STATEMENT AND CORE VALUES

Mission

The Medical Education Simulation Center advances UCI Health’s mission of
DiscovereTeacheHeal by developing, delivering, and evaluating pre-clinical,
graduate, and inter professional medical simulation education and training
activities for learners, faculty, and staff to enhance competence and strengthen
collaborative practice across the continuum of care.
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Vision

The Medical Education Simulation Center aims to:

Provide a safe simulated environment for learning, where quality patient
care and professionalism is emphasized, through the utilization of
evidenced based clinical decision-making and evaluation methods to ensure
best practice.

Develop new ways to integrate inter professional scenarios into the
simulation curriculum to enrich multidisciplinary learning.

Foster simulation research to improve healthcare education, processes and
outcomes.

Maintain transparency, communication, efficiency and feedback to
guarantee high quality stakeholder satisfaction.

Create simulation-based educational programs to assist in maintenance of
certification, to improve and enhance learner competence, and to serve as
outreach to professional organizations.
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e Core Values

Innovation

ntegrity

pecellente

Accountability — Responsibility to provide the best curriculumto prepare ourlearners

Respect— Embrace our diverse backgrounds, talents, and perspectives

Integrity— To be honest, ethical, and consistentin ouractions

Excellence —To achieve the highest standardsin everythingwe do

Service through teamwork - Committo workingtogetherto ensure the best experienceforlearners

Innovation — To create new approachesto medical education and redefine existingones

UC Irvine Health Mission and Vision
http://www.healthsciences.uci.edu/nursing/mission-vision.asp.
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1.2 GOVERNANCE

Dean
Dr. Stamos

A

Vice Dean, Medical

Education
Dr. Le-Bucklin

A

CAO

Shaun Langer

Associate Dean,
Division of
Instructional

Technologies
Dr. Wiechmann

A

Finance
Carly Nguyen

Medical Director,

Simulation Ctr
Dr. Ricks

A

Simulation
Fellow

| I Dir. Of Operations

Simulation Center
Keith Beaulieu

A
Admm.lstratwe Simulation Spec.
Assistant SRAII
AAll John Vicente

Danica Rogacion

Simulation Spec.
SRAII

Ryan Gouras

1.3 DECISION-MAKING PROCESS

This centeroperateson a hierarchical organizational structure within Medical Education, School
of Medicine. All strategicdecisions are made by the Directorin coordination with Vice Dean for
Medical Education and Dean’s office.

Day-to-day operations are the responsibility of the director of operations.

All schedulingisfunneled through the administrative assistant to the director of operations for
evaluation. Scheduling conflicts, customer service issues, disagreements with policy or other
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uncertaintiesis the responsibility of the director of operations. If suchissues cannotbe resolved,
theissue(s) will be elevated up the chain of command. Decisionsregarding equipment purchases
and prioritizing projects rests with the directorand director of operations with counsel from the
simulation specialists.

Normal Operational

Hours
1.4 HOURS OF OPERATION .
Monday through Friday
The Medical Education Simulation Center operates normally 0800-1600

on a 0800-1600, Monday — Friday duty schedule. There may
be times whenthe center may be openor in operation outsidethose normal duty hours with
priorapproval fromthe director of operationsand/ordirector. There may also be timeswhen
the simulation center will not be available during duty hours because of some other meeting,
eventorprior commitment.

Customers/clients will be charged appropriately forall sessions outside the normal duty schedule
to include cost of overhead and overtime associated with their session.

The simulation centeris closed on all federal holidays and school holidays. The holidays thatthe
simulation centeris closed, subject to change by the university are:

New Year’s Holiday M.LK Jr. Holiday President’s Day
Cesar Chavez Day Memorial Day Independence Day
Labor Day Veterans Day Thanksgiving Holiday

The campus is closed from 24 December- 1 January

1.5 PARKING AND PARKING RECIPROCITY

UC Irvineisa permitcampus. All parkingis permitonly;all
staff and visitors are required to purchase a monthly or daily
parking permit. Parking permits are available through the
parking office or daily parking passes are available at the
kioskin parkinglot 83 and other parkinglots across campus.
Thisis enforced 24 hours a day, 7 days a week. only

UC Irvine is a permit
campus.

All parking is permit

UCIrvine Medical Education Simulation Center and/orthe
Schoolof Medicine are not responsible for parking citations accrued by visitors, students, faculty
or staff. Parking permits arethe employee’s responsibility.

1.5.1 Reciprocity
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As a convenienceto employees and students who use parkingfacilities at both the campus and
UCIMC, the reciprocity charts below outline where monthly and quarterly UCIMC permits are

valid on campus and where Campus permits are valid at UCIMC. Please note thatavehicle parked

on the campuswitha UCIMC "B," "FHC," "MED," or "ROP" parking permit mustalsodisplaya

supplemental permit. The supplemental permit may be purchased ata Campus
Information/Permit Sales Kiosk or at the Campus Transportation and Distribution Services main
office. Daily permits from othercampuses are notaccepted at the Medical Center.

Campus Parking UCIMC Parking Areas
Permits

X (Executive) All campus parking areas except disabled parkingand reserved
patient stalls.

AR (Faculty/Staff Triangle Lot- in TA parkingstalls onthe corner of The City Drive

Preferred) and Chapman Ave, andin B stalls surrounding the 200
Manchester Building. Notvalidin Dstalls.

DAR (Departmental

Reserved)

C (Faculty/Staff Crystal Cathedral parkinglot. For specific parkinginformationand

General) shuttle details, pleasevisit the UCIMC Parking web pages or
contact their office at (714) 456-5636.

CP (Faculty/Staff

Carpool)

S (StudentGeneral)

Patient/Visitor Parking:
http://www.ucirvinehealth.org/patients-visitors/parking/

R (Student Resident) Faculty/Staff Parking (UCIMC employee user login required):

P (Student Preferred) https://intranet.ha.uci.edu/sites/Parking/default.aspx

GNA (Visitor)

CN/MX (Studentor

Faculty/Staff)

DSA (Departmental South Parking Structure, corner of City Drive and Dawn Way

Service)

VS (Vendor Service) Validin South Parking Structure, corner of City Drive, Dawn Way
and Posted Service stalls on Medical Centergrounds with (3)
hour limit.

MX (Motorcycle) Designated motorcycle parking areas only. Please contact the
UCIMC Parking Office for specificlocations.

Daily Daily permits from the main UC Irvine campus are NOT accepted
at the Medical Center.

UCIMC Parking Permits Campus Parking Areas

X (Executive) All campus parking areas except disabled parking.

AP (Attending Validin AR/Reserved and unmarked parking stalls, except lot 80.

Physician), CA In 1ot 80, AP and CA permitsare valid ONLY inthe AP-designated
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stalls. AP and CA permits are not validinthe AR-designated stalls
inlot 80.

A (Intern) Validinunmarked parking stallsand the AR/Reserved stallsinlots
81 and 84.

MA

MNUH

TA

VA (Volunteer Validin unmarked parkingstallsinlots 82 and 83.

Attending)

D (Staff On Site Validin unmarked parking stalls and AR/Reserved parking stalls

Preferred) (exceptinlots 80, 81, 3A, and 2).

CTD

CD

D200

DT

B (Staff Off Site) Unmarked parking areas with the purchase of a supplemental
parking permit from the campus parking office.

B200
Monthly Supplemental: $23.00

MB Daily Supplemental: $6.00

WB

CTB

FHC (Family Health Unmarked parking area with the purchase of a supplemental

Center) parking permit from the campus parking office.
Monthly Supplemental: $23.00
Daily Supplemental: $6.00

CP (Carpool) Validin unmarked parkingstalls.

12 Use Rideshare Validin unmarked parking stalls.

Permit

DS (Departmental Department Service Permitsare validin any service stall (i.e. the

Service) stall does NOT have to be marked for departmental use only),
unmarked stalls, and AR/Reserved stalls. Must obey time limits
postedinservice stallswhere applicable. Must be displayed with
personal UCIMC parking permit. Supplemental permit not
required.

VS (Vendor Service) Validin Service parking stalls and Department Service Permit
stalls.

MXA (Motorcycle) Valid in Motorcycle parkingstalls.
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Daily Daily permits from the Medical Centerare NOT accepted at the
main UC Irvine campus.

If you have questions regarding parking permitreciprocity, please call the campus
Transportation and Distribution Services Office at (949) 824-PARK or e-mail parking@uci.edu.

More information can be found at UCI Transportation and Distribution Services,
http://www.parking.uci.edu/permits/reciprocity.cfm.

Information regarding parking for patients and visitors at UCIMC can be found here,
http://www.ucirvinehealth.org/patients-visitors/parking.

1.6 TERMINOLOGY
This section sets forth the guidance onterminology going forward in this manual.

From here forward the University of California Irvine Medical Education Simulation Center may
be referredtoas the “center,” or “simulation center.”

Belowisa listof commonly used terminology in healthcare simulation. Please note that notall
terms will be usedin this manual.

ASSESSMENT
A judgmentonwhethersomeone’s performance reaches a certain level, measured against
criteria.

COLLABORATION
The process where two or more people or organizations work togetherto realize shared goals.

COMMUNICATION
The exchange of thoughts, messages, orinformation.

COMPETENCY
Having a state or quality of being adequately or well qualified to do a job properly.

CONFEDERATE
An individual otherthan the patient whoisscriptedin a simulation to provide realism, additional
challenges, oradditional information.

COURSE
A group of inter-related sessions on/oraround the same topic
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CRISIS RESOURCE MANAGEMENT
Originally defined by the airline industry as “crew resource management,” promotes safety
through the use of both non-technical skills: teamwork and communication, with that of the

technical skills.

DEBIEF(ING)

Thisis a conversation that typically revolves around a particularsession for the purpose of
examining and reflecting behaviorand/or performance.

EDUCATION
Itisthe broadest meansthrough which the aims and habits of a group of people fromone
generation tothe next.

EDUCATIONALTHEORY
The theory of education that guides, explains, or describes educational practice.

ELECTRONIC EDUCATIONALENVIRONMENT (EEE)
The learning management system for staff and students at University of Californialrvine.

FACILITATION
Term used to describe an activity which makes tasks for others easy, or tasks that are assisted.

FELLOWSHIP
A period of training that a physician can undertake after completingaresidency program.

LEARNING
Acquiring new or modifying existing, knowledge, behaviors, skills, values, or preferences.

PERSONALLY IDENTIFIABLEINFORMATION
Data used to distinguishindividual identity. Examplesinclude: name, address, email, phone

number, inpatient record number, social security number, driver’s license number, date of birth,
etc...

RESEARCH
Creative work undertaken systematically toincrease the stock of knowledge. Itis often usedto
confirm facts, reaffirm results, orrefute facts.

SCENARIO (AKA SIMULATED CLINICAL EXPERIENCE)
The pre-determined schedule of events that has planned and programmed to assistin achieving

learning outcomes/goals

SESSION
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Is a group of one or more scenarios followed by adebriefing

SIMULATED PARTICPANT
The studentor learnerinvolved in the simulation.

SIMULATED PATIENT (STANDARDIZED PATIENT)
Anindividual whoistrained to actas a real patientin orderto simulate aset of symptoms or
problems.

SIMULATION
The imitation of the operation of a real-world process or system overtime.

SIMULATION CENTER

An institution designed to conduct simulation, simulated events, debriefings, and educational
activities.

SIMULATION AREAS
Thisis defined asthe ED/OB, Ward, ICU, and OR simulation space

STRESS
The feeling of strain and pressure, feelings of anxiety and being overwhelmed.

STUDENT
A learner, orsomeone who attends an education activity.

Additional Reference

Healthcare Simulation Dictionary (http://www.ssih.org/Dictionary)

1.7 FOOD AND DRINK POLICY

There should be absolutely nofood items (solid orliquid)in the simulation areas (defined in Sec

1.8). Allfoodisrestrictedtothe debriefingroom (debriefingroom #1). Thisincludes coffeeor
otherliquids withlids andin spill proof containers. Moreover, there will never be food ordrink
beingtransported through the simulation space.

Instructors and SPs helpingto run simulation sessions may have food and drink in the control
room. Allfoodanddrink must remain on the back cabinetand away from computers.

This policy also applies to group/organization/department sessions where outsidefood is
broughtin.
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Itisthe responsibility of the group/organization/department to clean up foodstuff and any paper
wear aftertheirsession. Large itemssuch as catering boxes, cake boxes, coffee containers, and
or bagel containers or cream or dairy based foodstuff must be taken tothe dumpsteron level
one and not be leftinthe simulation center debriefing room.

1.7.1 Failure to Comply

First offense, the group/organization/department will be notified, by Director of
Operations, of breachin policy and the food and drink policy will be reiterated.

Second offense, the group/organization/department will be notified, by Director of
Operations, of breachin policy and the food and drink policy will be reiterated. A Cc will be
sentto the Director.

Third offense, the group/organization/department will be notified that, going forward, they
will not be allowed to bring food or drinkinto the simulation center.

1.8 COMPUTER USE POLICY

Debriefing Room Computers

The computersinthe debriefingrooms are there to function tofacilitate learning (i.e. video
review/debriefing, and presentations). The computersystems will only be used by staff and
instructors. The use needsto be directly related totheirposition at UCI, and notto be usedfor
personal enjoyment/business. Thisincludes, but notlimited to: social media, personal email,
otherbusiness entity work, identified gaming websites, pornographic materials, and banking or
otherbusiness not pertainingtothe user’s position at UCI.

See UC Office of the President Information Technology User Agreement
http://www.ucop.edu/information-technology-services/policies/ucop-it-policies-and-

guidelines/acceptable-use-of-ucop-electronic-information-resources.html

Students should not be usingthe computerorteleconference equipmentinthe room within
advanced permission and coordination with the simulation staff.

ControlRoom Computers

The computersinthe control room are there to function to facilitate operation and coordination
of simulation functions. The computersinthe control room require UCINetIDforlogin
(exception, there are 2designated non-UCINet ID computers for externalinstructoruse). The use
needstodirectly relate to their position at UCI, and notto be used for personal
enjoyment/business. Thisincludes, but notlimited to: social media, personal email, other
business entitywork, identified gaming websites, pornographic materials, and banking or other
business not pertainingto the user’s position at UCI.
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Any use, in part or totally, are subjectto campus policies and practices concerning electronic
communication (Sec. 714-18: Computer Network Use Policy). Any violation of these practices
may resultin denial of use of simulation center computer equipment or denial of the right to
utilize the simulation center. Violations are subject to Federal Electronic Communication and
Privacy Act of 1986, and/or California Penal Code section 502 (Computer Crime).

Thisincludes the laptops designated forthe simulators.

Task Training Room Computers

The UCI supplied laptops locatedinthe task trainingroom are to remaininthere at all times.
These laptops will not be borrowed by any internal or external organization. The laptops are
designated for HeartCode © as a primary function. Atthe direction of the Director of
Operations, the usage of laptops for otherinternal purposes may be applied.

Personnel Computers

Computers are designated for personnel to complete their day-to-day task in accordance with
theirjob descriptions. All employees will comply with and are subject to campus and UC policies.
Any use, in part or totally, are subjectto campus policies and practices concerning electro nic
communication (Sec. 714-18: Computer Network Use Policy). Any violation of these practices
may resultin denial of use of simulation center computerequipment or denial of the right to
utilize the simulation center. Violations are subject to Federal Electronic Communication and
Privacy Act of 1986, and/or California Penal Code section 502 (Computer Crime).

1.9 SIMULATION CENTER USE

Use of the Simulation Center, including debriefingrooms and task training room are by
appointmentonly. Scheduling may be obtained by contacting the Simulation Program Office or
by submittingarequeston-line.

At thistime there are no general open lab hours.

In general, any activity scheduled must contain medical simulation and/ortask training tosome
degree. The Simulation Centeris considered an active learning environment.

Determinations are made by the Simulation Program Office.
1.10 STUDENT STUDY SPACE

Itisthe policy of this centerto dissuade the use of the simulation center facilities fornon -
simulationrelated activities. Inthe eventthatthe all the studentallocated study space is
occupied, thenthe debriefingroom #1 may be used as a contingency study area for the students
if the following conditions are followed:

1. Thereare nosimulation sessions or courses orinternal simulation meetingscheduled
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Requestorwill request usage to the simulation program office priorto approval

3. Requestorunderstandsthatthey will pick up/clean up afterthemselves, all foodstuff
trash needsto be depositedinthe outside trash receptacle

4. Hours of availability will vary; however, will always end at 1700, unless prior
arrangements have been made with the simulation program office.

5. Therequestorwill notuse the teleconference/computer equipmentinthe room
without priorapproval.

1.11 DRESS CODE

Students
Participants will dress professionally (business casual) and wear white coats. No shorts, hats,

beachwear, or flip-flops are allowed in the simulation center.
UClI School of Medicine Student Handbook:

It isrecommended that male students wearadressshirt, collar
and tie and female students dressinaneatand professional
manner. All students are required towearalab coat and their
student physician nametag. Students are tointroduce
themselves as medical students.

Residents
Dress professionally (business casual) or clean scrubs (if applicable) and wear white coats.
No shorts, hats, beachwear, or flip-flops are allowed in the simulation center.

Nursing Students

Participants will dressin the prescribed uniform scrubs with visible identification unless
otherwise specified by instructor. No shorts, hats, beachwear, or flip-flops are allowed in the
simulation center.

Instructors/Staff (incl. Simulation Fellows)

Dress professionally (business casual) or clean scrubs (if applicable) and wear white coats.
Instructors will wear applicableidentification badges

No shorts, hats, beachwear, or flip-flops are allowed in the simulation center.

1.12 ACCESSTO INFORMATION

Because UCl isa publicuniversity, much of whatwe do is subject to the taxpayers'scrutiny.
Many documents, particularly financial documents, are publicrecords, opentoinspection by
any member of the publicduringall business hours. Such information disclosure is regulated by
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the California PublicRecords Act. At the same time, state and federal laws protect certain
personal records and documents.

There are also certain Family Educational Rights and Privacy Act (FERPA),
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html regulations that come into play
when dealing with students and records. Generally, schools must have written permission from
the parentor eligible studentin orderto release any information from astudent's education
record. However, FERPA allows schools to disclosethose records, without consent, to the
following parties or underthe following conditions (34 CFR § 99.31):

School officials with legitimate educational interest;

Otherschoolsto which a studentis transferring;

Specified officials foraudit or evaluation purposes;

Appropriate partiesin connection with financial aid to astudent;

Organizations conducting certain studies for oron behalf of the school;

Accrediting organizations;

To complywith a judicial order orlawfully issued subpoena;

Appropriate officialsin cases of health and safety emergencies; and

State and local authorities, within ajuvenilejustice system, pursuant to specific State
law.

O O O OO0 O O O O

A Studentisanyindividual who has been admitted toand hasenrolledin, orregistered with,
any academic program of the University. For purposes of clarification, "registered with an
academicprogram of the University" occurs at the time of submission of the applicant's
Statement of Intentto registerform.

Additional information can be found at http://www.policies.uci.edu/adm/procs/700/720-
10.html

The staff of the Medical Education Simulation Staff will follow the mediarelations and
information access policy asdescried in Appendix 2

1.13 ILLNESS

Student/LearnerllIness

If a student presentsthemselves to the Director, Medical Student Simulation orany of the
designatedinstructors as beingill. Thatstudentwill be dismissed from the medicalsimulation.
The simulation staff will notifythe course director that the student left the session due to
illness. There will be no makeup simulations due toillness. The simulation staff may be able to
work the studentinto anothersimulation day. (e.g.the studentwassick for Tuesday’s CV
Physiology simulation —the simulation staff may be able togettheminto Thursday’s CV
Physiology simulation)

Staff/Instructorlliness
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The staff will notify the Director of Operations viaemail, text, or phone call correspondencein
the eventthatthey “call outsick.” Sick leave in excess of 3 business days willbe required to

submit satisfactory proof of inability to work, via physician’s note. (UC Policy 2.210 Absence
from Work)

Itisthe instructor’s duty to call the simulation centeras far in advance as possible if the
instructor cannot make the session. The simulation center will attempttofind aninstructor

replacement. If noreplacement can be found, the simulation session will be cancelled. Atno
time will the session commence without an instructor/facilitator.

Instructor No SHOW Contingency

“/Clinical Instructor Does no}“

\ Show
Notification Action/Decision
o
< >
Administrative Assistant Dr. Ricks if Available +——
to call instructor and/or
POC
-
Notify the Medical Simul:tio'T I;lellow i e —!
Director and Director of vaflable
Operations
-
Technician run BLS/
ACLS Sim
—
Notify the department .
Decision up to learners
o
Task Training
«
Decision up to learners
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1.14 ALCOHOL AND SUBSTANCE ABUSE POLICY

Staff

The University of Californiarecognizes drug and alcohol dependency as treatable
conditions and offers Employee Support Programs for University employees with
substance-dependency problems, Employees are encouraged to seek assistance fordrug-
and alcohol-related problems and may request leaves of absence for this purpose, in
additionto usingapproved vacation orsick leave, orattending Employee Support Pro grams
outside regular working hours. Information obtained regardingan employee during
participationinan Employee Support Program will be treated as confidential.

The University strives to maintain aworkplace free fromthe illegal use, possession; or
distribution of controlled substances [as defined in schedules | through V of the Controlled
Substances Act, 21 United States Code 812, as amended]. Unlawful manufacture,
distribution, dispensation, possession, or
use of controlled substances by University

employeesinthe workplace oron Employees found to be in violation
University businessis prohibited. In of this Policy may be subject to
addition, employees shallnot useillegal corrective action, up to and
substances orabuse legalsubstancesin a including dismissal, under applicable
mannerthatimpairs performance of University policies and labor
assigned tasks. contracts, or may be required, at
the discretion of the University, to
Special requirements foremployees participate satisfactorily in an

engaged on Federal contracts and grants: Employee Support Program.

The Drug-Free Workplace Act of 1988
(PublicLaw 100-690, Title V, Subtitle D)
requires that University employees directly engagedinthe performance of workona
Federal contract or grant shall abide by this Policy as a condition of employmentand shall
notify the University within five days if they are convicted of any criminal drug statute
violation occurringin the workplace or while on University business. The University is
required to notify the Federal contracting or granting agency within ten days of receiving
notice of such conviction and to take appropriate corrective action ortorequire the
employeeto participate satisfactorily in an approved drug-abuse assistance or
rehabilitation program.

Student

The School of Medicine recognizes substance abuse/chemical dependence is a potentially
treatable condition. The school also recognizes that physician impairment constitutes a
serious breach of professional conduct that has significant potential consequences with
respectto patient safety. The school further recognizes that student participationin
substance abuse or unlawful behaviorinvolving drugs or alcohol may place theirability to
obtainalicense to practice medicine in jeopardy.
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Accordingly, the School of Medicine adheres to the following policies pertaining to
substance abuse and chemical dependence:

1.

1.15 DISABILITY

Any medical student with suspected substance abuse/ chemical dependence as
reported by themselves, peers, faculty, or staff, orwho receive asubstance abuse
related charge such as driving underthe influence, publicintoxication, orsales or
illegal distribution of alcohol or drugs, shall be immediately placed on aninterim
investigatory leave.

If the studentisfoundto have engagedin substance abuse or unlawful behavior
related to drugs or alcohol they will be referred to the Committee on Promotions and
Honors for consideration of disciplinary action underthe provisions of the
professional conduct policies pertaining to student academicstanding. Such
disciplinary action may include arecommendation for disqualification from the
School of Medicine or placement on professional conduct probation status.

In addition all students who have direct patient care responsibilities (third and fourth
year students) will be required to undergo a “fitness for duty” assessment by the
School of Medicine psychologist or psychiatrist priorto removal from leave status.
At itsdiscretion, the Committee on Promotions and Honors may alsorequire
studentswho do not have direct patient care responsibilities (first and second year
students) toundergo adetermination of need for substance abuse related treatment
to be performed by the School of medicine psychologist or psychiatrist.

All students who are referred for substance abuse related treatment must complete
all substance abuse treatment recommendations and comply with all aftercare and
random testing requirementsthatare prescribed forthe full duration of their
enrollmentinthe School of Medicine

All students who undergo treatment and monitoring for substance abuse will have
thisdocumented in their Medical Student Performance Evaluation (Dean’s letter).
Any student who fails to comply with the provisions of theirassessment, treatment
or aftercare as outlined above, or who have a positive test for alcohol ordrugs during
theiraftercare program will be subject toimmediate disqualification from the School
of Medicine

The policies above willin no way preclude the School of Medicine frominitiating
additional disciplinary procedures should the student’s alcohol or substance abuse
related conduct have violated any University Policies on conduct and discipline.

1.15.1 General

The UC Irvine Medical Educational Simulation Center will make attempts forreasonable
accommodation foran employee, student, orvisitor’s disability as annotated in PPSM-81:
Reasonable Accommodation.

What you, the employee,

How you should do it
should do
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1. Informyoursupervisorofyourneed
for a reasonable accommodationin

1 Requestareasonable one of the following ways:
accommodation e inperson
e byemail

e bytelephone

Provide medical ) o
documentation from a 1. Submita physicianstatementtoyour

2 li dhealth supervisorthat defines your physical
censedhealthcare limitations.

practitioner

Contact the Disability

S 1. Telephone (949) 824-9756 or
3 | and Rehabilitation

2. E-mailwcdm@uci.edu

Consultant
1. Attendtheinteractive meeting
Meet with the Disability between the Disability & Rehabilitation
& Rehabilitation Consultantand yoursupervisoratan
4 Consultantandyour agreed upon location.
supervisor 2. Participateinidentifyingareasonable

accommodation.

Students with disabilities who request or qualify for reasonable accommodations must have the
appropriate documentation on file at the UCI Disability Services Center (DSC). This
documentationis confidential. UCI-DSCis responsiblefor determining the appropriate
accommodations after consultation with the student. In rare cases when adjustmentsin
academicrequirements may be appropriate, the Disability Services Center consults with the
academicdepartmentorschool for properreview.

Students are responsible fordirectly contacting theirinstructors during the first week of each
guarterto identify themselves, the nature of their disability,and accommodation needs.
Students are not expected or required to provide faculty with detailed documentation about
theirdisabilities; in fact, from a legal standpoint, itis strongly advisable that faculty not expect
or request such detailed documentation from the student. Itis, however, appropriate for faculty
to request the studentto provide verification from DSC as to the fact that he/she is registered
with ODS and the required accommodations for the course.

1.15.2 Staff
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What you, the
employee, should do

How you should do it

Reporttheinjury/
illnesstoyour
supervisor

Inform your supervisor of yourwork-related injury or
illnessin one of the following ways:

e inperson

e bytelephone

e byemail

If yourinjuryorillness developed gradually, such as
tendonitis orhearingloss, reportitassoonas you
learnitwas caused by yourjob. Immediate action
will preventdelaysinreceiving benefitsas well as
the medical care you may need to avoid further

injury.

Ifthe University does notlearn of yourinjury within 30 days,
you could lose yourright to receive workers' compensation
benefits.

If necessary, obtain
immediate medical
attention

1. Treatmentmay be provided atone of the following

clinics by having your Supervisoror Department
Administrator contact the clinicdirectly:
¢ NewportUrgent Care, Newport Beach
(949) 752-6300 (located off campus, map)
e Occupational Health Clinic, Orange
(714) 456-8300 (at UCI Medical Center, map)
e ProCare Work Injury Center, Irvine
(949) 752-1111 (located off campus, map)
¢ Kaiser Occupational Health Center, Santa
Ana
(714) 830-6660 (located off campus, map)
e East EdingerUrgent Care, Santa Ana
(714) 541-8464 (located off campus, map)
e Occupational Services, Long Beach
(562) 933-0085 (located at Long Beach
Memorial Hospital, map)

If you are unable to seek medical attention at one of
these clinics, contact the Workers' Compensation
Unit, at (949) 824-9152, forclinicreferral.

31



http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/NewportUrgentCareMap.pdf
http://www.healthcare.uci.edu/pdfs/09Sep_UCIH_Map-Directory.pdf
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/ProCareWorkInjuryMap.pdf
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/KaiserOccupationalSantaAnaMap.pdf
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/santaanamap.pdf
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/LB_Memorial_Occupational_Map.pdf

In the eventaSupervisoror Department Administratoris not
available go directly tothe clinic.

Submitan Incident
Report

1. e Reportawork-relatedinjury/illness using one of
the options below:

¢ Online-complete eachsection of the
IncidentReport online toreportany
incident/ accident/ injury orillness arising
out of and inthe course of your
employment.

e Telephonic-reportany incident/ accident/
injuryorillness arising outof andinthe
course of youremployment by calling 1-877-
6UC-RPRT (1-877-682-7778) to submitan
incidentreport. Youwill be connectedtoa
call centerfor Sedgwick CMS, ourInsurance
Administrator. Note: the call centercan
accommodate employees speakinga
language otherthan English.

If you are unable to complete either option, your supervisor
must complete it onyour behalf.

If only reportingan
incident/ accident,
keepthe DWC-1
claimformfor your
records

1. Yoursupervisormust provide you with the Claim for
Workers' Compensation Benefits form (DWC-1)

2. Ifyouare NOT pursuingaworkers' compensation
claim, keep the DWC-1for your records.

If you decide ata latertime to pursue a claim for workers'
compensation benefits complete the claim form and return it
to yoursupervisor.

Ifinitiating/ pursuing
aclaim, complete
and signthe
employee portion of
the DWC-1claim
form

1. You can obtainthe Claimfor Workers' Compensation
Benefits form (DWC-1) from your supervisor or from
the Workers' Compensation unitin Human
Resources.

2. Complete the 'Employee'section, lines 1through 8
of the DWC-1 form.

3. Describe yourinjuryorillness completely. Include
every part of yourbody affected by the injury/
illness.

4. Make a duplicate of the form for your records.

5. Returnthe original formto yoursupervisorfor
further completion and your supervisor willforward
to the Workers' Compensation Unit.
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6. Byreturningthe formyou are actually filing a claim.
This notifies the employerthatyou, the employee,
are pursuing workers' compensation benefits.

Only complete the DWC-1if you are filingaclaimfor
workers' compensation benefits, including obtaining medical
care fromone of our doctors.

1. Ifan employee ishospitalized for 24 hours or more,
the department mustimmediately inform EH&S at
(949) 824-8024 and provide:

e Time and date of accident;

e Employer'sname, address and telephone
number;

¢ Nameand jobtitle, orbadge number of
person reportingthe accident;

e Addressofsite of accidentor event;

e Name of personto contact at site of
accident;

Notify EH&S of a ¢ Name and.a.ddre.ssofinjured employee(s);

work-incurred i Natur.e ofanuryf .

6 B e Locationwhereinjured employee(s) was

hospitalization or

. (were) movedto;

seete e e ez e Listandidentityanyotherlaw enforcement
agencies present at the site of accident; and

e Descriptionofaccidentand whetherthe
accident scene or instrumentality has been
altered.

2. Work-incurred deaths must be reported immediately
to EH&S at (949) 824-6200, as required by California
Division of Occupational Safety and Health.

Disability Checklist:
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/DisabilityChec

klist.pdf

1.16 OCCUPATIONAL EXPOSURE AND INJURIES

All University of California, Irvine employees have the right to a safe and healthful workplace.
Environmental Health & Safety (EH&S) ensures that UCI complies with applicable health, safety
and environmental laws, regulations and requirements; and, that activities are conductedina

33


http://www.dir.ca.gov/DOSH/NoticeJan2003.html
http://www.dir.ca.gov/DOSH/NoticeJan2003.html
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/DisabilityChecklist.pdf
http://apps.adcom.uci.edu/cms/public/HumanResources/WorkersCompensation/DisabilityChecklist.pdf
http://www.ehs.uci.edu/

manner that protects students, faculty, staff, visitors, the public, property, and the environment.
UCl is committed to excellence in health, safety and e nvironmental performance and strives to
achieve:

Zeroinjuriesorillnesses
Zero environmental incidents
Zero property loss or damage

See Section 2.2, Policies and guidelines, also http://www.ehs.uci.edu/

Reportan Injury (https://www.ehs.uci.edu/apps/hr/)

The Medical Educational Simulation Centeris nota functional patient care environment, thus
does not have the same requirements as a clinical environment.

The simulation centerdoes have anumber of hazards that are accounted for. The occupational
exposure andinjuries located in the Medical Education Simulation Center are:

Risk
Sharps (needles/scalpels)

Sani-Wipes

Compressed Oxygen
Compressed Nitrogen
Compressed Carbon Dioxide
Fall Risk

CrushRisk

Musculoskeletal Injury Risk
Ergonomic Risk

Slip Risk

1.17 MEDICAL EMERGENCIES

The Medical Education Simulation Centeris not a patient care environmentand does not stock
the necessary equipment to handle the myriad of medical emergencies that could potentially
exist. Ingeneral, any medical emergency, the simulation center staff will activate emergency
medical services by calling 9-1-1 and providingas muchinformation as they can over the
telephone. Simulation staff may provide lay-person care only.

Simulation staff may hand out Band-Aids® uponrequestonly.
1.18 REQUIRED COURSEAND EVENT ACKNOWLEDGEMENT

The Medical Education Simulation Center will be acknowledged in all photographs, research,
abstracts, publications, presentations where the Medical Education Simulation Center had a part.
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The simulation centershall be acknowledged as “University of California Irvine Medical Education
Simulation Center.” Any and allphotographs, research, abstracts, publications, presentations,
where the Medical Education Simulation Center had a part, will be submitted minimum two (2)
months prior to external customer revealto the Director, Medical Education Simulation Center.
Thisis to ensure thatthe Medical Education Simulation Center has quality representation and is
inthe bestinterest of both the School of Medicine, and the Medical Education Simulation Center.

Non-faculty use of the Medical Education Simulation Center or UC Health brandingor
presentations that have orimplicate the UCIrvine Medical Education Simulation Center will
require approval by the medical directorordirector of operations.

1.19 BRAND USE POLICY

The Medical Education Simulation Center will be acknowledged in all photographs, research,
abstracts, publications, presentations where the Medical Education Simulation Center had a part.
The simulation centershall be acknowledged as “University of Calif ornia Irvine Medical Education
Simulation Center.” Any and allphotographs, research, abstracts, publications, presentations,
where the Medical Education Simulation Center had a part, will be submitted minimum two (2)
months prior to external customer revealto the Director, Medical Education Simulation Center.
Thisis to ensure thatthe Medical Education Simulation Center has quality representation and is
inthe bestinterest of both the School of Medicine, and the

Medical Education Simulation Center. University of
U C| California, Irvine

The simulation centerlogo has been approved by UCI

Strategic Communications and meets all required branding Medical Education

rules. Simulation Center

Any branding of the simulation centerlogo will be approved priorto use by the simulation center

1.20 PRIVACY

The UC Irvine Medical Simulation Center abides by and follows UC Irvine and UC Office of The
President policies regarding privacy. We do abide by HIPAA and FERPA where everapplicable.

We will, on occasion, collect personal information from avariety of sources for simulation and/or
curriculum operationstoinclude: name, address, contact details, gender, and occupation. We
reserve the right to use the information collected for the specificprimary purpose it was

collected. We donot sell ordistribute the collected information to third party or marketing
agencies.

1.21 POLICY AND PROCEDURE MANUALUPDATE

The policy and procedure manual will be updated, ata minimum, yearly by the Director of
Operations ordesigneetoreflect current operations. Thisisdone inJuly eachyear.
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1.21.1 Mid-cycle Update

If a policy needsrevision during the academicyear, aninterim policy will be drafted,
approved, and signed. Once the annual update occurs, the interim policy will be added
to the policy and procedures manual and no longerwill be considered interim.
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SECTION 2

ADMINISTRATION AND PERSONNEL
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2.1 PERSONNEL

Personnel allowanceforthe Medical Education Simulation Centeris currently atotal of 4.4 FTE forall
positions:

The Medical Director (0.4 FTE) will reporttothe Vice Dean, Medical Education. Ensuresthatthe
centerdirectionand curriculumis aligned with the mission and educational objectives of the School
of Medicine and meetsthe needs of the faculty and learners. He/She develops the strategicplanand
budgetand overseesitsimplementation in coordination with the Director of Operations. He/She
forges partnerships within and external tothe School of Medicine toincrease utilization and ensures
all simulation curriculumis developed in alliance with organizational risk reduction policies and
aimed at improving patient safety.

The Director of Operations (1.0 FTE) will report day-to-day to the Medical Director. The director of
operation’s reporting chainis the chief administrative officer, Medical Education. Director of
Operations maximize the center’s performance by managing daily operations and implementing
organizational strategies to improve efficiency, quality, and teamwork. The Director of Operations
will also serve as the operational, fiscal, humanresource, and strategicadvisorto the Director.
Developsthe strategicplanand budgetand overseasitsinstallation. Inthe case the Directoris not
available, the Director of Operations will serve as his/herrepresentativein mattersrelated to
education, research and administration.

Simulation Specialists (2.0 FTE) and Administrative Assistant (1.0 FTE) will report to the Director of
Operations. The simulation specialists and administrative assistant positions are notdeemed
supervisory positions and do not have direct reports; therefore, no one specialistis ahead orabove
the otherstaff. Simulation Specialists provide technical and instructional supportforthe day—to -
day operations andisresponsible for operating and maintaining sophisticated high, mid, and low
fidelitysimulation equipment, audio - visual equipment, and computerequipment. The Simulation
Operations Specialist will work in collaboration with department Director, experiential learning
specialists, clinical educators, information services/information technology, and otheridentified
stakeholders.

All simulation staff willinteract or have the potential tointeract with faculty and instructor
personnel. Once a simulation sessionis scheduled, the specialist assigned will have direct contact
with that instructorto ensure thatthe necessary preparatory work for the sessionis complete to
include email correspondence with the instructor concerning scenarios and mediafiles. The
simulation specialists will also interact with the students during theirinitial orientationtothe
simulation center, as “confederates,” voice of the patient, oras staff of the simulation center. The
administrative assistantis the gatekeeperinto the organization. This positioninteracts with both
faculty/instructors and students on a routine basis forthe purpose of coordination and scheduling.
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All interactions between staff and faculty, staff and instructors, staffand outreach group, and staff
and students will be in a professionalmanneronly.

2.2 POLICIES AND GUIDELINES
Allemployees are governed by policiesand procedures.
UC Office of the President Personnel Policies for Staff Members

University staff members make valuable contributions in supporting the University's overall mission
of education, research, publicservice, and patient care. Managers and senior professionals provide
leadership and professional expertise at the highestlevelsto major University units, programs or
fields of work, and are accountable fortheir areas of responsibility. Positions at this level are
responsible foridentifying objectives, formulating strategy, directing programs, managing resources,
and functioning effectively with a high degree of autonomy. Professionaland support staff provides
administrative, professional, technical, and operational support through independent judgment,
analytical skill, and professional or technical expertise, orare responsible for providing cleri cal,
administrative, technical, service, and maintenance support for University departments, programs,
and fields of study.

As publicsectoremployees, University of California staff is considered to be employed by statute.
The provisions contained hereand inimplementing policies and procedures at University locations
are designedtoinform employees about the expectations and entitlements of the University with
regard to theiremployment. The University reserves the right to amend, modify, ordelete these
policiesatanytime and they supersede all previously issued University staff personnel policies.

UC Irvine Administrative Policies and Procedures

http://www.policies.uci.edu/policies/index.html|

2.3 UNION CONTRACTS

The Simulation Specialistis a unionized position (union-represented employee) under contract for
Research Support Professionals Unit (RX) University of Californiaand the University Professionaland
Technical Employees (UPTE).

For current contract, please click here

The Director of Operations is a unionized position (union-represented employee)under contract for
Research Support Professionals Unit (RX) University of California and the University Professionaland
Technical Employees (UPTE).

For current contract, please click here
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The Administrative Assistant is a unionized position (union-represented employee) under contract
for Technical Unit (TX) University of California and the University Professional and Technical
Employees (UPTE).

For current contract, please click here
2.4 PERSONNEL AND HUMAN RESOURCE CONTACTS

UC Irvine Health Sciences
Human Resources

19722 MacArthur Blvd
Irvine, CA 92612

Email us at hshr@uci.edu.
Call us at 949-824-7300.

Michelle Quint
Executive Director
Phone: 949-824-9083, 714-456-7813

Email: mquint@uci.edu

Kristie Heck

Specialized Services
Phone: 714-456-3646

Email: kheck®@uci.edu

Shraddha Patel

Talent Acquisition Consultant
Phone: 949-824-0367

Email: shraddhp@uci.edu

Health Sciences Human Resource Department Assignments
http://www.som.uci.edu/hr/pdf/department-assignments.pdf

2.5 JOB DESCRIPTIONS

2.5.1 Medical Director/Associate Medical Director
2.5.1.1 See Appendix 3

2.4.2 Director of Operation
2.4.2.1 See Appendix 3

2.5.3 Program Manager/Administrative Assistant
2.5.3.1 See Appendix 3

2.5.4 Simulation Specialist

2.5.4.1 See Appendix 3
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2.6 PERFORMANCE STANDARDS
2.6.1 Program Manager/Administrative Assistant
2.6.1.1 See Appendix 6
2.6.2 Simulation Specialist
2.6.1.2 See Appendix 6
2.7 GRADUATION ACTIVITIES

The staff is required to participate in graduation activities in late-May/early June on an annually
basis as determined and assigned by the Medical Education steering committee or
administration. Overtimewill be granted on a case-by-case basis. Comp time willbe granted.
School of Medicine graduationis considered awork day.

2.8 SIMULATION PRECEPTORSHIP

2.8.1 The Medical Education Simulation Center does offera simulation preceptorship onan as-is
requested basis. The preceptorshipis designed toimmerse the individual in many aspects
of medical simulation. Duringthis preceptorship, the learnerwill have ampletime to
watch medical simulation of medical studentsandresidents. Othereventsthatare
typically scheduled (subject to change):

e SimulationInstructor Course
e Meetingwith Sr. Assoc. Dean of AcademicAffairsand Chief Administrative
Officer, Medical Education
e Meetingwith Clinical Skills Staff
e Observation of OSCEtesting
e Meetingwith Nursingand tour of Nursing Simulation
e Travel to anotherSimulation centerfortour
2.8.2 Schedulingoccurs on a case-by-case basis and determined by the Director of Operations
2.8.3 The Director, with council of the Director of Operations, willmake determination to allow
preceptorship
2.8.4 Operations
2.8.4.1 Director of Operations willdeterminethe schedule forthe preceptorship and
provide overall management of program.
2.8.4.2 If CEU/CE/CME are requested, the administrative assistant will work with the CME
office to setup and manage that function.
2.8.4.3 Simulation Specialists will train, to the extent possible, and incorporate the
preceptee in medical simulations and otheractivities.

2.9 PROGRAM DEVELOPMENT
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The simulation center provides for overall program development, generally, in the following

ways:

Program Development

Curricular Organizational Faculty
Development Development Developrment

Palicy & Core Faculty Resident
pedical Sda e Procedures Instructors Instructors

Residencies sITC Staff Development Clinical Sl
Instrusctors

Foundations

Nursing [SON) Facul Guest/other
€ Ly Instructors

Curricular Development

Methods
1. Curricular Reform

2. Simulation Instructor Course

3. Elective
4. Mentorship
5. Waorkshops

2.9.1 Curricular Development

Organizational Development
Nethods

1. Meetings

2. Conference

3. Research/presentation
4, Paolicy Refom

Faculty Development
Methods

1. Meetings

2. Warkshops

3. Individual Consultation/feedback

4, CME

5, dcademnic Societies and other schoel
programs

The simulation center provides curriculum development to various stakeholders at
differentlevels of interaction. Afew of the curricular development methods that we

routinely use atthe centerinclude: curricular reform, SITC, elective opportunities,
mentorship opportunities, and workshops.

2.9.2 Organizational Development

The simulation center provides organizational development to through the various

policiesand procedures setin place from the Simulation Program Officeand the directors.

A few of the organizational development methods that we routinely use atthe center

include: staff meetings, strategic planning meetings, research and presentation, and policy

reform.

2.9.3 Faculty Development
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The simulation center provides faculty development to faculty designated as simulation

instructors. Afew of the faculty development methods that we routinelyuse atthe
centerinclude: meetings, SITC, and individual evaluation and feedback

2.10 SUPPORTSTAFF AND CONTACT INFORMATION

Name Position Contact Number | Email Room/Office

Cameron Ricks Medical Director Cell 858-344-4806 | cricks @uci.edu 2118

Keith A.Beaulieu Directorof Operations Cell 951-616-9263 | kbeaulie@uci.edu 2118

Ryan Gouras Simulation Spedalist Cell 253-797-2451 | gourasr@uci.edu 2120

John Vicente Simulation Spedalist Cell 949-307-1986 | jrvicent@ud.edu 2120

Danica Rogacion Administrative Assistant | Cell 714-864-4718 | rogaciod@uci.edu 2118

Shaunlanger Chief Admin Officer Office 949-824- sllanger@uci.edu 1021
Med Ed 1567

Sue Ahearn Building Manager Office 949-824- csahearn@uci.edu 2100A
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CarlyNguyen Medical Education Office 949-824- Carlyn@uci.edu 1025
Financial Analyst 5798

Nguyen Q. Nguyen ITand Computer Office 949-824- Ngnguyel@uci.edu 3127
Support 1215
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2.10.1 Flow of Information

Vice Dean, Medical
Education

Y

A

CAO

Y
A

Y

? Associate Dean,
Finance < Division of
) Instructional
? Technologies

A

Y

Medical Director,
Simulation Ctr

A

Y

L > Dir. Of Operations

Simulation Center

A

Administrative
Assistant <« >
AAIl

Simulation Spec.
SRAII

| Simulation Spec.
SRAII

2.11 OVERTIME POLICY

This policy is governed by the University of California’s human resource policies. Policies PPSM-31:
Hours of Work and PPSM-32: Overtime.

In general, overtime is authorized for CME or fee-based services held after normal duty hoursoron

weekends. Comptime willbe givenforadditional work forextended duty hours®.This will be
authorized by the director of operations.

2.12 ORGANIZATIONALCHART

See Section 1: General Information and Policies, 1.2 Governance

1 This will bebased on what the employee has elected; overtime versus comp time.
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2.13 HIRING AND ORIENTATION

All hiring practices followUCIrvine and the UC system’s polices regarding hiring of employees.
The Director of Operations will initiate the hiring process after authorization and approval from
Medical Education. The director of Operations will work closely with the Medical Education Chief
Administrative Officerand the HR personnel at the dean’s office to establish the job description
and postthe position on hiring manager.

UC Irvine maintains a non-discriminationin employment policy (Policy 12),
http://www.policies.uci.edu/pps/ppsl12.html

Affirmative Action Policy (Policy 14), http://policy.ucop.edu/doc/4010392/PPSM-14

Recruitment Policy (Policy 20), http://policy.ucop.edu/doc/4010393/PPSM-20

Employeestothe Medical Education Simulation Center, ontheirfirst day, will be given abinder
that contains the followinginformation and forms:

Welcome Letterfrom Director of Operations
Simulation Center Mission Statement

Section 1
New Employee Checklist
Orientation Checklist

Section 2
Job Description
Performance Standards

Section 3

Substance Abuse Policy

Absence from Work: Leaves Related to Life Events Policy
Absence from Work: Sick Leave Policy

Absence from Work: Vacation Leave Policy

Absence from Work: Holidays Policy

Smoking Policy

Computerand Network Use Policy

Section4

UCI Code of Conduct

UCI Principles of Community Statement

Simulation Center Organizational Structure

UCI Staff Holidays

Miscellaneous Employment Notices and Campus Contact Information
UC Irvine Main Campus Map
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Payroll Schedule

Section 5
Sample Performance Evaluation Form
Performance Evaluation Rating Guide

Section 6

UCI Emergency Procedures

UCI Methods of Emergency Communication on Campus
Building Evacuation Zones

Section7
Timesheet Reporting System
*Subject to change based on operations

Additionally, onthe employee’s first day they will be required to complete paperwork with
human resource personnel and required to complete the NEO on ZotPortal.

2.14 SUPERVISION AND APPRAISALS

The director of Operations willdirectly supervise (direct report) all simulation specialists and the
administrative assistant. The director of operations will also directly supervise any student or
temporarily hired personnel. See Appendix 14, Employee Feedback Form and Annual
Performance Review

2.14.1 Initial Feedback
Between 0-30days of start date, the director of operations will sitdown with the
employeeand performaninitial feedback. The purpose of this feedback sessionis tolay
out standards and expectations, go overthe job description and performance standards,
and answerany questions.

2.14.2 Mid-term Feedback
Betweenthe 180 and 270 day mark, the director of operations will sit down will all
employees and discuss how things have been progressing, andincludean employee self -
evaluation. The purpose of thisdocument to gaininsight on where the employee thinks
they are with relation tostandards. Thisdocumentis meanttobe usedtoguide
discussion andis notan official document of record. This document may/may not be
enteredintothe employeetrainingfolder.

2.14.3 Annual Appraisal
Just prior to the 365 day mark, the director of operations will conduct an annual appraisal
of eachemployeeandsit down with each employeeto go overthe appraisal asit will be
submitted. Duringthisappraisal, goalsforthe nextyearwill be set. Thisappraisal will be
turnedinto HR.
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2.15 LIAISON COMMITTEE ON MEDICAL EDUCATION (LCME) ACCREDITATION

Accreditationisavoluntary, peer-review process designed to attest to the educational quality of
new and established educational programs. The Liaison Committee on Medical Education (LCME)
accredits complete and independent medical education programs leadingto the M.D. degree in
which medical students are geographically located in the United States or Canadafor their
education and which are operated by universities or medical schools charteredin the United States
or Canada. Accreditation of Canadian medical education programsis undertaken in cooperation
with the Committee on Accreditation of Canadian Medical Schools. By judging the compliance of
medical education programs with nationally accepted standards of educational quality, the LCME
servesthe interests of the general publicand of the medical students enrolled in those programs.

The Medical Education Simulation Centeris committed to quality education forall stakeholders,
and while the simulation centeris nota reportable line item for accreditation, medical simulation
fallsundera number of standards. Generally, medical simulation can be listed on the following
categories:

Standard 3: Academicand Learning Environments

3.5 Learning Environment/Professionalism

Standard 5: Educational Resources and Infrastructure

5.5 ResourcesforClinical Instruction
Standard 6: Competencies, Curricular Objectives, and Curricular Design

6.1 Format/dissemination of Medical Education Program Objectives
and Learning Objectives

6.5 Elective Opportunities
6.7 AcademicEnvironments

Standard 7: Curricular Content

7.2 Organ Systems/Life Cycle/Primary care /Prevention /Wellness /
Symptoms/ Signs/Differential Diagnosis, Treatment Planning,
Impact of Behavioral/Social Factors

7.4 Critical Judgment/Problem-Solving Skills
7.5 Societal Problems

7.7 Medical Ethics

7.8 Communication Skills

7.9 Inter-professional Collaborative Skills

The Simulation Centerwill work with the administration and otherdirectors’ on an as needed basis
for the purposes of justifying simulation involvement on the above categories that simulation plays

arole. The Medical directorand Director of Operations willtake part on this process.
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2.16 AMERICAN COLLEGE OF SURGEONS (ACS) ACCREDITED EDUCATION INSTITUTE (AEI)
ACCREDITATION

The American College of Surgeons Accredited Education Institutes (ACS-AEIl) educate and train
practicing surgeons, surgical residents, medical students, and members of the surgical team using
simulation-based education

American College of Surgeons Accredited Education Institutes (ACS-AEls) are accredited fora
period of three years.

Through a relationship with the Department of Surgery, the simulation centeris a piece of the
larger package for the UCIMC to be accredited as an AEl throughthe ACS. The simulation center
doesholdthe ACS AEl designation.

2.16.1 Administrative Responsibility

The Director of Operationsis responsible fortransmitting operational data to the UCIMC
program administrator forthe annual report.

2.17 MAINTENANCE OF CERTIFICATION IN ANESTHESIA (MOCA) ADMINISTRATION

The Medical Education Simulation Center maintains a close relationship with the Department of
Anesthesiato conduct CME MOCA courses.

UC Irvine Medical Education Simulation Centeris endorsed by the American Society of
Anesthesiologists® to provide Maintenance of Certification in Anesthesiology (MOCA®)simu lation
training. The course fulfills one requirement of the American Board of Anesthesiology’s (ABA)
Maintenance of Certification in Anesthesiology Program (MOCA®) PartIV. During the one day
course, each diplomatwill be inthe “hot seat” and manage one critical care scenario and view
and/or provide clinical assistance in otherscenarios. Diplomats willalso identifya process
improvement plan to be implemented within theirhome institution.

2.17.1 Target Audience

Board Certified Anesthesiologists who need to fulfill their Maintenance of Certification in
Anesthesiology (MOCA®) Part IV requirements or who would like to gain experience in
critical casesin a simulated environment.

2.17.2 Learning Objectives

Upon completion of the course, by participatingin asimulated environment and reflecting
on difficult clinical situations, participants should be able to demonstrate skills necessary
to complete the following goals:

e Decreasetheinstance of vague or disorganized communication, and thereby improve
patient safety though the use of communication verification tools and clear multi-
departmental communication.

e Decrease the occurrence of morbidity and mortality through effective timingand
utilization of resources in emergency situations.
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e Provide effective management of hemodynamicand respiratory critical eventsin
anesthesia.

e Provide abroaderdifferential diagnosis during debriefing sessions by recognizing and
eliminating potential areas of cognitive bias.

e Reflecton optimal teamwork, leadership and communication skills required in crisis
management.

e Developaprocessimprovementplantoimplementathome institution.

The program/course is managed through the Simulation Center Program Office. All
instructors are board certified and have approval of the course director.

Also see Maintenance of Certificationin Anesthesia (MOCA) Appendix 12
2.18 WEB PRESENCE

The Medical Education Simulation Center maintains aweb presencethrough the following
mediums:

e University website, www.medsim.uci.edu.
e Sites Website, http://sites.uci.edu/medsim/
e Facebook, https://www.facebook.com/UCIMedsim/

2.18.1 Management

The university websiteis managed by the Internet Technology Group (ITG) at Medical Education
for UCI StrategicCommunications. Any changestothe website will be relayedto ITG (POC:
Francisco Chanes) to make. ITG is charged with this function because of university rules and
standardization policy.

The Sites website and the Facebook account are managed by the Director of Operations or
designee.

2.19 STRATEGIC PLANNING
2.19.1 Procedure

2.19.1.1 The simulation center conducts a systematicstrategic planning process every3—5
years.

2.19.1.2 The Director, in conjunction with the Director of Operations and staff will write the
strategicplan

2.19.1.3 Plan will be reviewed, modified, and addressed no less than annually

2.19.1.4 Planwill include program goals mapped to UCI Health and/or UCI School of
Medicine
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Section 3

Operations
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3.1 UTILIZATION OF SIMULATION CENTER STAFF

The simulation staff is employed to support operations of the Medical Education Simulation
Center. Each staff member has specificroles and responsibilities as outlined in the job
description and performance standards. Any variation must be approved by the medical
directorand /orthe directorof operations.

Departmental simulation staff/directors and/or residency coordinators will not assign tasks or
projects to the simulation staff beyond the scope of the individual simulation session. All
operational direction will reside with the medical directorand director of operationsto ensure
compliance with unionand UCIrvine policies.

3.2 START-UP AND SHUT DOWN PROCESS

Individuals qualified to start-up and shut-down operationsin the simulation centerare:
Medical Director, Director of Operations, and simulation Specialists. The Program
Manager/administrative assistant may open and close office.

Disarmingsecurity alarms: N/A

Openingthe simulation center: Medical Director, Director of Operations, and simulation
Specialists. Administrative assistant will only open the centerfor maintenance personnel.

Turning on/off simulators: Medical Director, Director of Operations, and simulation Specialists

Audio/visual Recording: Director of Operations and Simulation Specialists

Simulation Center Program Office: Medical Director, Director of Operations, and Administrative
Assistant

Task Training Room: Program Manager, Director of Operations, and simulation Specialists

It isthe responsibility of the Simulation specialists to open “unlock the doors” the simulation
centeron a daily basis. Simulation Specialists will be scheduled / assigned to courses and
sessions. Itisthe simulation specialist’s responsibility to adequately prepare forthe session
and testall equipment, A/V equipment, and ensure propersupplies are available. The
simulation specialists are required to clean up at the end of simulation activities toinclude
straightening up the control room.

Forindividual start-up procedures for the simulators, please see additional binderinthe
simulation center control room.

3.3 SECURITY OF INFORMATION

Printed Materials
All printed materialstoinclude student rosters, surveys, evaluations, and attendance records
are stored inthe simulation center program office. Anyinformation thathas or the potential to
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have identifiable information will be stored in the program office. Tothe extent possible, the
Simulation Program Office will electronically scan hard copiesinto the share drive for historical
purposes.

Electronic Materials

Video

Allvideoisstoredinthe B-Line SimBridge storage array. Thisstorage array is locatedona
separate network within the university network. The datastored at this locationis also behind
firewall software.

A limited amount of people have access to the SimBridge. Simulation center staff have the only
access to the SimBridge side. Clinical Skills staff has separate permissions for faculty and staff
for use with the CS platform.

Surveys

surveys are located within Qualtrics® To date, the Program Manager and Director of
Operations are the only onesthat have permissions to access the data. On a limited basis, the
Program Managerand/or Director of Operations may distribute an attendance rosterto the
course instructor. Thisis onan ad hoc basisand only whenrequested. The simulation center
may distribute aggregate survey dataresultsintended toimprove the course orsessionand as
a quality improvementtool.

Research

Anyand all documentsrelated to research or proposals are located on the Medical Director
and/or Director of Operation’s personal drives forstorage. Thisison the university network,
behind afirewall and hasvery limited access. Identifiable participant datais stored there prior
to being de-identified.

Miscellaneous
All otherelectronicdatastorage not otherwise noted is stored on the simulation center(S:\)
drive

All legacy survey’sand quizzes are located and stored with the University of California’s
Electronic Educational Environment (EEE) or similar system. Thisisthe university’slearning
managementsoftware and itis web based and on the university/hospital network. In orderto
access the files,a UCINetIDis required. Additionally, the individualwho created the
test/quiz/surveyisthe onlyindividual allowed access to the results unless they give additional
permissions.

3.4 SIMULATOR/TASK TRAINER MAINTENANCE

The Medical Education Simulation Center routinely schedules Friday afternoon each week to
perform simulatoror otherrelated maintenance.

Simulator

SimMan 3Gs Weekly on Friday afternoon oras required by operationaltempo
Preventive Maintenance by Laerdal Qlyear
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SimBaby

Weekly on Friday afternoon oras required by operationaltempo

Gaumard HALs

Weekly on Friday afternoon oras required by operationaltempo

SimMan

In storage, priorto use

Mega Code Kellie

In storage, priorto CF4

Task Trainer

HeartCode Priorto use or weekly oras required by operationaltempo
Trainers Sensorreplacementas neededorpriorto 1 July

Airway Trainer Priorto use

PediatricAirway | Priorto use

Neonate Airway | Priorto use

IV Trainers Priorto use or weekly oras required by operationaltempo
Skin/vein replacement as needed orpriorto1 July
Other
SimMan Cleaned up and defragged monthly
Computers Windows update Monthly oras required by ITG
3.5 COURSE SUPPLIES

Simulation Specialists are responsible forthe set-up of each simulation session toinclude
equipmentand supplies needed. A preparation check sheethasbeen established to help assist
inassuringthat all equipmentand supply needs are anticipated. There are cartsin each of the
simulation bays that have a minimal amount of equipment toinclude; standard airway
equipmentandsupplies. All reusable supplies thatare used ona routine basis are
housed/stored within the simulation center. Allthe supplies have adesignated areaand are
labeled if possible/applicable. Thereisan auxiliary storage space of the 4™ floor of this building
for storage of addition equipment and supplies.

Supplies designated fora particular program, such as clinical foundations, are procured using
the justin time (JIT) model.

The simulation specialists are responsiblefor makingalist of depleted orneardepleteditems
so that replacements can be ordered from central distribution ora local vendor.

3.6 COURSE PREPARATION

3.6.1 Medical Student/Resident Simulation Sessions

Simulation Specialist
It isthe responsibility of the simulation specialists to anticipate the simulation schedule

and contact the instructor of the upcoming simulation session to ensure that scenarios
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are chosen. Additionally, each course has a preparation check sheethasbeen
established to help assistin assuring that all equipment and supply needs are
anticipated, thisincludes any handouts and paperwork. The simulation specialist will
notify the instructorif thereisan issue that they anticipate duringtheirsession (e.g. —
A/V notfunctioning, orsimulator not-functioning)

Administrative Assistant
One week priorto simulation session, the simulation center administrative assistant will

send outreminderemailstoinstructors.

Director of Operations

The Director of Operations will work with the Clinical Foundation Directorto ensure the
propersimulation sessions are scheduled for the various medical student groups and
helps toschedule instructors. The Director of Operations will ensure that student
rosters/schedules are posted on lliosand Canvas. The Director of Operation will ensure
that the test/quizzes/surveys are created and published in Qualtrics as applicable.

3.6.2 External Courses/Symposiums

Simulation Specialist

It isthe responsibility of the simulation specialists to anticipate the simulation schedule
and contact the instructor of the upcoming simulation session to ensure that scenarios
are chosen. Additionally, each course has a preparation check sheethas been
established to help assistin assuring that all equipment and supply needs are

anticipated, thisincludes any handouts and paperwork. The simulation specialist will
notify the instructorif thereisan issue thatthey anticipate duringtheirsession (e.g. -
A/V notfunctioning, or simulator not-functioning)

One Week Prior:

v' Ensure all Scenarios are loaded into computer (if applicable)
Ensure the mediais available

Ensure the suppliesand equipment are available

Complete and assign roles as necessary (e.g. SPs)

ASRNIN

One Day Prior:

v' Prepwithinstructors (as necessary)
v' Set-upsuppliesand equipment
v' Set-upAV (if necessary)

Administrative Assistant
The Administrative assistantis the gatekeeperforregistration into the simulation

center. They will keep track of registrations and payments and ensure payments are in
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a timely manner. The administrative assistant will also handle schedulingand
notification.

One Month Prior:

v' Ensure scheduling of space/room
v" Confirm Participants
v' Ordercatering

One Week Prior:

v" ReminderEmail to Participants with agenda and pre-reading if
applicable

v Education Materials Printed

v" Name Badges and table tents Printed

One Day Prior:

v" Re-confirm catering
v' Gather tables (if necessary)
v' Setout supplies

Day of:

v' Setout signs

v' Assistwith lost guests/learners

v Be the point of contact for catering
One Day After:

v TallyEvaluations

Submit Catering Invoice

Submit Paperwork to CME Office (if applicable)
Submitthe Honorarium (if applicable)

Update Roster (if applicable)

ASRNIENEN

Director of Operations
The director of Operations will oversee all aspects of preparation priorto course and

stepinand assistas necessary toinclude playingaSP to ensure the smooth transition
and success of the event.

The Director of Operations has the primary responsibility of ensuring thatthe
presentationiscomplete, flows, and works with the venue.

3.6.3 Tours/Demonstrations/Outreach

Simulation Specialist
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The Simulation Specialists will set up and conduct simulations as necessary. ltisalso
theirresponsibility toset up for the event as directed by the medical director or the
director of operations. The simulation specialists willlead school group tours.

Administrative Assistant

The administrative assistant will be the primary contact forthe group to answer
guestionsand concerns. Once approved, the Administrative assistant will distribute
invoices as necessary and conduct telephone/email correspondence for simulation
centerbusiness.

Director of Operations

The Director of Operations will approve the event, draft aquote or invoice. When
needed, the Director of Operations will coordinate staffingand agendas. The director of
operations will lead tours as applicable.

3.6.4 HeartCode © Administration

Simulation Specialist
The Simulation Specialists will set up and conduct HealthStream © HeartCode © skills

testing.

Administrative Assistant

The Administrative Assistant has the overall program administrative responsibility on
the HeartCode © program and is responsible forinterfacing with HealthStream?®, s
responsible forthe intake of HeartCode © registrations, verifying payment, adding the
requested assignment, and sending out log oninstructions. The administrative assistant
isalso the primary point of contact for the scheduling for the skills portion of the
HeartCode ©

Director of Operations
The Director of Operations serves as a backup to all HeartCode © administrative
functionsincludingskills testingif the simulation specialists are unavailable.

3.7 COURSE/SESSION TURN-OVER

The simulation specialists are required to clean up at the end of simulation activitiestoinclude
straightening up the control room. Thisincludes wipingthe simulators down so thatadhesive
doesnotremain. Theyare requiredto putaway necessary supplies and equipmentto ensure
that the centeris not indisorder. Additionally, the control room will be policed aftereach
simulation session and session documents will be placed backin course binders or will be taken
to the simulation specialists’ office. Computerswill be logged off, per UCand UCIMC HS policy,
and simulator laptops will be stowed in the metal cabinets. Cords onthe desk will be placed as
neatly as possible and the headsets will be placed in the off position and placed on their proper
holding hook.
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3.8 AFTER HOURS/HOLIDAYS ACCESS

The Medical Education Simulation Centeris generally a Monday — Friday, 800am-400pm

operation; however, there are times that events will take place after normal business hours.

All afterhours sessions will be approved by the director of operations only afteradequate
staffing can be obtained. Aninvoicewillbe sentto coverany overtime and supplies for that
session.

There are no after-hours access allowed without simulation staff present.

Approved simulation fellows may access the simulation center after hours. Thisis determined

by the medical director. The fellow assumes complete responsibility for physical space and
equipmentregardless of primary department.

The university has published holidays, the simulation center will be closed on university
holidays.

3.9 STUDENT STUDY SPACE

See Section 1.10
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Section 4

Simulation Fellowship
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The UC Irvine Medical Education Simulation Fellowshipis eitheraone year, two year, or 6-month
mentored fellowship that offers advanced training in simulation education, instruction, curriculum
design, and research fora graduate of an accredited residency program. The fellow develops skillsin
simulation education and instruction through access to various modalitiesin the fellow’s department
and in cooperation with the School of Medicine Medical Education Simulation Center.

This is not an ACGME accredited fellowship as there are no ACGME accredited fellowships in Medical
Simulation.

Departments seekingto have asimulation fellowand access foreducational opportunities at the UC
Irvine Medical Education Simulation Center mustadhere tothe policy as outlined below.

4.1 GENERAL RESPONSIBILITIES (APPLICABLETO ALL FELLOWS)

The simulation fellowship is tailored to meet the specificinterests of the simulation fellow ; however,
the simulation fellow is expected to gain experience with various levels of learners and
departmental groups utilizing medical simulation.

The simulation fellow will become familiar with simulation for medical students (MS1- MS4), nursing
students, paramedics/ firefighters, other graduate medical education (residency) programs, the
general public, high school outreach, and community physician groups.

4.1.1 Operationsand Curriculum

4.1.1.1 Participate in all aspects of the simulation courses as determined appropriate by
departmental fellowship director and simulation administration.

4.1.1.2 Attend all departmental simulation and atleast % UC Irvine Medical Education
Simulation Center scheduled meetings, as well as all departmental faculty meetings,
journal clubs and grand round conferences per departmental policies.
4.1.1.3 The simulation fellow educational and curriculum agenda will be designed and
approved by theirfellowship director. The fellow willhave experienceand exposure
both at the departmental and simulation centerlevel with:
e Curriculumdevelopment
e Medical studentsimulation sessions
e Residentsimulation sessions
Operation of the simulator
e  Basic Operation (turn on/off)
Set-up
e Networkconnectiontothe simulator
e  Advancedoperations (astime permits)
e  Programming (astime permits)
e Debriefingandfeedback
4.1.1.4 Scheduling

In effortto provide the most comprehensive and well-rounded experience forthe fellow
the departments and Medical Education Simulation Center shall:
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e  The Medical Education Simulation Centerwill forward all SOM/medical
student datesincluding operations dates to the departmentatthe beginning
of the academicyearfor planning purposes.

e Thedepartmentand/orfellow shall provide the Medical Education Simulation
Centerwith schedule availability as farin advance as possible

4.1.2 Research

4.1.2.1 Assist departmental and Medical Educational Simulation Centerfaculty and staff
with:

4.1.2.1.1 Medical Education Research

e Analysisand literature Review
e  Design

e Development

e Implementation

e  Evaluation

4.1.2.2 Abstract and/or manuscriptauthoring
4.1.3 Education

° Attend one (1) Simulation Instructor Training Course (SITC).

° Assistinstructing elements/portions of the Simulation Instructor Training Course
(SITC)

° Take an active role inthe development and authoring of the UCI Simulation
Newsletter

. Take an active role in the management and function of the UCI Medical
Simulation Interest Group

° Presentata minimum one (1) grand round or journal club sessionona
simulation topicof choosing

4.1.4 Clinical

The home department shall set compensation, with noremuneration by the UC Irvine
Medical Education Simulation Center. Assuch, the simulation fellow’s schedule will be
driven by departmental policies and agenda while simultaneously maximizingthe
opportunities forfellow involvementin all relevant and approved simulation activities.

4.2 ONE (1) AND TWO (2) YEAR FELLOWSHIP SPECIFIC RESPONSIBILITIES
4.2.1 Education

4.2.1.1 Instruct (minimum 6-10sessions) firstand second year medical student
curriculum each academicyear
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4.2.1.2 Submita minimum of three (3) simulation scenarios/curriculum for publication

ineithera medical education journalorthe MedEd Portal during their
fellowship time

4.2.1.3 Attend the International Meeting for Simulation in Healthcare (IMSH) yearly

Funding must be supplied by home department or through fellow educational
fund

4.3 SIX (6) MONTH FELLOWSHIP SPECIFIC RESPONSIBILITIES

4.3.1 Education

4.3.1.1 Instruct (minimum 4-8sessions) first and second year medical student

curriculum each academicyear

4.3.1.2 Submita minimum of one (1) simulation scenarios/curriculum for publicationin

eitheramedical education journal orthe MedEd Portal during theirfellowship
time

4.4 SIMULATION CENTER RESOURCES PROVIDED TO THE FELLOW

The simulation centershall provide the fellow the resources needed to effectively fulfill their
fellowship requirement while working at the Medical Education Simulation Center. These
resourcesinclude butare notlimited to:

A designated desk and workspace in aquiet environment thatisnotlocatedina
common area

A designated computerthatthe fellow can access using their UCINetID
Accessto printing and copy services

Access to Program Office personnel

Access to medical education building room reservation for educational sessions
and purposes.

Note: Session reservations subject to simulation center policies on priority given.

Simulation center administration will work with the fellow to best schedule
sessions.
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Responsibility Comparison

1 Year Simulation Fellow 2 Year Simulation Fellow | 6 Month Simulation Fellow

Responsibilities Responsibilities : Responsibilities

Participatein all aspects of the simulation courses as determined appropriate by departmental fellowship directorand
simulation administration. I I
This includes internal and external lea r!ners (community, OC Fire, outreach groups) !

Attend all departmental simulation an<i1 UC Irvine Medical Education SimulationI Center meetings, as well as all
departmental faculty meetings, journa‘ clubs, and grand rounds conferences pe" regular departmental policies.

Attend 1 Simulation Instructor TrainingI Course(SITC) i

Assistdepartmental and simulation fagulty and staff with:
- Curriculumdevelopment |
- Medical Student simulation sessions (SOM)
- Resident simulation sessions (Dept.)
- Operationof the simulator |
- Programming scenarios (ifapplicable)
- Debriefing and feedback A

RESEARCH |

Assistdepartmental and simulationfadlultyand staff with:
- Medical educationand/or simulationresearch

o Design I
o Development |
o Implementation :
o Evaluation I
- Abstract or manuscri ptauthorling

EDUCATION [

Instruct (minimum 6-10 sessions) MS 1I-2 medical student simulation each Instruct (minimum 4-8 sessions) MS
academic year I 1-2 medical student simulation each

I academicyear
(each fellow) | | (each fellow)

|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
o Analysisand theratufe review :
|
|
|
|
|
|
|
|
|
|
|
|
|

Assistinstructing elements/portions of|S| mulation Instructor Training Course (SlTC)

Take anactiverole development and apthorl ng of the UC Simulation Newsletter| (Feb and Oct)

Take anactiveroleinthe managementland function of the UCI Medical Slmulamon Interest Group (MSIG)
l

Submitatleastl simulation
scenarios/curriculum for publication
in either a medical educationjournal
or Med Ed Portal duringthe
fellowship time.

Submit atleast3 simulation scenarlos/lcurrlculumfor publicationineithera

medical education journal or Med Ed Pprtal duringthe fellowship time.

Attend the International Meeting on Slmulatlon inHealthcare (IMSH)in

January.
Funding must be supplied by the home department or Hy the simulation fellow.

Be anactive participantinany presentz%tion/workshops given at IMSH of

|
I
|
|
I
|
|
I
Present atleastone grand rounds or Jolurnal club onasimulation topic of his orher choosing.
|
|
|
|
I
I
|
behalfof UC Irvine ! [
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Successful Simulation Fellowship

Program Sustainability/management

Program Operations
Research/Capstone

Education

Each Simulation Fellowshipis tailored tothe
fellow’s personaland professional goals set during
the first meeting with the directorand/orduring
the application process.

The Simulation Fellowship program’s foundation
restson four pillarsthat we feel makes the
fellowship successful: Education, Operations,
Research, and Sustainability/management.

The visual (right) provides general activities
contained within each of the pillars as an example.
Thisis notan exhaustive list.

Simulation Fellow Activities

Inter-professional/interdisciplinary Education
In Situ Education

Community/Outreach Education
Undergraduate Medical Education

Graduate Medical Education

Faculty Education

Seenario Development

Debriefing

Manikin Operations
AN Operations
Moulage
Tours/exhibits
Scheduling

Mobile Operations

Pragram Oparatizns.
LI I T R I ]

Journal Review

IRB

Grant Application
IMSH/conference participation
Manuscript Submission
Research Abstract Submission

=
-
Curriculum
Finance
Center Management
Logistics
Center Representation

Progiaim Sustaihabiity, Sanagement
" e o 0w

< Medical Education Simulation Center,
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Section 5

Course Directors and Instructors
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Dr. Cameron Ricks

Director, Medical Education Simulation Center
Director, Medical Student Simulation

5.1 SIMULATION INSTRUCTORS
See Appendix7for currentsimulation instructors
5.2 DEAN’S SCHOLARS

Dean Scholars are faculty designated to help and assistinfilling key faculty training or evaluating
gaps inclinical skills, small group sessions, and medical simulation. Thisisavoluntary position.
Dean’s Scholars will assist the simulation centerin staffingand teaching the various simulation
sessions throughout the school year. The Dean Scholar position, atthistime, isa 1-yearterm.

5.2.1 Orientationand Training

5.2.1.1 Due to the limited nature of the Dean’s Scholars, there may not be availability to
attend the Simulation instructortraining course. Ata minimum, the Dean scholar will
meet with the centerdirectorforan informal orientation to the simulation centerand
how the simulation session flows. The instructor will also be evaluated and provided
feedback onthe session(s) by the program office.

5.2.1.2 The scholars will be given instructor resources that are available to them from the
center “sites” webpage (http://sites.uci.edu/medsim/).

5.2.1.3 The scholars will be provided with direct feedback during the sessions by the
simulation specialists during the sessions.

5.3 INSTRUCTOR TYPES

Instructors are describedinto three (3) differentinstructortypes: Simulation Instructor Apprentice,
Simulation Expert|, and Simulation Expertll. Instructors are groupedinto one of the three

categories based on theinstructor’s level of involvement of the six elements: observation, didactic,
interactive, orself-learning, practice, expert feedback, mentoring, and networking. See Appendix 8.

5.3 INSTRUCTOR TRAINING

Allinstructors who desire to teach within the Medical Education Simulation centerwill we required
to:

e Go throughand successfully completethe center’s internal “Simulation Instructor Training
Course,”

e Have proof of attending asimulation instructor course at UCLA, WISER, or CMS, or

e Have attained a Certified Healthcare Simulation Educator (CHSE) designation.
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The directors of the simulation center reservethe right to change requirements based on
operational tempo and the demands of the SOM. Any and all deviations will be documentedinthe
instructorfile.

5.4 FACULTY DEVELOPMENT

The facility provides forsimulation faculty development by placing resources on the “Sites” website
forinstructors. Itcontains curriculuminformation, evaluation tools, simulation-related papers and
documents, alist of simulation books available, and afaculty development video series. Also
located inthe “Sites” webpage (http://sites.uci.edu/medsim/) is a historical archive of pastand
presentsimulation newsletters and policies and procedures forreference.

5.5 INSTRUCTOR EVALUATION

Debriefing clinical simulation experiences isincreasingly understood as a crucial stepin clarifying
and consolidatinginsights and lessons from simulations. The Debriefing Assessment for Simulation
in Healthcare (DASH®©) is designed to assistin evaluating and developing debriefing skills.
Debriefingis aconversation amongtwo or more people toreview asimulated event oractivityin
which participants explore, analyze, and synthesize their actions and thought processes, emotional
statesand otherinformation toimprove performance in real situations. High participant
engagementis ahallmark of strong debriefings, becauseit leads to deeperlevels of learning and
increases the likelihood of transfer to the clinical setting.

The DASHO evaluates strategies and techniques used to conduct debriefings by examining concrete
behaviors. Itisbased on evidenceandtheory about how people learnand change in experiential
contexts. The DASHO isdesignedto allow assessment of debriefings from a wide variety of
disciplines and courses, varying numbers of participants, awide range of educational objectives, and
various physical and time constraints.

The DASHO is based on extensiveliterature reviewas well as the best debriefing practices derived
froman expert panel. The DASHO was contrived at the Center for Medical Simulation, Boston, MA.

In keeping with the standards of the leaders in medical simulation, and part of the center’s QA/Ql
program, the simulation center has aninstructor debriefing QA policy utilizing DASHO
methodologies.

The directors and director of operations will observe/reviewthe sessions, and then usingthe
evaluationsand DASH®© form, provideinstructors feedback. The feedback, if timeallows, will be
givenduringthe same session. Iftime isa factor on either parties, then the scored DASHO form
with comments will be electronically mailed to the individual.

Each instructor/potential instructoris notified during the UCIrvine Simulation Center’s Instructor
Course that there will be periodicevaluations of debriefing te chniques.
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All evaluations willbe stored in the instructor’s filein the operations database. Accessisrestricted
to program office personnel.

This program isin no way punitive in nature, and meant only as means forincreasing effectiveness
of medical education throughout our facility.

5.6 INSTRUCTOR CODE OF CONDUCT

The Medical Education Simulation Centeris aligned and governed by the University of California
system, University of California, Irvine. All university code of conduct policies are applicable and will
be followed. An electronic copy of the UCI Code of Conductis available upon request.

Physicians are held to the highest standards of professionalism. Itis expected thatthe learning
environment for student physicians will facilitate and reinforce behaviors and attitudes of mutual
respect between medical schoolteachers (faculty, residents, and staff) and medical student
learners. Itisthe policy of the University of California, Irvine School of Medicine that all student-
residentand student-faculty relationships be held to the highest professional standards, and
specifically, be free of abuse, discrimination, mistreatment or harassment while in the university
environmentincluding all university affiliated sites. Students subjected to abuse, discrimination,
mistreatment or harassment have arightto seek timely and effective remediation with the full
support of the School of Medicine and the University of California, Irvine.
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Section 6

Course Information
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6.1 COURSE DEVELOPMENT POLICY

The Medical Education Simulation Center strives to provide exemplary customer service and support
new courses forits clients and stakeholders. This new course development policy, along with
procedures, isdesigned to provide the clients and stakeholders all the necessary information thatis
requiredtodevelop anew course forimplementation at the Medical Education Simulation Center.

Perthis policy, any and all new course requests will be required to fillout anew course request that
is conveniently located on the center website, www.medsim.uci.edu. Once the requestis
submitted, the centerhas 7 business days to look overthe information and approve or bounce back
the requestfor more information.

The Medical Education Simulation Center may require a pilot test of all new scenarios.

Note:
Course approvaldoes not automatically mean courses willbe scheduled. This time is essentialin
allowing the simulation specialists to program and prep for the piloting session.

External customers may be changed fora piloting session and administrative overhead.

Scenario development can be accomplished by the Medical Education Simulation Centeronafee
basis.

The Medical Education Simulation Center primarily utilizes a modified Duke Template. Any and all
courses should be formatted in this template.

6.2 COURSE PREPARATION

Students will be directed viaemail or by Canvas for any assigned pre-class assignments. Students
are expectedtoshow upto class on time fortheir assigned simulation session. Itisthe student’s
individual responsibility to contact the simulation center program office or Dr. Ricks directly if there
isan issue with scheduling oran emergency arises.

6.3 COURSE REGISTRATION

All course registrations will be routed through the center’s website. Thisincludes medical student
simulation, resident simulation, AHA courses, and CME courses. This can be accessed by goingto
www.medsim.uci.edu.

5.4 COURSE EVALUATION POLICY

See Section 7.7

5.5 HEARTCODE ©
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HeartCode © is a program offered by the Medical Education Simulation Centerthat allows for
credentialing of Basic Life Support, and Advanced Cardiac Life Supportforinternal and external
uses.

HeartCode © isa 2-part course curriculuminwhich the learnerwill take the first part of the
course on-line, attheir convenience, in aself-directed approach. The second part of the course,
the learnerwill make an appointment and physically come to the centerto performthe skills
portion of the certification either via manikin orlive instructor.

The program works off of a license approach, meaningthatyearly, the simulation center will
purchase a lump sum of licenses from HealthStream based on projections. Eachtime a useris
assignedtoa course, a license is used.

If the course is neverstarted the license can be pulled back; however, if the learner has started
the course in any way, that license is used and the learner will be charged for that license
regardless of completion.

Only simulation staff has administratoraccess to this systemto ensure the integrity of the
licenses, Pll, and budgetary constraints.
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Section 7

Participants/Learners
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7.1 CODE OF CONDUCT

The Medical Education Simulation Centeris aligned and governed by the University of California
system, University of California, Irvine. All university code of conduct policies are applicable and will
be followed. An electronic copy of the UCI Code of Conductis available upon request. Additionally,
the medical students enrolled have an honorsysteminwhich they are required to abide by.

“We, the students of UCI School of Medicine, shall not breach the Honor of our chosen profession
through misrepresentation, harassment, or discrimination. We shall always maintain respect and
compassion forothers and conduct ourselves in a professionalmanner. We shall in no way take
unfairadvantage of a patient, colleague, instructor or other member of the community.”

https://ucisom.instructure.com/courses/106/pages/student-conduct-discipline-professionalism-
policy

7.2 CELLULAR PHONE USAGE

While participatingin simulation sessions, itis the expectation that all cellphones will be placed on
vibrate and only take callsin an emergency. Students and learners may use smartphones forlooking
up reference materials orto gain access to medical school curriculum. Studentsandlearners will, if
they needtotake/make an emergency call, willexcuse themselves and take the call outside of the
simulation center as not to disturb the learning environment of others.

Any faculty members’ who are on-call must notify the instructorthat they may need to step out to
take a patientrelated call.

At notime will cellular phones and/ortablets will be used torecord video or photography without
consentfromthe simulation center.

7.3 DRESS CODE AND OTHER REQUIREMENTS
See Section 1.11, Dress Code

If participants were giveniPads, they will be required to bringthem, asitis necessary forthe
simulation session. Additionalrequirements will be emailed and placed on llios and/or Canvas.

7.4 FICTION CONTRACT

The simulation staff has set up simulated encounters that are as realisticas we can make them with
the resources available. Duringthe simulation session the student willencounter electronic manikin
patients, trainersto help you practice procedural skills, and various people (actors) in the
environment. Duringthe session, the actors will take this very seriously and the simulation staff
asks that the studentsdo as well.
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The manikins have heart sounds, lung sounds, and some have bowel sounds. The adult patients
have palpable carotid, brachial, radial, femoral, and pedal pulses. The pediatricpatients will have
different pulses depending on the age of the patient.

Clinical monitors can be available depending on the clinical setting. Clinical exams (i.e. imaging,
laboratory, pathology) can be ordered if appropriate for your patient care.

The patient may or may not have IV access at the beginning of the student’s scenario. If not
explicitly told, the student/learner should not assume you have access. The IV fluid will be placed
on an IV pole and the tubing will have astopcock where all IV medications can be administered. The
student/learner must actually administer fluid to produce the desired effect. The studentwillneed
to specify the type of fluid you would like to administerand how much. If the studentfeelsthe need
to give blood products, and they are available, the student will hang the desired amount but do not
spike the bags. The student MUST administerthe desired medicationin orderto getthe desired
effect.

The patient can breathe spontaneously, has chestrise andfall, responds to 02, and can be
mechanically ventilated if necessary. The patient’s pulmonary compliance can change. The patient
can be masked, intubated, oran LMA can be inserted. Afiberopticbronchoscope will work. A
surgical or needle cricothyroidotomy can be performed if necessary. The suction does notactually
work.

Chest compressions can be performed onapoorly perfusing patientand must be done correctly to
have a beneficial effect.

The defibrillators in the simulation center are real and will deliver live energy. Placing the padson
the metal discs on the patient’s chest will display the cardiogram on the defibrillator screen. The
patient can be shocked or paced, but the patient will not “jump”

7.5 PARTICIPANT/LEARNER TARDINESS

In effortto provide a quality simulation experience for both students and instructors, the UClIrvine
Medical Education Simulation Center has enacted astudent tardiness policy.

Student Tardiness Defined

Studenttardinessis defined as the studentis sufficiently late that they have missed the entire
simulation orientation at the beginning of the session.

Rationale

An orientation to the simulation space and equipmentis an essential part of the simulation
curriculumand session. Anorientationis conducted atthe beginning of every session forreasons of
safety, adaptation to environment, center/session rules, and any specific session-specific
information. Having students arrive afterorientation has been concluded, is not only a safety
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concern, but isdisruptive tothe otherstudents and instructors, and also has the potential cause for
the sessiontonot complete anumberofterminal and/orenabling objectives.

Policy

The UC Irvine Medical Education Simulation Center’s policy of student tardinessis such thatif the
studentis sufficiently late that they miss the entire simulation orientation, then the student will not
participate (but may observe) or be directed toreturnto theirservice/department forfurther
instructions. If the student arrives during the simulation orientation, then he/she willbe allowed to
stay.

7.6 ATTENDANCE

All Attendance will be tracked viathe Attendance Tracker system (internal system) viaavirtual
private network (VPN). Hard copy attendance isacceptable if the systemis notavailable.
Attendance records for a particularsessionis available at the request of the CF director or designee
(coordinator) orthe course director.

7.7 EVALUATIONS/SURVEYS
7.7.1 Medical Students/Nursing Students

Evaluations and/orsurveyswill be distributed to the students and administered through
Qualtrics®. Hard copy versions of the checklist existin case of a computer/internet outage.
All evaluations are recorded and stored in Qualtrics®. The program office has the only access.
Aggregated results may be presented to course instructors, course directors, and simulation
staff. No individual identifiable data will be presented.

7.7.1.1 All MS and NS sessions will have a post-simulation survey component.

7.7.1.2 Pre/postevaluations of learners are at the discretion of the course directororthe CF
Director

7.7.1.3 At periodictimes, the simulation staff will provide individualized formative feedback to
the student.

7.7.2 Residencies

7.7.2.1 The individual residencies collect their own evaluations and surveys and are available
through the department coordinator.

7.7.2.2 The centerwill periodically collect survey datafrom residency sessions for Ql/QA
purposes. Thisdatawill be collected through Qualtrics® or hard copy.

7.7.3 Other
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The simulation center does not routinely collect post-session surveys on tours,
demonstrations, camps, studentinterest events, or outreach; however, the staff make an

attemptto contact the organizerafterthe fact to get feedback from the session. Whenever
possible the simulation staff with elicit feedback during the event.
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Section 8

Scheduling
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8.1 APPROVAL PROCESS
8.1.1 New Course

All schedulingisapprovedthrough the center program office. Perpolicy, anyandall new
course requests will be required tofill outanew course request thatis conveniently located
on the centerwebsite, www.medsim.uci.edu. Once the requestis submitted, the centerhas?
business days tolook overthe information and approve or bounce back the request for more
information. Once the course isapproved, the requestorwillbe given aunique course
numberthatthey will use when booking future sessions.

The Medical Education Simulation Center may require a pilot test of all new courses. The
centerhighly recommends a pilotif time allows.

Note: Course approval does notautomatically mean courses will be scheduled. New course
simulation scenario submissions are required to schedule a pilot. This can occur no earlier
than 2 weeks (10 business days) after submission of proposed simulation scenarios. Thistime

isessential in allowing the simulation specialists to program and prep for the piloting session.
External customers may be charged for piloting session and administrative overhead.

Scenario development can be accomplished by the Medical Education Simulation Centerona
fee basis.

Please see new course development procedures.
8.1.2 Recurring Course

All schedulingisapprovedthroughthe center program office. Once a course or session
requestisreceived, the centeradministrative staff will determineif the course orsession can
be fitintothe schedule. The request will then be looked over by our simulation specialists’ to
ensure they have everything they will need. The staff will then give approval,anda
confirmation willbe e-mailed to the requestor.

8.1.3 Recurring Course with New or Different Scenarios

All schedulingisapprovedthroughthe center program office. Once a course or session
requestis received, the center administrative staff will determineif the course orsession can
be fitintothe schedule. New scenarios will have to be submitted to the simulation centerten
(10) business days priorto session if programming of any sortis involved. Anyandall media
for the session must be submitted no laterthan five (5) business days priorto the session (See
A7.3, New Scenario (Existing Course).

8.1.4 Identifying scenarios foraroutine course
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Many courses rotate simulation scenarios fortheir sessions. The simulation center mustbe
notified nolaterthan 5 business days priorthe scheduled sessionto ensure the simulation
staff has time to prepare.

8.2 SCHEDULING PROCESS

All schedulingis approved through the center administrative offices. Course/session requests will
be requiredtofill outa requestthatis conveniently located onthe center website,
www.medsim.uci.edu. See appendixfordetails.

Tour Schedulingis approved through the Simulation Program Office after it has been screen by staff.
Tour schedules are limited and will not affect the simulation education schedule. With rare
exception, tours will be scheduled ata time when there are no educational activities occurringin the
Medical Education Simulation Center. See also 8.1

8.2.1 Annual departmentscheduling

The medical departments may sendin scheduling requests at any time; however, all
departmentrequests will be held in queue until the school of medicine releases the medical
school schedule. Once the SOMschedule is placed on the simulation centerschedule, the
Simulation Center Program Office will work to populate the departmentsin remaining
available time slots.

See Section 7.5 for priority

Exception to policy
Summer camps/outreach/tours and programs that occur in June and July may be scheduled
whenthe requestissubmitted.

8.3 NOTIFICATION

Reservations are not considered finalized until confirmed by the program office. Scheduling
notification/approval/disapproval of session will be generated from the center’s program office or
designee. Anyand all departments requiring communication with the simulation center can call the
center program office oremail the center. Itisthe School of Medicine/departments’ responsibility
to setup and schedule theirstudents/learner’s for sessions.

8.4 CANCELLATION POLICY

Itisthe policy of the simulation centerto send out reminders for the simulation session to the
instructorsinadvance (one weektothree days prior). We ask that instructors who know thereisa
conflict with the scheduled time, to pleaselet us know so we can adjust session time (if practical) or
cancel the session. Please cancel sessions 24 hours prior. The centerstaff will then work with you
or departmenttoreschedule.

8.5 PRIORITY
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Generally the simulation center operates on afirst come first serve basis, but there is priority
established. The priority orderislisted below:

Medical Student Year1 (MS 1)
Medical StudentYear2 (MS 2)
Medical Student Year 3 (MS 3)
Medical Student Year4 (MS 4)
School of Nursing

Residencies

External (Tours, outreach, etc...)

NouswNE

8.6 RECORDING OF SCHEDULED EVENTS
8.6.1 General

The simulation center staff willkeep record of the date, group/group name, how longthe
sessionranfor,and the numberof people attended. Thisinformation will be usedin
calculating metrics for center operations.

8.6.2 Photographic, Video, and Audio

Video and audiorecordings will only be conducted if expressed consent has been signed for
video and audiorecordings. Thiswill needto be expressed by the session requestor or
instructor at any time prior to the start of the session. Thisincludes use of photography.

External clients will follow the UC Irvine administrative policies and procedures (sec 900-31)
for filmingand photography on UClrvine campus.

8.6.3 Research

The use of photographic, video, and audio recording will be written into the research
protocols, thus requiring expressed consent from the research staff, which willremain onfile
withthe research data.

8.7 SEVERE WEATHER POLICY

In the unlikely event of adverse weather conditions, the simulation center will follow all UCI
guidelines and directions regarding emergency procedures. If there iswarning of potential severe
weather, the simulation center will do their best to notify all instructors that may be potentially
impacted. Alsosee section 17, Security and Safety.

8.8 UTILITY/ELECTRICAL FAILURE

Ifthereis a utility/electrical issue that will likely impact a scheduled session, the simulation center
will dotheirbestto notifyall instructors that may be potentiallyimpacted and work withthem to
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reschedule theirsession. Ifissueis deemed asafetyissue, the course/session will immediately be
suspended untilthe situation can be properly assessed and/or rectified by professionals.

Alsosee section 17, Security and Safety.
8.9 PARKING PERMITS

PerUC Transportation Services Administrative Policies and Procedures 904-11: University
departments may not purchase parking permits for students, faculty, or staff.

Departments can purchase parking permits for guests, volunteers, and other non-compensated
individuals via departmental recharge. Departments cannot purchase parking permits for University
employees or students. All requests for departmental purchases of parking permits forindividuals
are referredtoInternal Audit forapproval before permits are issued. (904-11A2d)

In addition, the UCOP’s Master Plan for Education states:

“The operation of all such auxiliary services for students as housing,
feeding, and parking be self-supporting. Taxpayers’ money should not
be used to subsidize, openly or covertly, the operation of such
services.

Also, when a department purchases a parking permit foremployees,
the value of the permit is taxable, and subject to audit and has IRS
implications.

UClIrvine Parking and Transportation does not make it a practice to
sell departments parking permits for the employee’s exclusive use.
Individualemployees must purchase their own permits using private
funds. Parking is an auxiliary service that provides the campus with
parking facilities, maintenance of these facilities, and some roadway
projects. Expenses forthese services are recovered through permit
sales as we receive no state funds.”
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Scenarios
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9.1 SCENARIO DEVELOPMENT

The Medical Education Simulation Center utilizes a modified Duke Template as the basis for all
scenarios. Thisscenariotemplate will be used by course directors to develop simulation based

cases. Once completed, the scenario template may be used by the center’s simulation specialists to

program and prepare for the course.

For new courses, it is recommended that the scenario template be received no later than one (1)
month priorto course/session date.

The simulation center may require a pilot of scenarios for newly created courses; the simulation
center recommends a pilot of all newly created scenarios forexisting approved courses. This pilot
will be completed at least two (2) weeks (10 business days) prior to course/session date. This will

allow forrevisions and furthertests priorto course date.

9.2 SCENARIO STRUCTURE

The structure of the scenario template must encompass all aspects and pertinent physiologies of the
patient, equipment, supplies, and necessary case information. The modified Duke Templateis used

by the Medical Education Simulation Center.

Duke Template

Section 1:

AN NN

Section 2:

<\

NSANENIN

Section 3:

ASRNIENEN

Demographics

Case Title
PatientName

Scenario Name

Author

Date(s) of Development
Learner Group

CurricularInformation

Learning Objectives
Guided Study Questions
References

Didactics

Assessment Instruments

Preparation

Equipment, supplies, supportingfiles, time
Case Stem

Patient Data Background and Baseline State
Scenario States
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UCl requirements for scenario templates dictate that any simulation scenario that has an invasive
component, there must be a “timeout” objective listed on the learning objectives using the
followinglanguage:

“Demonstrate proper “time-out” protocol priorto invasive
procedure(s), based on University of California Irvine Medical Center
time out policy/protocols, without error”

In addition, all residency designated scenarios will address the Accreditation Councilfor
Graduate Medical Education (ACGME) milestones forthe department

9.3 AUTHORSHIP

Any scenario created will list the primary authorfirst. Additional authorship additions and/orco-
authors will be dependent on levelof added work/value to the scenario. The last authorship spot
usually reserved forthe seniorauthor or mentor.

Scenarios developed by residents forthe simulation center

v" Firstauthor —scenario author
v" Llast author — Medical Education Simulation Center Medical Director

Scenarios developed by medical students for the simulation center

v" Firstauthor —scenario author
v"  Last author — Medical Education Simulation Center Medical Director

Scenarios developed by fellows for the simulation center

v" Firstauthor —scenario author
v"  Last author — Medical Education Simulation Center Medical Director

Scenarios developed by faculty for theirindividual course

v" Firstauthor —scenario author
v’ Last author —Not necessary

9.4 AUDIO/VISUALSTORAGE

All stored videoisstoredin the B-Line SimBridge storage array. Thisstorage array is locatedona
separate network within the university network. The data stored at this locationisalso behind
firewall software. Alimited amount of people have accesstothe SimBridge Central Server.

The simulation centeradheres to the University of California lrvine (UCI) policies, records

is

management http://www.policies.uci.edu/adm/alphaindex.html, Sec. 721-12: Archives and the UC
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Office of the President Information Technology Services records disposition Schedules Manual,
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9.5 UTILIZATION OF SCENARIOS

Itisthe responsibility of the primary author/course director of the scenario to ensure the case
follows current, acceptable standards of care and applicable hospital policy. The simulation
program office ordesigneewillreview the operationalaspects only annually forany active scenarios

9.6 QUALITY ASSURANCE

Each scenario developed “in house” or externally will follow current clinical practice guidelines or
standards of care. Asthese standards change, changes/modifications to the scenario will be
updated. Whenever possible, these changes will be performed by the primary author. There may be
occasions that otherfaculty instructors or SMEs may review.

9.7 DEBRIEFING

Debriefingisthe mostcritical componentin medical simulation. Itisthe policy of the simulation
centerthat each instructor/faculty member who wishes toinstruct at the simulation center have
attended the Simulation Instructor Training Course. The simulation center understands thatthere
are differentlearnerlevels associated with simulation at the simulation center; therefore,
understandsthat debriefing methods may vary based on learner subsetand level of training.
Audiovisual technology and playback may be used as part of the debriefing process.

9.8 SCENARIO MEDIA REQUIREMENTS

If the instructor wishesto use media (e.g. chestx-rays, CTscans, etc.) Those needto be to the
simulation specialist no laterthan 5 business days ahead of the schedule. All Campus/federal
Holidays are excluded. The preferable formatfor photo mediaisinJPEGor .JPGformat. The
preferredformatforvideomediais MPEGor .MPG or .MOV. Any mediagivento the simulation
specialist afterthat deadline cannot guarantee thatit will be ready and/oravailableforthe session.

9.9 SCENARIO PROGRAMMING REQUIREMENTS

In general the scenarios are typically programmed before or afterthe pilot, depending onthe type of
scenario. Ifthe course is adding new scenarios, the author/instructor needs to have any new or
modified programming requirements in no laterthan 10 working days ahead of the scheduled
session. Thisistoensure thatthe scenariocan be programmed properly and can be tested with the

simulation software.
9.10 SCENARIO PILOTING

The Simulation Center does notrequire piloting for new scenarios underapproved courses; however,
the mediaand programming suspense’s (deadlines) still apply; see 9.8and 9.9.
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Section 10

Tours, Demonstrations/Outreach
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The goal of the Medical Education Simulation Centeristo provide quality medical education training

through many spectrums at University of California, Irvineand throughout the community. While we
welcome the opportunity to showcase the Simulation Centerand share its potential capabilities with
those who are interested, we must prioritize the learning activities of the center.

10.1 DEFINITIONS

Tours - Tours are brief walkthroughs of the simulation center highlighting the space and the
capabilities, and if time allow, a brief discussion.

Demonstrations - demonstrationis defined as groups or organizations that would like to utilize the
centersfora setnumberof hoursand actively do simulation activities. This may
include summercamps and UC Extension.

Outreach - Outreachis defined as groups or organizations that would like to utilizethe centerfora
set number of hours and may include simulation activities and or task training. This
includes high school groups.

10.2 REQUEST FOR ACCESS

Due to the high volume of educational activities that require the undivided attention of the
excellentsimulation staff and educators we are instituting this policy for all tours, demonstrations
and visits to the Simulation Center. Itisimperative thatthese non-educational activities not
interfere with the important training sessions of ourlearners.

10.2.1 Persons can requestatour from www.medsim.uci.edu under “About Us” and “Requesta
Tour.” The submitted request will be reviewed by the Director of Operationsand the
requestor will be advised astowhether the center can accommodate.

10.2.2 Simulation Program office has up to 14 business daystoreceive, review and make a
determination of request.

10.2.3 There will be no audio or video recordings of the tour, visitors, or spaces without prior
consentof simulation center.

10.3 PRIORITY
Seesection 8.5, Priority
10.4 REQUIREMENTS
10.4.1 Tours

Tours can be scheduled through www.medsim.uci.edu. Tours will be scheduled inincrements
of 30 minutes with 10 minutesin between. Tours will be guided by the directors orthe
director of operations. Onlyinvery limited circumstances willthe simulation specialists be
requiredtotourindividuals or groups. Simulation specialists may be required to assistthe
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individualgiving the tour. Ingeneral, tours will be 15 persons orless unless priorapproval
from the simulation center staff.

Tours can be scheduled, generally Monday through Friday, 0800-1600

Tours scheduled as afunction of medical education orthe School of Medicine will be free of
charge; toursto external agencies may incura nominal fee.

Tours to external agencies cannot be scheduled during on-going session times. Thisis to
ensure the privacy of the students/learners.

10.4.2 Demonstrations

Demonstrations can be scheduled through www.medsim.uci.edu.

In general, demonstration willbe 15 persons orless unless priorapproval fromthe simulation

centerstaff.

Demonstrations can be scheduled, generally Monday through Friday, 0800-1600, in maximum
increments of 4 hour blocks.

Organizer/point of contact will remain with the learners atall time while in the center.
Demonstrations may be subject to charge to cover operational expenses of the center
10.4.3 Outreach

Outreach can be scheduled through www.medsim.uci.edu.

In general, outreach willbe 25 persons orless unless priorapproval from the simulation
center staff.

Outreach can be scheduled, generally Monday through Friday, 0800-1600, in maximum
increments of 4 hour blocks.

Organizer/point of contact will remain with the learners atall time while in the center.
Outreach may be subjectto charge to coveroperational expenses of the center
10.5 CANCELLATIONS

Tours, demonstrations, and or outreach may be cancelled atany time priorto 24 hours before
the start of the tour. If the eventiscancelled with lessthan 24 hours prior to start time, aminor
administrativefee may be assessed at the discretion of the program office.

10.6 RIGHT TO REFUSE/TERMINATE
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The Medical Education Simulation Center will make every effort to quell any unfortunate
circumstances with the planningan operation of group/outreach ortour; however, the centerstaff
has the right to terminate the session for safety and misuse of equipment and/or staff.

10.7 PARKING PERMITS

PerUC Transportation Services Administrative Policies and Procedures 904-11: University
departments may not purchase parking permits for students, faculty, or staff.

Departments can purchase parking permits for guests, volunteers, and other non-compensated
individuals via departmental recharge. Departments cannot purchase parking permits for University
employees or students. All requests for departmental purchases of parking permits forindividuals
are referredtoInternal Audit forapproval before permits are issued. (904-11A2d)

In casesthat a parking permitis requested orrequired, the simulation center program office will call
and request a parking permits that the individual will then be able to pick up at the Mesa Parking
Structure. Parking passes requested from the simulation center program office willbe charged from
the simulation centeraccount.

All requests for parking passes forindividuals and groups not directly connected with the direct
operation of the simulation center (Ex. —faculty asking fora parking pass for an outside industry
tour) will be directed to the Medical Education financial analyst forthe parking pass. The financial
analystwill actas an internal audit function to ensure that the requested is following university

policy.
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Equipment
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11.1 BUDGET SOURCE

The primary budgeting source forequipment resides in the yearly operating budget projections,
underbudget expenseitem (Simulation Warranty & Maintenance). Thisline item includes funding
for any warranty plans needed to be purchasedina givenyear plus the ad hoc maintenance that
occurs.

Secondary funding sources (if any) would include, strategicfunding, grants, re -allocated funding
from the School of Medicine, and endowment.

11.2 ACQUISITION AND PROCESS

All equipment that center wishes to be purchased requires the simulation centerstaff to
thoroughly investigatethe needs of the center/program against the needs and capability of the
equipment. The centerwill have abudgetexpense line item forsimulator replacement.

All requested equipment willrequirea dated quote.
For any equipmentitem >$5,000, the followingitems need to be gathered:

e Dated Quote from the company

e Dated Quotesfrom 2 othersimilar manufactures
e Solesource justification

e 21 pointjustification (when applicable)

For Equipment Items <S$5,000, the followingitems need to be gathered:

e Dated Quote from the company
e Solesource justification

Once the paperwork has been assembled, the request will then be forwarded to MedEd financial
analystand/or CAOfor approval priorto purchase. Once approved, the requisition will then go to
the School of Medicine dean’s office for purchase. A purchase order (PO) will be ge nerated. The
simulation center will be responsibleforensuringthe PO gets to the company that we requested
the equipmentfrom. The simulation center will keep MedEd informed of the status of the
procurement of the equipment and will make notification once itarrives.

Under certain circumstances, MedEd has the ability to purchase small items using the university
PALcard. The MEdEd financial analyst retains the card. Thiswill be reserved forsmall items such as
replacementcables, small computerreplacementitems, etc...

11.3 SIMULATION CENTER STANDARD EQUIPMENT

Below isa listing of the simulation center standard equipment. A complete list of all center
equipmentis located in Appendix 10
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Item Quantity Can the item
be loaned?
Simulator
Laerdal SimMan 3G 3 No
Laerdal SimMan (legacy) 1 No
Laerdal SimBaby 2 No
Gaumard PediatricHal 2 No
Task Trainers
Laerdal Mega Code Kelly 5 No
Laerdal Resusci Anne (VAM) 3 No
Laerdal Resusci Baby (VAM) 3 No
Laerdal Neonatal Airway Trainer 2 Yes Student can checkout
Laerdal Pediatric Airway Trainer 2 Yes Student can checkout
Laerdal AirwayTrainer 5 Yes Student can checkout
Laerdal IVInsertion Training Arm 5 Yes Student can checkout
Kyoto LP Trainer 2 Yes Facultytrainer must beidentified
Blue Phantom Central Line Trainer 2 Yes On-site only
Facultytrainer must beidentified
Blue Phantom FAST Scan Model 1 No
Blue Phantom Transvaginal US 1 Yes On-site only
Facultytrainer must be identified
Blue Phantom Thoracentesis 1 Yes On-site only
Facultytrainer must be identified
Limbs and Things Catheterization 1 Yes Students can check out
Model
Male Foleytrainer 3 yes Student can check out
Female Foley Trainer 3 Yes Student can check out
Blue Phantom DVT Trainer 1 Yes Facultytrainer must be identified
Blue Phantom Vascular Arm 1 Yes Facultytrainer must be identified
Simulabs TraumaMan 3 Yes Facultytrainer must be identified
Laerdal BP Training Arms 2 No
Gaumard Advanced Airway Trainers 2 No
Simulaid Autopulse Ma nikin 4 Yes Student can check out
Otherltems
Crash Carts 4 No
Laerdal SimPad 1 No
Laerdal SimPad Plus 4 No
Long Spineboard 2 Yes
1/0 Drill 2 Yes On-Site Only

11.4 MAINTENANCE AND CARE

Thereisallottedtime setaside atthe end of each week forroutine maintenance and cleaning of
simulators and equipment, typically Friday afternoon. Additionally, duringthe last week of
April /first week of March, the simulation center goesto alimited schedule so that extensive
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maintenance can occur if needed
and the annual preventive
maintenance on the SimMan 3Gs
can occur.

The simulation staff will perform
maintenance and cleaningwhen
needed ordirected due to operation
requirements.

11.5 BREAKAGE AND REPAIR

The centerrealizes that normal
wearand tear occurs during the
course of simulation activities
throughout the year.

If a simulator or piece of equipment
breaks or go down, the simulation
center staff will make every effort to
getit functioning within the
timeframe. If thiscannotbe done,
the session may have to be altered
or cancelledand rescheduled. The
director of operations will
immediately be notified if this
occurs.

FRIDAY MAINTENANCE CHECKLIST

R T T T T N

S N

Restock medicine carts

Reset medicationsin medicine carts (pressors and sedation drugs)
Clean all smulators with sani-clothsand Goo Gone

Tzake used theststo clinical dhalls hampers and restock with clean ones
Restock OR shelf

Clean OR table/bed

Organize suturs shelf

Organize grey cabinets and silver carts

Check batteriesin [armzgoscopes

Wipe down smulator laptops and laptops in fask fraining room
Wipe down computersin confrol room

Hang all headsetzup properly (incl. Revo's)

Wipe down counter topsin confrol room

Organize control room cabinets

Ensureall computers arelogged out

Ensure all smulation laptops are puat away

File paperwork and scenarios from the week

Prepare for next weel's sesmions (pull scenarios, email instructors stc.)
Wipe down anesthesia machine

Check open endotracheal fubesfor popped cuff /balloon

Wipe down tables in debrisfing rooms

Reset chairs around the debrisfing room tables

Wipe down grey cabinets

Wipe down tables in fask framing room

Unplug simulators so they do net charze over the weskend

Turn 21l zazses off

Wipe down all VAM:

FRIDAY QUICK CLEAN (use for busy Fridays)

Reset medicationsin medicine carts (pressors and s=dation drugs)
Wipe down all simulators with sani-cloths

Check batteriesin larmzoscopes

Ensure Control room isclean in appearance

File paperwork and scenarios from the week

Hang all headsetsup properly (incl. Reve’s)

Preparefor next weeld's sessions (pull scenaries, email nstructors etc.)
Check endotracheal tubes for popped cuff /balloon

Reset chairs in the debriefing rooms

Ensureall computers arelogzed out

Ensure zll amulation laptops are put away

Wipe down all VAM:

Ifthere is a breakage of simulation equipment, the director of operations will be notified, and the

program office willwork toinitiate repairs or order replacement parts. The program office may
ask the simulation specialists to interface with the technical departments of various vendorsin
orderto expedite repairs and/orreplacement.

If equipmentis damaged due to negligence or malicious intent by anyone, the simulation center

willimmediately remove thatindividual and notify:

Learner Group

Notification

Residents

Medical Students

Student Interest Groups

Medical Director
Residency Coordinator

Medical Directorand DoO
Course Director
Sr. Associate Dean, Educational Affairs

Medical Directorand DoO
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Tours and Outreach (incl.
Camps)

External

Course Director
Sr. Associate Dean, Educational Affairs

Medical Directorand DoO
Group Point of Contact

Medical Directorand DoO
Group Point of Contact

11.6 OFF-SITEAND IN SITU

The simulation center may provide simulation activitiesin locations otherthan the simulation

centerto include “insitu” at the hospital.

11.6.1 Requirements

11.6.1.1 Courses/sessions (anticipated) from departments are required to providethe

simulation program office advanced notice request viathe normal request method.

The simulation center program office will follow procedureinvetting and making

determination.

11.6.1.2 The simulation centersimulation specialists will escort and transport all simulation

centerequipment.

11.6.1.3 Simulation specialist will be the only ones to operate the simulation equipment to
include set-up and teardown.

11.6.2 Process

A request will be made to the simulation center program office; the request will be vetted

by the director of operations ordesignee to determineif time and resources are available.
The simulation program office will discuss funding requirements with MedEd finance prior

to approval. If workable, the simulation program office willwork with the
representative/POC at the locationtoset up times and access. Once on-site forthe

course/session, the simulation staff will setup. Non-trained help may be obtained to assist

insetup/teardown, but will always be underthe supervision of the simulation specialists.

Exception: CF4 ACLS Block; simulation instructor will operate the simulators

11.7 EQUIPMENT LOAN POLICY

11.7.1 Criteria
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Medical Education Simulation center willloan out certain task trainers based on certain
criteria:

1. Must be affiliated with UCIrvine

2. Must have placed a request forequipmentthrough properchannels(e.g. through the
centeradministration office).

3. Thetraineris available

11.7.2 Process

If the above criteriais met, the approval will be given through the Simulation Center
administrative office. The program office will have 7 days to review and respond. Thisisto
confirmthat the piece of equipmentis available, willnot be needed for that timeframe, and
isin good working order.

If the requestis placed with lessthan 7 days’ notice, itis up to the director of operations or
the directors forapproval.

All approval will be generated through e-mail medium so as to have written documentation
of requestsand events.

Upon approval, specificinstructions will be sent to the requester foratime to pick the piece
of equipment. The pick-up location willbe the administration office (bldg. 836, room 2118).
At time of pick up, the requestorwill fill out the required information on the log. This will be
theiragreementto bringthe equipmentback cleanandin good workingorder.

No equipmentisloaned out without sighing out the equipment through the program office.

11.7.3 Staff Responsibilities

11.7.4

Administration —Process request, process pick up and return, and ensure proper
documentation

Simulation Specialists — Ensure that the piece of equipmentisingood working order, clean,
and placedinthe task room or the program office onthe pickup day. Inspectthe equipment
uponreturnfor damage.

At notime will the simulation staff be responsible for delivering equipment to individuals or
to automobiles, as this presents asafety and ergonomicrisk to the employees.

Fee Assessment
Dependingontheitemborrowed, therewill be replacement fees assessed/recharged. Fees
will charged based on actual procurementvalue +applicable shipping. The director of

Operations will evaluateif the borrowing individual /organization will be assessed based on
certaincriteria:

e |temto beborrowed
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e Isthe borrowed piece of equipment aBlue Phantom or TraumaMan?
Is the borrowed piece of equipment a Gaumard Airway Trainer?

e Willanyinvasive instruments be applied to the trainer?

e Numberof people trainingon equipment.

The borrowerwill be quoted up front by the director of operations for the anticipated
chargesthat will be incurred. Additionally, if the borrowed equipmentis received back to
the simulation centerin non-operational condition, the borrowing agency willbe charged
for additional repairorreplacement.

No charges will be sought before service; however, arecharge number must be on file with
the simulation center office.

11.7.5 Borrower Responsibilities

11.7.5.1 The borrower agreestofollow the process torequestto borrow a piece of
equipment.

11.7.5.2 The borroweragreestosign out the equipmentand returnthe equipment by the
specified time.

11.7.5.3 The borrower agreesto take care of the piece of equipmentsinceitisonloanto
them and property of the School of Medicine.

11.7.5.4 The borrower agreestoreturn the piece of equipment clean andin good working
order.

11.7.5.5 The borrower agreesto be financially responsibleforall negligent or malicious
damage that occurs.
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12.1 BUDGET SOURCE
12.1.1 Medical Students

The Medical Education Simulation Center has a budgeted expense lineitem for (Lab
supplies)and (Central Distribution). These expense line items are to be used to
purchase clinical supplies that can no longer be re-used orhave to be replaced. These
expense lineitems are also used to procure clinical supplies that are needed for the
clinical foundations courses and any other medical student simulation course.

Supplies designated fora particular program, such as clinical foundations, are procured
usingthe justin time (JIT) model.

12.1.2 Residencies and external Agencies

The use of standard simulation center supply for residency simulation sessions are
covered undernormal operations. Lab supplies forexternal agencies and residencies
will be required to both anticipate the clinical supplyitem needed and have us orderit
and the recharge theirdepartment orthey will have to supply the supply for the session.
For non-medical student sessions, standard airway and intubation equipmentis
provided; other equipment may or may not be provided. The simulation specialists will
communicate with the instructor priortothe sessionifthereisa supplyissue and/orthe
need to purchase supplies.

Supplies designated fora particular program, such as clinical foundations, are procured
usingthe justin time (JIT) model.

12.1.3 Nursing Students

The Medical Education Simulation Center has a budgeted expense lineitem for (Lab
supplies)and (Central Distribution). These expense line items are to be used to
purchase clinical suppliesthatcanno longerbe re-used or have to be replaced. These
expense line items are also used to procure clinical supplies that are needed for the
clinical foundations courses and any other medical student simulation course.

Supplies designated fora particular program, such as clinical foundations, are procured
usingthe justin time (JIT) model.

12.2 ACQUISITION AND PROCESS

The Simulation Center Program Office has the primary responsibility of ordering and procuring
the supplies.

Clinical supplies are normally ordered through central distribution (UCI Medical Center). Inthe
eventthatthe clinical supplyitemis notavailable, then the simulation center will followthe
procurement proceduresjustasifitwere equipment purchase.
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Any new vendors, such that UC Irvine has not done business with, will require the submission
of a W-9 with the requisition. The W-91s supplied by the vendor.

Used or expired clinical supplies may be procured for use in the simulation center. The
simulation center staff will determineif asupplyisneeded. This excludes expired medication,
the simulation center does not use or store real medication.

Simulation Center Acquisition Process

~ B

Simulation Center Internal

. '\\ h "\\ h h
: Request Quote : Sole Source - . -
}{ Research > and of otherif > Justificationand >> Sufbor?;ttorl\él\t/eac:Ed
required otherif required / PP
y y

- /

12.3 ORGANIZATION AND STORAGE

The simulation specialist have the primary responsibility of organizing supplies within the
simulation center and task trainingroom. There are carts in each of the simulation bays that
have a minimal amount of equipmenttoinclude standard airway equipmentand supplies. All
reusable supplies thatare used on a routine basis are housed/stored within the simulation
center. All the supplies have adesignated areaand are labeled if possible/applicable. Thereis
an auxiliary storage space of the 4 floor of this building for storage of addition equipment and
supplies. Currently, all computer equipmentislocated and stored in the control room.

Supplies designated for a particular program, such as clinical foundations, are procured using
the justin time (JIT) model.

12.4 USAGE AND RE-USAGE

Every effortwill be made tore-use supplies even though it may be a consumable medical
supply.

Items that cannot/willnot be re-used include: sharps such as needles and scalpel.

IV bags will be re-used and refilled whenever possible.

99



12.5 SKIN INSERTS

The Medical Education Simulation Center will charge the individual medical departments for
replacementskins thatare utilized during the course of their simulations.

Medical Student Courses

No charge
Nursing Student Courses
No Charge

Residency Courses
At cost fee of the replacement skin +S/H
Interest Group/other

At cost fee of the replacement skin +S/H
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Video Recording and Release

101



13.1 CONFIDENTIALITY

Due to the considerable effortin the preparation of the curriculum and simulation cases that
have significant educationalvalue, we would like to share these selected cases with as many
learners as possible. We ask learnersto limittheir discussion with othersto general
statementsabout their simulation experience.

We asklearner notreveal the diagnosesto other learners asit may limit theirlearning
opportunities and dilute theirexperience.

Every room inthe UC Irvine Medical Education Simulation Centeris equipped with recording
and listening devices. Duringtraining, learners may be recorded. These recording will be used
as part of the educational training and willbe immediately destroyed, unless learners have
signed consentforto participate in research. Atno pointwill the recordings be made available
or be used for inany capacity without written consent. The recordings are held behinda UC
Irvine approved firewallwith access only to simulation staff.

13.2 FORMS

The Medical Education Simulation Center uses a multitude of release forms depending on the
situation. Ingeneral, all learners willsign a confidentiality agreement, and will be made aware
of the video recording policy as stated below. If recording will be used for some sort of
research endeavor, then consentforms will be given to the students.

Currently all forms are signed and stored electronically through Qualtrics®. The Simulation
Center Program Office has the only access to Qualtrics®. The simulation center hasiPads
available forthose that do not have

Copies of forms are available in Appendix 14
13.3 VIDEO RECORDING POLICY

The UC Irvine Medical Education Simulation Centeris equipped with video and audio recording
devicesineveryroom. Videos are used solely foreducational purposes within your training
unlessyou have signed consent to participate in research or have signed avideoreleaseform.
If you have signed aconsentform, the video will be archived and accessed by the IRB approved
research team per protocol guidelines. If you have sighed avideorelease formforuse in other
educational activities, it will be archived underthe scenario name and date. Yourname or any
otheridentifiers will not be stored.

If you have not signed consent orvideo release and we have recorded your education session,
you have the right to sit with simulation staff to ensure deletion of the digital files containing
your image orvoice.

13.4 VIDEO STORAGE
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All stored videois storedinthe B-Line SimBridge storage array. This storage array is located
on a separate sub-network within the university network. The datastored at this locationis
also behind firewall software. Digital video recording are stored behind UCIrvine firewall
technology and proprietary firewalltechnology from B-Line Medical. Alimited amount of
people have access tothe SimBridge.

The simulation centeradheres to the University of California Irvine (UCI) policies, records
management http://www.policies.uci.edu/adm/alphaindex.html, Sec. 721-12: Archives and
the UC Office of the President Information Technology Services records disposition Schedules
Manual.

13.5 VIDEO DISTRIBUTION POLICY

Videorecordings will not be distributed unless consent has been given. Certainindividuals with
permissions have the ability to access the video recording software, provided by B-Line, and
review student performance. Normally thisfunctionis restricted to only the Clinical Skills
Centertoreview OSCErecordings. Anyand all video distribution forthe purposes of research,
the parentagency will need to provide the simulation center with aresearch protocol
narrative, and an approved IRBthat has beenreviewed for Family Education Rights and Privacy
Act (FERPA) compliance.

Videos collected as part of a program’s training (e.g. resident training) will be distributed to the
program directoror designee, inthe absence of the program director with written consent.
Consentmay bein the form of an email to the simulation program office. The email must state

the individual person comingto retrievethe video files and the date range of the videofiles to
be collected

13.6 FILE DESTRUCTION POLICY

The simulation centeradheres to the University of California lrvine (UCI) policies, records
management http://www.policies.uci.edu/adm/alphaindex.html, Sec. 721-12: Archives and the
UC Office of the President Information Technology Services records disposition Schedules
Manual, http://recordsretention.ucop.edu/

The Medical Education Simulation Center maintains an ElectronicFile Plan. See Appendix 13
13.6.1 Digital Video Recording

Digital videorecording from either advanced patient simulation or standardized patients
encounters shall be stored for up to duration of five (5) years. Digital recordings, forthe
purpose of research, shall be keptfora period of three (3) years followingthe
conclusion of the research.

13.6.1.1 Office of Primary Responsibility (OPR)
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All digital recordings requiring deletion from the SimBridge requires the
Director of Operations ordesigneeto perform that operation. Medical
technicians, instructors, orfaculty are explicitly forbidden to deletevideo
recordings of learners and events without expressed consent from the
Simulation program office.

13.6.2 Handwritten/Typed/Photocopied Curriculum

Materials (scenarios, cases, checklists, etc.) forstandardized patient encounters and/ or
advanced patient simulations shall be stored as long as administratively useful.

13.6.3 Student Rosters

Any and all studentrosters will be keptforaperiod of one (1) year (hard copy). Rosters
scannedintodigital form, orrosters collected as part of attendance tracking software

will be kept until nolong administratively useful or purged by the Office of Institutional
Technology.

13.6.4 Administrative Documentation

Any documentation used forthe purpose of simulation center operations and
administrativetasks shall be stored as long as administratively useful. This mayinclude
potentially identifiableinformation (PIl) such asinstructorlists and contact i nformation,
and departmental recharge codes.

All storage of informationis stored behind University of California Irvine firewall
technology. Digital video recording are stored behind UCIrvine firewalltechnology and
proprietary firewall technologyfrom B-Line Medical.

Privacy Act of 1974 and Health Insurance Portability and Accountability Act of 1996
(HIPAA) will apply where applicable.

13.7 BREACH OF POLICY

Any breach in policy concerningvideo destruction will be immediately reported to the Director
of Operationsforfurtheraction. Individuals deemed to be in breach of destruction policy will
have B-Line rightsimmediately revoked and face university administrative action for not
following policy. The Director of Operations will elevate the breach of policy per university
policy which may include the Privacy Office, Office of Research, and/or Risk Management
where applicable.
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Fiscal
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14. FISCAL

Allfiscal activities will be captured in the Kuali Financial System and maintained by the Medical

Education Financial department/Analyst. Internally, the simulation center will maintain internal
budgettracking through the program office.

14.1 Fee Structure

Simulation services are provided at $349.00/hr (one room —one technician—no
instructor). Additional fees apply for 2" technician labor, certaininserts/supplies, and
overtime. Instructorfees

AHA course feeswill be charged as listed on the website. Fees are subjectto change
without notice.

Simulation Instructor Training Course fees will be charged as listed on the website. Fees
are subjectto change without notice.

MOCA course fees will be charged as listed on the website. Fees are subjectto change
without notice.

Feeforservicescan be paid by either departmental recharge, using acredit card viathe
campus credit card system (CCCS), or by check.

Checks are payable to “UC Regents” and mailed directly to the Medical Education
Simulation, 836 Health Sciences Road, Suite 2118, Irvine, CA 92697.

Allfeesare subjected toaSOM 10% overhead fee

All feesare subjecttoa UCI campus fee of 14.6% (external revenue sources only)
All organizations utilizing the CCCS will be subjectto a 3%-5% fee

An event markup fee may be utilized for externalindustry customers.

14.1.1 Quote for Service

All requests forthe simulation center service will start with arequest forsession
or course. The simulation program office willthen generate aquote based on
the request. The program office may request more informationto be able to
accurately quote the requestor.

Quote for service does not apply for medical student, nursing, orresident
activities scheduled as part of the curriculum throughout the course of the
academicyear.

14.1.2 Session Types that Require Quotation
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14.1.2.1 Summercamps/summer programs thattake infees
14.1.2.2 Outreach programs that take in fees from private/publicfunds
14.1.2.3 External courses (i.e. Advanced Trauma Life Support, MOCA)

14.1.2.4 Eveningorweekend eventsthatare notdirectly tied tostudentor
advancement activities

14.1.2.5 Funded Research
14.2 BUDGET

The overall Simulation Center budgetis drafted by the simulation center program office
and approved by Medical Education and the Dean’s office. The Directorand Director of
Operations are directly responsible forassessing, managing, projecting, and allocating
fundingin preparation of the budgetary process yearly to cover expenses forthe
upcomingyear.

Items takeninto consideration yearly during the budgeting process:

REVENUE

Medical Education Restricted Amount of fundingthe SOM provides to educate medical

Funds (MERF) students

Sales and Service Amount of revenue generated by sales and/or services to
the public (i.e. Heartcode, MOCA)

Hospital Funding Amount of funding UCIMC provides the simulation center

Endowment/gifts Amount of funding provided from endowments and/or
gifts

AHA — MedED Amount transferred from MedEd to subsidize the student
AHA BLS for year 1 andyear 3

Grant Funding Amount of fundingawarded from grants

EXPENDITURES

Salaries —Staff Base salary based on FTE

Supplies and Materials Represents the operating expenses of the simulation
center

Travel Amount budgeted for travelling for professional
development and/or conference presentation

Employee Benefits Percentage of the basesalaryto cover benefits

Special Items Represents the director stipend

Assessments Percentage of the total revenue to cover administrative
expenses at the campus and MedEd level

14.3 REQUIRED REPORTING

14.3.1 Monthly Mandatory Reporting
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1. Budget Variance Report

a. Thisreportwill be generated by the MedEd financial analyst ordesignee
and be presented onamonthly basis to the Dean’s office. The director of
operations will work closely with the financialanalyst to ensure accurate
inflows/outflows monthly.

14.3.2 Yearly Mandatory Reporting

1. July- Annual Reporttothe Dean

a. Thesimulation centerwillprepare acenterannual report highlighting center
activitiestothe Dean, School of Medicine. Thisversion of the reportisalso
distributedtothe Vice Deanfor Medical Education

2. July- Center Annual Report

a. Thesimulationcenterwillprepare acenterannual report highlighting center
activities forall stakeholders. Thisreportwill be available onthe center’s
SharePointsite, and will be distributed to department liaisons and other
pertinent stakeholders.

14.4 ANNUALBUDGET REPORTING REQUIREMENTS

The simulation centeris responsible for drafting a budget to submit to Medical
Education. The draft budgetis due to MedEd mid-February forreview and discussion.
The medical director, director of operations, division chief, financial analyst, and chief
administrative officer will sit down and discuss the draft budget. The budgetwill be
presented tothe Dean’s office mid-May. This may involve furtherdiscussion and/or
revisions. Complete budgetapprovalshould occurinJune. The budget cycle follows the
academicyearlJuly 1 —June 30. The Medical Educationfinancial analystwill forward all
necessary annual financial reports on behalf of the Medical Education Simulation Center
up to the Dean’s office and/or campus finance organizations. The director of operations

will work closely with the MedEd financialanalyst or designee to ensure an accurate
product exists leaving Medical Education.

14.5 PURCHASE AND ACQUISITION PROCEDURE
Please see section 11 (Equipment)and 12 (supplies)

14.6 REIMBURSEMENT
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14.6.1 Travel

Personal expenses to be reimbursed by the university will follow university
guidelines pertaining to reimbursement for travel expenses.

See also Travel, Section 15
14.6.2 Suppliesand other

Suppliesand otheritems purchased on personal account must have priorapproval
fromthe MedEd financial department/analystandis considered an emergency
purchase. Itisup to the discretion of the MedEd financial department/analyst to
determine if expense qualifies, based on university policy, for reimbursement.

14.7 PAYROLL

Payroll falls underthe prevue of the university and HR policies. Simulation Specialists
(total 2.0 FTE) and the Administrative Assistant (1.0 FTE) are unionized employees of the
institution. They are non-exempt hourly employees. The Director of Operations (1.0
FTE) isa unionized exemptemployee. Payrollisanoperating expense onthe simulation
centerbudgetandincludes payroll and benefits. The medical director is paid by stipend
to theirhome department. Theirhome departmentisresponsiblefortheirpayroll.

e Simulation Specialists = paid bi-weekly
e Administrative Assistant = paid bi-weekly

e Directorof Operations =paid monthly

The simulation specialists and administrative assistant are required to submit their hours
on a daily basisthrough the time reporting system. Ingeneral, 8.0hours and day, plusa
% hour lunchisa work day.

Non-Exempt Employees

For compensation purposes, the regular number of hours worked by a full-time, non-
exemptemployee is 40 hours in a workweek. An employee whose totalworkday is
at least 5 hours will be provided with a meal period of at least 30 minutes.
(PPSM-30)

Any and all overtime hasto be approved by the Director of Operations and MedEd.

The Director of Operationsis required to submit the timesheet monthly through the
university timereporting system.

Section 15
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Travel and Meeting Attendance
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The Medical Education Simulation Center will traveland attend meetings for business purposes
only. Itisthe policy of the University to comply with IRS regulations regarding the provision and
reimbursement of business-related travel, and to conform to the IRS “accountable plan”rules.

Business Purpose Defined - The business purpose of a University traveler may include activities that
contribute toany one of the University’s major functions of teaching, research, patient care, or
publicservice, orto any othersubstantial and bonafide Universitybusiness activity.

Allinformation hereinis resourced from university travel policy
http://www.accounting.uci.edu/travel /resources/policies.html.

15.1 MEETINGS/CONFERENCES

Meetings common to the operations of the Medical Education Simulation Center and generally
approvedinthe budgetinclude:

v" International Meeting of Simulation in HealthCare (IMSH)
o Medical Director
o Directorof Operations
o Simulation Specialists (ifapproved in budget)
o Administrative Assistant/Office Manager (if approvedin budget)
v" Simulation Education Network (SEN)
o Medical Director
o Directorof Operations
v" American Society of Anesthesia (ASA)
o Medical Director
v Interservice/Industry Training, Simulation and Education Conference (I/ITSEC)
o Directorof Operations

Any attendance of meetings/conferences willfirst have to be approved by the Director of
Operationsto ensure thatthe fundingis availableatthe departmentlevel. The Director of
Operations will then discuss the financial implications with the MedEd financial analyst to
determine budgeting and approval.

If approved, the program will help to coordinate the travel arrangements for the said
meeting/conference. Each memberapprovedtoattend will be responsible to accomplish the
registration tasks as applicable

15.2 REIMBURSEMENT POLICY

Itisthe policy of the University that all official travel shall be properly authorized, reported,
and reimbursed in accordance with this Bulletin. Under no circumstances shall expenses for
personal travel be charged to, or be temporarily funded by, the University, unless otherwise
notedinthis Bulletin. When a University employeetravels under the sponsorship of anon-
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University entity, travel expenses, including advances, prepayments, or billings, shall not be
chargedto a University account or billed to the University; airline tickets must be obtained
fromthe sponsor.

University employees traveling on official business shall observe normally accepted standards
of proprietyinthe type and manner of expensestheyincur. Inaddition, itis the traveler's
responsibility to report his or heractual travel expensesinaresponsible and ethical manner, in
accordance with the regulations set forth.

15.3 COVERED EXPENSES

The university shall set policy on what expenses are covered. Priortoany authorized trip, the
requesterhas a duty to know whatis covered and whatis not covered, university travel policy
http://www.accounting.uci.edu/travel /resources/policies.html.

The university utilizes a proprietary system for entering qualified business expenses; however,
employee may wish to track expenses personally. IRS Form 2106 can be used to track business
expenses, http://www.irs.gov/pub/irs-pdf/f2106.pdf.

Meals and Incidental Expenses (M&IE)

e Upto $62.00/day (lessthan 30 day Travel)
e Actual Amountupto 100% of combined perdiem (30days or more)

Mileage

Mileage shall ordinarily be computed between the traveler's headquarters and the common
carrier or destination. Expenses fortravel between the traveler'sresidenceand headquarters
(commuting expense) shallnot be allowed. However, mileage expenses may be allowed
between the traveler's residence and the common carrier or destination if University business
travel originates orterminates before orafterthe traveler's working hours, orif travel
originates orterminatesduringaregularly scheduled day off.

When a travelerisauthorized to drive a private vehicle to orfrom a common carrier terminal,
mileage may be reimbursed as follows:
e Oneroundtrip,including parkingforthe duration of the trip; or
e Two roundtrips, including short-term parking expenses, when an employeeis driven to
acommon carrier.

See http://www.accounting.uci.edu/travel/reimbursement/mileage-rates.html for current
mileage rates.

Airfare
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Coach class or any discounted class shall be used in the interest of economy. This policy applies
to all travel (domesticorforeign, orany combination thereof) regardless of the purpose or fund
source.

Lodging

For trips shorterthan 30 days that are within the continental United States, the lodging
expense reimbursements are actual up to $275 pernight before taxes and fees. The lodging
rate must be reasonable forthe locality of travel. When the traveleris unable to secure lodging
at $275 per nightor less, the traveler must submit additional documentation such as price
comparisons within the proximity of the meetinglocation. The price comparisons should be
performed at the time of booking.

Business office expenses such as word processing services; equipment rentals; fax and
computerexpenses; copy services; overnight delivery/postage; purchase of materials and
supplies, when normal purchasing procedures cannot be followed; rental of aroom or other
facility for the transaction of official business; local and long-distance telephonecalls (including
one reasonably brief, non-emergency, personal call home perday); and laundering, cleaning, or
pressing of clothing (if atrip exceedssix days).. ( Policy G-28, Sec.F)

Chargesfor checkingand storing baggage necessary forthe business purpose of a trip. Excess
baggage charges are alsoallowable; however, justification for carrying excess baggage must be
provided onthe Travel Expense Voucher. (Policy G-28, Sec.F)

The occasional use of a one-day airline orairport membership may be approved, provided
thereisasignificant business purpose of the use of the membership, such asa planned
meetingorconference call. The cost of the membershipisreimbursable asa miscellaneous
travel expense.. (Policy G-28, Sec.F)

When a travelerlodges with afriend or relative while on official business for the University, a
non-cash gift, such as flowers, groceries, or a restaurant meal, may be provided to the host.
The actual cost of such a gift may be reimbursed up to $75. UnderIRS regulations, areceipt
must be provided for gifts costing $25 or more. Only one gift per stay may be providedtoa
host.

Auto Transportation

Travelers may use their private vehicleforbusiness purposesifitis less expensive thanrenting
a car, takinga taxi, or usingalternative transportation, orif it saves time.

The standard reimbursement rate per mile will apply. Thisrate takesintoaccount all actual

automobile expenses such as fuel and lubrication, towing charges, repairs, replacements, tires,
depreciation, insurance, etc.
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A vehicle may be rented whenrentingwould be more advantageous to the University than
other means of commercial transportation, such as using a taxi. Advance reservations should
be made whenever possibleand mayinclude up to an intermediate-size model, perthe terms
of UC-negotiated rental agreements. Vehicles up to an intermediate-size model should be used
unless ano-costupgrade is provided.

Chargesfor ferries, bridges, tunnels, or toll roads may be claimed by the vehicle operator.
Reasonable charges for parking while an employee is on travel status or on University business
away fromregularduties alsowill be allowed for the following:

Day parkingon trips away from an employee's headquarters;

Day and overnight parking on overnight trips away from an employee's headquarters or
residence (aclaim should not be made if free overnight parkingis available); and

Parking chargesincurred when an employee without a location parking permitis occasionally

requiredtodrive to and from headquarters.

Travelers should seek out the longerterm parking accommodations at airports or common
carrierswhentravel is expected to exceed twenty four hours.
Valet parking chargesin excess of normal parking charges shall be borne by the traveler, unless

the traveler obtains an exception.

Motorcycles, exceptthose of University police department employees on motorcycle
assignment, shall not be authorized for use on official University business, norshall any
reimbursement be made forthe use of such vehicles.

15.4 UN- ALLOWED EXPENSES

e Alcoholicbeveragesare beer, wine, orany beverage containing distilled spirits.
e Entertainmentexpensesthatare lavish orextravagant underthe circumstances;

e Expensesthatrepresentadditional taxable incometoan employee orstudentlunder
Internal RevenueService (IRS) regulations;

e Monetary contributionsto a political campaign or candidate;

e Entertainmentexpenses foremployee birthdays, weddings, anniversaries, orfarewell
gatherings (excluding celebrations for retirement or foremployees separating from
University employment with atleast 5years of service);

e The purchase of property or servicesfor personal use orfora non-business reason; and

e Expendituresthatare not permitted underthe terms governingrestricted funds.

15.5 DOCUMENTATION REQUIREMENTS
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The original of the following receipts must be submitted with the Travel Expense Voucher:
Receiptsforall airline expenses. Receipts for all lodging expenses incurred for domestictravel,
exceptwhere perdiemsare authorized for lodging expenses (i.e., long-termtravel, use of non-
commercial facilities, etc.). Since hotel receipts mayinclude charges that are not reimbursable,
the travelershall notbe reimbursed forlodging expenses unless the receipt University of
California Policy G-28 Travel Regulations presented by the traveler contains itemized charges
for theroom, e.g., taxes, telephone, etc.

e Receiptsforall rental car expenses.

e Receiptsforexceptional meal expenses of $75 or more.

e Receiptsforlocal transportation costing $75 or more.

e Receiptsforeach miscellaneous expense of $75 or more.

o Receiptsforall private aircraftlanding and parking expenses.

e Receiptsforall extraordinaryitems, such as repair of accidental car damage, supported
by appropriate justification.

e Receiptsforgifts provided toahost costing $25 or more.

e Anagenda,itemizedreceipt, or othersupporting documentation for all registration
fees.

e Anyreimbursable item not specified above costing $75 or more.

Missing Receipts

When original receipts are required but cannot be obtained orhave beenlostand all
measuresto obtain a duplicate receipt have been exhausted, a statement should be
provided explaining why such receipts are not being submitted with the Travel Expense
Voucher. The statement must include a certification that the amount shown is the
University of California Policy BFB-G-28 Travel Regulations amount actually paid and
that the traveler has not and will not seek reimbursement from any othersource.

15.6 NON-EXEMPT EMPLOYEE TIME
15.6.1 Travel Time

Assigned travel duringan employee’s normal working hours, including travel on his/her
scheduled days off, is counted as time worked. Howevertime between home and
workplace is nottime worked. (PPSM-30SecC.2)

15.6.1.1 Same Day

For travel thatdoes not keep an employee away from home overnight, travel time
to firstdestination and from last destinationis not counted exceptin cases where
the time of travel exceeds the normal everyday travel time. (PPSM-30SecC.2.d)

Meal costs can be claimed onlyfortravel longerthan 24 hours and with overnight
lodging.

15.6.1.2 >24 hour Travel
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For travel that keeps the employee away from home >24 hours is counted as time
worked whenit occurs during the employee’s normal working hours, including
scheduled days off. (PPSM-30SecC.2.d)

15.6.2 Work time

Work time will be counted onthe standard 8-hourwork schedule unless the job
requirements are outside of the standard 8-hour schedule (example—presentation
or workshop that lasts until 1900). If the requirementsare outside of the standard
8-hour schedule, the non-exempt employees will be compensated overtime. This
includes conference attendance during holidays.

Non-exempt employees are required tofillout electronictimesheets and make
properannotations and comments as applicable. All submitted timesheets willbe
reviewed by the director of operations priorto being forwarded tothe dean’s
office.

116



Section 16

Research
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UCI’s IRB is an administrative body established to protect the rights and welfare of human research
subjectsrecruited to participate in research activities conducted by UCl faculty, staff, or students.
UCI’s IRB is composed of more than 50 members representing University faculty and staff, as well as
the local community. The IRBreviews research which involves human subjects to ensure that two
broad standards are upheld: first, participants are not unnecessarily exposed to risk; second, they
willingly give, without undue influence or coercion, informed consent to participate in the research.
A projectisfirstreviewedinits proposal stage - even before participants are recruited.

16.1 IRB POLICY

Research conducted atthe Medical Education Simulation Center will follow the institution’s
policy to require an IRB, https://research.uci.edu/policy-library/index.html. Information for

parentorganizations can be found at http://research.uci.edu/ . All expected paperwork and
timeliness will be followed. In addition, becausethe Medical Education Simulation Centerin

the School of Medicine, the centerrequires thatall research done on medical students/nursing
students have a FERPA review.

e-app IRB application training video - http://www.research.uci.edu/assets/videos/irb-
intro/html5/index.html

Priorto any scheduled research, the protocol willhave to be approved for use in the simulation
center, by first the Medical director, then, if necessary, Vice Dean of Medical Education.

Prospective research will have to follow the same process to develop a course and scenarios
through the www.medsim.uci.edu website. To do this all potential research must submitanew
course requestform, located onthe UC Irvine Simulation Center website
http://medsim.uci.edu. On the new course form, there is a fill in block askingif this course is for
research (yes/no). Once the course is submitted, the course request willfollow nominal “new
course request procedures” (See Course Scheduling Policy). The course will be looked atand

approved/dis-approved based oninformation provided. The research proposal and research
protocol alongwith all curriculaisrequired forapproval. The simulation center will
approve/dis-approve/provisionally approvethe course.

Scheduling

All scheduling willgo through the simulation center. There willbe noad-hocscheduling unless
approvedtodo so by the Directorof Operations. Thisisto ensure no simulation resource
(equipment/staffing) conflicts are present.

Roles

The simulation staffisthere to assistin research by providing space/resources and simulation
operations consulting foryourresearch project. Simulation staff rolesinclude scheduling, and
running the simulation session as the operator. The simulation staff will not consent subjects
regardingresearch and will not be stewards of any research paperwork. No research data may
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be stored on site, with exception of any video/audio recording captured by the research case.
The simulation staff may take partin the rough and final write-ups forthe research and help
with processingthe final product, but will do so as the simulation schedule allows.

Exception
Forinternal research (research conducted by the simulation center) schedule blocking and
additional administrative time may be added at the discretion of the director of operations.

16.2 PUBLICATION POLICY

The name “UCIrvine Medical Education Simulation Center” will be acknowledged inany work
intended forthe publicaudience tosee including: presentations of un-published works,
workshops discussing the research and protocols of said research, on abstracts, and in peer-
reviewed and non-peer-reviewed articles. Thisincludesany research study collection
performed atthe simulation center by other departments (e.g. —Department of Emergency

Medicine)
16.3 AUTHORSHIP RULES

Itisthe policy of the Medical Education Simulation Center that any staff directly related to the
research project and/orwrite-up is named as a contributing authorin the abstract or final
presentation.

16.4 DATA COLLECTION RESPONSIBILITY

Roles

The simulation staffisthere to assistin research by providing space/resources and simulation
operations consulting foryourresearch project. Simulation staff rolesinclude scheduling, and
running the simulation session as the operator. The simulation staff will not consent subjects
regardingresearch and will not be stewards of any research paperwork. No research data may
be stored on site, with exception of any video/audio recording captured by the research case.
The simulation staff may take partin the rough andfinal write-ups forthe research and help
with processingthe final product, but will do so as the simulation schedule allows.

16.5 SECURITY
Please See Section 13 Video Recording and Release
16.6 FEE FOR USE

In general, the Medical Education Simulation Center charges a fee forthe use of facilities and
simulatortime forall research. Organizations wishingto doresearchinthe Medical Education
Simulation Centershould contact the medical director or director of operations.

16.6.1 Funded Research (grant/departmental)
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Funded Research will always be required afee foraccess or use. The simulation center
should be listed abudgeted (service provided) line item on the organization’s budget

16.6.2 Unfunded Research

Unfunded research may or may not require afee foraccess or use. This will be
determined by the director of the simulation center.

16.6.3 Arriving at a Fee

The simulation centerwillassess afee based on the fee structure andinternal
calculations based on the scope of work required by the simulation center and staff.

16.6.4 Exceptionto Policy

Exceptionsto policy will be at the discretion of the medical director, Medical Education
Simulation Center.

16.7 INDUSTRY RESEARCH/USABILITY/BETA TESTING

The Medical Education Simulation Center does allow outside organizations access to the
facilities to conductindependent research; however, the simulation centerand Medical
Education will determine ifitisinthe bestinterests of the universitytodo so.

16.7.1 Arriving at a Fee

The simulation centerwill assess afee based on the fee structure and internal
calculations based on the scope of work required by the simulation center and staff.

16.7.2 Use of UC Irvine IRB Process

The use of the UC IRB forindustry research/usability/beta testing will be onacase by

case basisonly as determined by the directorin consultation with the Vice Dean of
Medical Education

16.8 RESEARCH RECORDKEEPING

The lead researcherisrequired to maintain all recordkeeping functions. The UC Irvine Medical
Education Simulation Center willonly submit IRB applications for projects that list the medical
director, Medical Education Simulation Center as the lead researcher. The lead researcher will

designate the Simulation Center Program Office or Dire ctor of Operations to maintain an audit
file per Office of Research policies.

16.8.1 AuditFile

For any IRB initiated by the Simulation Center Program Office, the office will maintain an
auditfile that will contain the followingitems, inthis order:
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Section 1 Sponsor Correspondence (e.g. NIH, NSF)
Section 2 Investigator Assurance and other Documents (e.g. HHS 596, FDA Forms)

Section 3 IRB Approvals
3.1 Initial Approval
3.2 Modification Forms
3.3 Continuing Review
3.4 IRB Correspondence
3.5 FERPA Correspondence
3.6 Adverse Events Reports
3.7 Consent Forms
3.8 Approved Advertising
3.9 Study Closure

Additional information concerning subject heading can be found:
http://www.research.uci.edu/compliance /human-research-
protections/researchers/preparation-maintenance-research-audit-file.html
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Section 17

Safety and Security
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17.1 EMERGENCIES

The UC Irvine Medical Education Simulation Center follows the campus emergency management
policies

General
17.1.1 Plans and Procedures

e Allcampusemergencies are governed by UCI Emergency Management Policy
(Section 905-30)
e Emergency OperationsPlan

e Emergency Procedures Flip Book

17.1.2 Campus Evacuation/Assembly Areas/Search and Rescue

e Primary Assembly Area=North, volleyball court area past Tampkin Lecture Hall
e Secondary Assembly Area=Not Assigned
e Click here foradditional evacuation zones around campus

17.1.3 Other Important Numbers

= Police Department http://police.uci.edu/
9-1-10r 949-824-5223

=  Facilities Management http://www.fm.uci.edu/
949-824-5444

=  Emergency Management http://police.uci.edu/em/index.html

949-824-7147
17.2 Physical and Psychological Safety of Individuals involved in Simulation

Psychological safety is ashared belief that the teamis safe forinterpersonal risk taking. In
psychologically safe teams, team members feel accepted and respected. Itis also the most
studied enabling conditionin group dynamics and team learning research.

17.2.1 Psychological Safety

Psychological safety impacts the learners’ ability to engage in simulated events and
critical reflection. Engagementin these activities is essentialin fostering changesin
critical behaviors.

Facilitators

The facilitators will be expected to have completed the Simulation Instructor Training
Course, or equivalentto effectively facilitate and manage debrief sessions. Facilitators
are to bevigilanttoidentify individuals’ who may be having trouble with a particular
sessionorscenario.
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Simulation Specialists

Simulation Specialists routinely observe the learnerin the normal course of their work.
If the simulation specialistidentifies a potential problem, he/she will notify the
instructorand the Program Office.

Learners

If a learnerhas obvious orexpressed emotional distress because of an eventthat
occurred during the simulation orif the simulation led themto a “real life” emotional
frame, the learnerwill be excused from the simulation activity; the facilitator and/or
member of staff will have aone to one discussion with the learnerand/orbe referred to
the SOM psychologist and/or escorted to mental health individuals.

17.2.2 Physical Safety/security

UC Irvine Medical Education Simulation Centerabides by UCOP, UCI, and SOM policies
regarding safety and security. Tothat point:

Emergency Procedures and Evacuation

Emergency procedures and evacuation procedures are outlined in the Medical
Education Simulation Center Policy Manual. In addition, the debriefingrooms, control
room, and copy room contain “hard” copies of the Emergency Procedures.

Severe Weather, see Medical Education Simulation Center Policy 8.7.

Defibrillators

The defibrillators in the simulation center are real and will deliver live energy. Placing
the pads on the metal discs on the patient’s chest will display the cardiogram on the
defibrillatorscreen. Learnersare briefed atthe orientation to the simulation centerat
the beginning of theirfirstyearand the simulation specialists re-iterate this at the
beginning of each individual session.

The amount of acceptable energy (joules) for simulation sessions are mandated to be
setat 2 joules orwhateverthe lowest energy delivery settingin onthe current
defibrillators. Exceptions may be made at the requestfromthe instructorspecifically
for an activity.

Separation of real vs. simulation equipment

The Medical Education Simulation Centerislocated in the School of Medicine and
physically separated from UCIMC. There is noneedto separate real and simulated
equipment. Several of the equipmentitemsinthe simulation centerare
real/operational items that are used forsimulation activities. Tothe extent Possible,
these equipmentitems have been labeled.

Real Medication vs. simulation medication

The simulation specialists will routinely audit the medicationsin the various carts to
ensure that no real medication has been added to the simulation inventory.
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Latex Allergy

Since the simulation centerreceives supplies from
the hospital that may be expired orextrasupplies,
inrare cases there may be latex supplies thatend
up inthe simulation center. (Example: sterile
gloves). There are posted signs throughout the
centeraskinglearnersto self-identify alatex
allergy so that staff can provide alternativesif
available.
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Section 18

Customer Relations
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18.1 DISPUTE RESOLUTION
18.1.1 Staff

Issues of dispute between staff members willtry to be resolved within the parties. Ifa
resolution cannot be reached the dispute will elevate to the Director of Operations. The
director of Operations may handle the dispute orchoose to elevate to the medical
director.

Typically the Director of Operationsis the final decision authority in all staff functions
with regard to daily operations.

18.1.2 Staff and Instructor

Issues of dispute between staff members and instructors will try to be resolved within
the parties. If a resolution cannot be reached the dispute will elevateto the Director of
Operations. The director of Operations may handle the dispute, consult the medical
director, or choose to elevate to the medical directorto handle at the faculty level.

18.1.3 Staff and Student

Issues of dispute between staff members willtry to be resolved within the parties. Ifa
resolution cannot be reached the dispute will elevate to the Director of Operations. The
director of Operations may handle the dispute orchoose to elevate to the medical
director.

18.1.4 Staff and Other

Issues of dispute between staff members and instructors will try to be resolved within
the parties. If a resolution cannot be reached the dispute will elevatetothe Director of
Operations. The director of Operations may handle the dispute, consult the medical
director, or choose to elevate to the medical directorto handle at the faculty level.

18.2 PUBLIC AFFAIRS/COMMUNICATIONS
18.2.1 Talking to News Media

The Simulation Center staff will not talk to any news media representative without first
having prior clearance from the School of Medicine. When applicable, the member of
the news mediawill be directed to the Office of Strategic Communications.

http://communications.uci.edu/about-us/staff.php

General Press Inquiries: 949-824-6922
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At notime with any of the staff discuss individual students or contain datathat is
deemed personalidentifiableinformation (Pll) (See 1.8, terminology) without the SOM
and student consent.

18.2.2 Information Dissemination

Any and all information disseminated from the Medical Education Simulation Center will
firstbe approved by the School of Medicine and the Medical Director or designee

18.3 MARKETING
18.3.1 Direct Mail

The simulation centers, on occasion, will direct mail certain marketing segments to
increase course participation. Any and all direct mail to recipients willhave prior
approval from the Director of Operations and or Medical Director.

Email correspondence in the form of marketing, on occasion, can either come from the
Simulation Center program office orthe support staff afterapproval to disseminate.

All direct mail marketing will be accomplished with the goal of increasing course
registrations orto offera product for purchase (if applicable)

18.3.2 World Wide Web

The Medical Education Simulation Center maintains aweb presencethrough the
university website, www.medsim.uci.edu. Additionally, the simulation centeralso
maintains a Facebook account, which is managed by the Director of Operations.

The university website offers up information concerning courses and operations.
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Section 19

Continuing Medical Education
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19.1 CURRENT LIST OF CME APPROVED COURSES

(MOCA)

Maintenance of Certification in Anesthesia

19.2 RECERTIFICATION POLICY

Each year the simulation centeris requiredto submitarecertification package to continue to

do CME. The CME office will be in contact, and send applicable material. Recertification

packagesinclude:

e CME application and supplemental materials

e BudgetForm
19.3 FEE STRUCTURE

CME Fee Schedule

Accreditation Fee

Grant Fees

Content Review

$1000.00/year for
conferences

$3000./meeting series
— percalendaryear

5% of all grant and
exhibit revenues
received

0

The simulation centeris charged $120.00/student/8 hour that will be billed to the simulation

centeron a monthly basis. Thisamount perstudentshould be factored into the cost of the

program for budgetary purposes.

19.4 MANDATORY ELEMENTS AND DOCUMENTATION

The Program Manager/administrative Assistant prepares and ensures all documentation is

complete and submitted.

e Evaluationand Outcomes summaries from past programs of the same topicarea, if

applicable

e Peer-reviewed literature as an evidence-based needs source
e Preliminary sample agenda (or past sample agenda)
e SpeakerandPlanning Committee list

e Budget

Allitems are submitted to Ellen Seaback, Office of CME, 949-824-1150, eseaback@uci.edu
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Section 20

Quality Improvement/Assurance (Ql/QA)
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The simulation center has multiple processesin place to track the quality of programs, courses,

sessions, instructors, and operations.

20.1 RESPONSIBILITY

The simulation Program office hold responsibility forinitiation, application, and tracking of all
quality assurance orimprovement projects. The QI/QA projects may be self-generating or

generated from School of Medicine.

The director of operations, with the help of the administrative assistant/program manager, will
manage the day-to-day functions of the Ql/QA program.

All simulation center staff have the responsibility to actively pursue quality

improvement/assurance

20.2 METHODS OF TRACKING

The simulation center utilizes an operational database to manage and track the status of Ql/QA
projects. The informationis gathered from direct observation, course reviews, session reviews
and metrics. Thereportis typically senttothe Sr. Associate Dean for Medical Education
annually; however, the report may be generated at any time foradministration.

The director of operationsand
administrative assistant/program manager
only have access to input and modify data.

20.3 APPLICATION OF QI/QA

Each QI/QA project will follow the same
template, for purpose of standardization,
and ease of entry into the system. Each
project will have the followingitems:

ProjectName
Gap/rationale
CurrentProcess

Activity Proposal

Reason forChosen Activity
Intervention/Action Plans
Barriers

Measures

Timeframe

Start Date

Notes

AN N N NN N Y N N NN

20.4 QUALITY IMPROVEMENT/ASSURANCE

20.4.1 Instructors

UCI &l

Calffornia, Irvine
Medical Education
Simulation Center

Ql / QA Project Input Form

simulation Specialist Orientation Checklist
ap/Rationale nterv tion Plans
No standardized new hire simulation specialist Ulation activities and tasks that simulation specialist
orientation checklist needs to kn

e tasks with JD & PS

Current Process

[There is no new staff (simulation specialist)
orientation checklist
Barriers
L. Time
2. Operational schedule

Measures

1. Completed orientation checklist that will be used on all new hire
simulation specialists

Start Date 5/1/2013) Currentfongoing Ojo)
1. Standardize new hire simulation specialist
orientation

2.In line with best practices

Timeframe (1otal Time: 4 Weeks
Start Date: May 2013

Complete Date: June 2013
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20.4.1.1 Simulation Instructor Training Course

Allinstructors who desire to teach within the Medical Education Simulation
centerwill we required to go through and successfully completethe center’s
“Simulation Instructor Training Course,” or have proof of attendinga
simulationinstructor course at UCLA, WISER, or CMS. They will also be
required to take part in any instructor meetings/webinars that the center has
as a continuing education (non-credit) effort. Duringthistime the instructors
are observed initially atleast once.

Exceptionsto policy are rare and by per-case basis

20.4.1.2 Annual Evaluation
All active simulationinstructors are evaluated annually (by academicyear) at
least once by observation by the director, director of operations, or the
simulation fellow usingthe DASH® and narrative feedback.
The evaluations are stored in the simulation center’s operational database.

20.4.2 Curriculum and courses

All curriculum documents will be reviewed by simulation center staff at various levels
(leadership and simulation specialists) to ensure all required informationis present
duringthe initial new course development phase. Curriculum will be evaluated by
leadership forcompleteness and the curriculum will be evaluated for simulation and
technical aspects by the simulation specialist. Curriculum will be reviewed annually by

course director/dept. to ensure thatthe curriculum meets current training
needs/objectives.

Seaalso Sec.5.5 and 6.4
20.4.3 Sessions

Individual sessions will be audited atleast annually by center leadership to ensure that
theinstructorand sessionisfollowing the approved course curriculum. The center
leadership has the right toaudit or address any issues that are noticed outside the
normal QA/Ql review window. The audit of sessions will includeareview of the
approved course in relation to whatis being presented, and a DASH®© instructor
evaluationform willbe completed on the instructor by the centerleadership.

20.4.4 External/other

All accredited courses thatthe center presents/holds will follow the accrediting agencies
evaluation guidelines.
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The Centerleadership will routinely audit such courses to ensure compliance with
course curriculum. This currently includes: Maintenance of Certificationin
Anesthesiology (MOCA), and American Heart Association (AHA) courses.

Instructor faculty debrief sessions will be evaluated for quality.

Simulation Instructor Course

All simulationinstructor courses presented by the centerdirectors and staff will provide
course evaluations to the individual students. These evaluations are collected and the
datais processed and an after-action review is conducted to determine if applicable
changesto the course/curriculum are needed. This process occurs afterevery course.

Maintenance of Certification in Anesthesia

MOCA evaluations are given to the individual learners as a requirement for the
Amercian Society of Anesthesia (ASA). These evaluations are collected and the datais
processed and an after-action review is conducted to determine if applicable changesto
the course/curriculum are needed. The evaluations are then transmitted to the ASA for
processing. This process occurs afterevery course. Currently, thiscourseis presented
once a month onaverage.

This course requires an endorsement process that occurs every twoyearsinwhich
satisfaction surveys are looked at as part of the process amongotherthings.

20.4.5 Operations and Infrastructure

The simulation centerwillapply Ql/QA methodology to current operations or
infrastructure based on need and direction of the School of Medicine. Assuch, the
simulation center will follow the same process that occurs above.
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[CHART] Center Risks, 34
[CHART] Disability
General, 29,30
[CHART] Simulation Center Standard Equipment, 92
[CHART] Simulation Fellowship, 62
[CHART] Support Staff and Contact Information, 43
[VISUAL] IlIness
Instructor No Show, 27
[VISUAL] Maintenance Checklist, 93
[VISUAL] New Employee Orientation Binder, 45
[VISUAL] Program Development, 42
[VISUAL] Research
Recordkeeping Audit File, 120
[VISUAL] Scheduling Priority, 79
[VISUAL] Simulation Fellowship Pillars, 63
[VISUAL] Supplies
Acquisition Process, 99
[VISUAL] Support Staffand Contact Information
Flow of Information, 44

A

Access to Information, 25
California Public Records Act, 26
Family Educational Rights and PrivacyAct, 26
Accreditation Coundl for Graduate Medical Education
(ACGME), 83
ACGME. See Accreditation Council for Graduate Medical
Education (ACGME)
Administration and Personnel
Personnel, 38
Policies and Guidelines, 39
Affirmative Action Policy, 45
Afterhours/holidays Access, 57
Alcohol and Substance Abuse Policy, 28
Staff, 28
Student, 28

American College of Surgeons (ACS) Accredited Education

Institute (AEl), 48

Administrative Responsibility, 48
Annual Budget Reporting Requirements, 108
Annual Department Scheduling, 78
Attendance, 74
Attendance Tracker, 74

Audio/visual Storage, 83
Authorship, 83

B
Brand Use Policy, 35
Logo, 35
Budget, 107
C

California PenalCode section 502 (Computer Crime), 24
California Public Records Act, 26
Cellular Phone Usage, 72
Code of Conduct, 72
Computer Network Policy, 24
Computer Use Policy, 23
Control Room Computers, 23
Debriefing Rooms, 23
Personal Computers, 24
Task Training Room Computers, 24
Continuing Medical Education, 129
Core Values, 15
Course Development Policy, 69
Course Evaluation Policy, 69
Course Preparation, 53, 69
Course Registration, 69
Course Supplies, 53
Course/Session Turn-over, 56
Customer Relations, 126
Dispute Resolution, 127

D

DASH®©. See Debriefing Assessment for Simulationin
Healthcare
Dean’s Scholars, 65
Orientationand Training, 65
Debriefing, 84
Debriefing Assessment for Simulationin Healthcare, 66
Decision MakingProcess, 16
Department Scheduling. See Annual Department
Scheduling
Disability, 29
Checklist, 33
General, 29

136




Incident Report, 32
Staff, 30
Workers’ Compensation, 32
Dress Code, 25,72
Instructors/Staff (ind. Simulation Fellows), 25
Nursing Students, 25
Residents, 25
Students, 25
Duke Template, 82

Emergendes, 123
General, 123
Employee FeedbackForm, 46
Employee Self-evaluation, 46
Equipment
Acquisitionand Process, 91
Breakage and Repair, 93
BudgetSource, 91
Loan Policy, 94
Maintenance and Care, 92
Off-site and In-situ, 94
Simulation Center Standard Equipment, 91
Equipment Loan Policy
Borrower Responsibilities, 96
Criteria, 94
Fee Assessment, 95
Process, 95
Staff Responsibilities, 95
Evaluations/surveys, 74
Expenditures, 107
External Courses/Symposiums, 54

Faculty Development, 66
Family Educational Rights and Privacy Act (FERPA), 26
Federal Electronic Communication and Privacy Act of 1986,
24
Fee Structure (internal and external)
Quote forService, 106
Session Types that Require Quotation, 106
Fee Structure (internal and external), 106
Fiction Contract, 72
File Destruction Policy, 103
Administrative Documentation, 104
Digital Recordings, 103
Handwritten/Typed/Photocopied Curriculum, 104
Student Rosters, 104
File Plan, 103

Filming, 79
Fiscal, 106
Food and Drink Policy, 22
Failureto Comply, 23
Funded Research (grant/departmental), 119

G

General Information
FederalHolidayClosure, 17
HolidayClosure, 17

Governance, 16

Graduation Activities, 41

H

Healthcare Simulation Dictionary, 22
HealthStream HeartCode Licenses, 70
HeartCode, 69
HeartCode®© Administration, 56
Hiring and Orientation, 45

New Employee Orientation Binder, 45
Hours of Operation, 17

Illness, 26
Staff/Instructor IlIness, 26
Student/Learnerlllness, 26
Industry Research/Usability/Beta Testing, 120
Information Dissemination, 128
Initial Feedback, 46
Institutional Review Board (IRB), 118
Instructor Code of Conduct, 67
Instructor Evaluation, 66
Instructor Requirements
Annual Evaluation, 134
Simulation Instructor Training Course (SITC), 134
Instructor Training, 65
Instructor Types, 65
IRB. See Institutional Review Board

job description, 46

Job Description
Administrative Assistant, 157
Directorof Operations, 151
Medical Director, 147
Simulation Spedalist, 154

Job Descriptions, 40

137



Directorof Operations, 40

Medical Director/Associate Medical Director, 40
Program Manager/Administrative Assistant, 40
Simulation Spedalist, 40

LCME, 47
Liaison Committee on Medical Education (LCME)
Accreditation, 47

M

Maintenance of Certificationin Anesthesia, 48, 135
Learning Objectives, 48
Target Audience, 48

Maintenence of Certification in Anesthesia, 130

Marketing, 128

Medical Emergencies, 34

Meetings/Conferences, 111

Mission Statement, 12

MOCA, 130, See Maintenance of Certification in
Anesthesia

N

New Employee Orientation Binder, 45
News Media, 128
Non-discrimination in Employment Policy, 45

(o)

Occupational Exposure and Injuries, 33
Off-siteand In-situ
Process, 94
Requirements, 94
Organizational Chart, 44
Overtime Policy, 44

ParkingPermits, 80
ParkingPolicy, 17
Reciprocity, 17
Participant/Learner Tardiness, 73
Payroll, 109
performance standards, 46
Performance Standards, 41
Administrative Assistant, 165
Program Manager/Administrative Assistant, 41
Simulation Spedalist, 41
Simulation Spedalist, 163

Personalidentifiable information (PIl), 70, 128
Personnel and Human Resource Contacts, 40

Physical and Psychological Safety of Individuals involved in

Simulation
Physical Safetyand Security, 124
Defibrillators, 124
Emergency Procedures and Evacuation, 124
Latex Allergies, 125
Real Medication vs. Simulation Medication, 124
Separation of Real vs. Simulated equipment, 124
Psychological Safety, 123
Piloting, 77,82, 84
Policy12. See Non-discriminationin Employment Policy
Policy 14. See Affirmative Action Policy
Policy 20. See Recruitment Policy
Policyand Procedure Manual Update Policy, 35
Mid-cycle Update, 36
PPSM-31
Hours of Work, 44
PPSM-32
Overtime, 44
Privacy, 35
Program Development, 41
Curricular, 42
Faculty, 42
Organizational, 42
Public Affairs/Communications, 127

Q

Quality Improve ment/Assurance, 84, 132
Application, 133
Curriculum and Courses, 134
Database Entry Requirements, 133
External, 134
Instructors, 133
Maintenance of Certification in Anesthesia, 135
Methods of Tracking, 133
Operations and Infrastructure, 135
Responsibility, 133
Sessions, 134
Simulation Instructor Training Course (SITC), 135

R

Recording of Scheduled Events
Photographic, Video, and Audio, 79

Recording of Scheduled Events, 79
General, 79

Recording of Scheduled Events
Research, 79
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Records Retention, 84
Recruitment Policy, 45
Reimbursement, 108
Reimbursement Policy, 112
Reportto the Dean, 108
Required Course and Event Acknowledgement, 34
Required Reporting, 107
Research, 117
AuthorshipRules, 119
Data Collection Responsibility, 119
Fee forUse, 119
Industry/Usability/Beta Testing, 120
IRB Audit File, 120
IRB Policy, 118
Publication Policy, 119
Recordkeeping, 120
Roles, 118
Scheduling, 118
Security, 119
Revenue, 107

SafetyandSecurity, 122
Physical and Psychological Safety of Individuals involved
in Simulation, 123
Scenario Development, 77, 82
Scenario Media Requirements, 84
Scenario Programming Require ments, 84
Scenario Structure, 82
Scheduling
Cancellation Policy, 78
Demonstrations. See Scheduling Process
Identifyingscenarios fora routine course, 77
New Course, 77
Notification, 78
QOutreach. See Scheduling Process
Priority, 78
Recurring Course, 77
Tours, 78
Tours. See Scheduling Process
Scheduling Process, 78
Security of Information, 51
Severe Weather Policy, 79
Simulation Center Use, 24
Simulation Fellowship
General Responsibilities, 59
One (1) andTwo (2) Year Fellowship Spedific
Res ponsibilities, 60
Pillars, 63
Simulation Center Resources, 61

Six (6) Fellowship Specific Responsibilities, 61
Simulation Instructor Training Course (SITC), 135
Simulation Instructors, 65
Simulation Preceptorship, 41

Operations, 41
Simulator/Task Trainer Maintenance, 52
Start-up and Shut Down Process, 51
Strategic Planning, 49

Procedure, 49
Student StudySpace, 24,57
Supervision and Appraisals, 46

Annual Appraisal, 46

Initial Feedback, 46

Mid-term Feedback, 46
Supplies, 97

Acquisitionand Process, 98

BudgetSource, 98

Organization and Storage, 99

Skin Inserts, 100

Usage andRe-usage, 99
Support Staffand Contact Information, 43

Flow of Information, 44

Tardiness, 73

Terminology, 20

Tours, Demonstrations, and Outreach
Cancellations, 88
Definitions, 87
ParkingPermits, 89
Priority, 87
Request forAccess, 87
Requirements, 87
Rightto Refuse or Terminate, 88

Travel and Meeting Attendance
Covered Expenses, 112
Documentation Requirements, 114
Non-exempt Employee Time, 115
Reimbursement Policy, 111
Un-Allowed Expenses, 114

U

UC Irvine Administrative Policies and Procedures, 39

UC Office of the President Information Technology User
Agreement, 23

UC Office of the President Personnel Policiesfor Staff
Members, 39

Unfunded Research, 120

Union Contracts, 39
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UPTE, 39

Utility/Electrical Failure, 79

Utilization of Scenarios, 84

Utilization of Simulation Center Staff, 51

\"

Video Recording and Release, 101
Breach of Policy, 104
Confidentiality, 102

Distribution Policy, 103
Forms, 102
Video Recording Policy, 102
Video Storage, 102

Vision Statement, 14

Web Presence, 49
Management, 49
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Appendix 1
Emergency Procedures

Al1l Location of fire alarm/fire extinguisher/hose

UCI Medical Education
Simulation Center
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Al.2 Simulation Center Egress Map

UCI Medical Education
Simulation Center
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Al.3 Hazardous Materials Incidents

Hazardous Materials Incidents

PERSONNEL EXPOSURES/CONTAMINATION

1. Remove exposed/contaminated individual(s) from area, unlessitis unsafe due to medical
condition of victim(s), or potential hazards to rescuer(s).

2. Notify: Formedical attention - Police 9-1-1

During normal working hours - EH&S 824.6200

Afterhours - Police 9-1-1

3. Use nearest emergency eyewash/showerto flush contamination from eyes/skin.

4, Remove any contaminated clothingand placeinabag.
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5. Administer First Aid as appropriate.

6. Stand by to provide information orassistance including the MSDS (Material Safety Data
Sheet) to emergency response personnel in cases where they are dispatched.

SPILL/CONTAMINATION OF EQUIPMENT/FACILITIES

STOP THE SPILL— WARN OTHERS — ISOLATE THE AREA — MINIMIZE EXPOSURE

1. Avoid spreading contamination by restricting access to the equipment/areaonly to

individuals who are properly protected and trained to deal with the type of hazard which
exists (e.g., radioactive, corrosive, flammable, biological).

2. Notify: During normal working hours - EH&S 824.6200
Afterhours- Police 9-1-1

3. Evacuate all persons from the immediate area of the spill toanearby location where they
can be checkedforcontamination if deemed appropriate ordirected by EH&S.

4. Do notattemptany clean up or decontamination procedures alone or without proper
personal protective equipment (PPE). Persons performing decontamination of radioactive
material need to have radiation monitoring equipment appropriateforthe radiation emitted
by the radionuclide involved in the spill.

5. Attemptspill clean-upif youfeelitis safe, you are familiar with the properties of the spilled
material, and are trained to handle spills.

6. Ifitisaliquidspill, attemptto containitby usingthe appropriate absorbent material.
7. Decontaminate the equipment/areausing appropriate methods under EH&S direction.

8. Dispose of waste material. Complete the appropriate Hazardous Waste Pick-up form on-line
to request pick-up by EH&S. Temporarily store the bag of waste in the fume hood if material
isvolatile.

9. Stand by to provide information/assistance to emergency response personnelin cases where
they are dispatched.

RELEASE TO THE ENVIRONMENT (AIR, WATER, SOIL)

1. Stop therelease, if safe todo so.

2. Follow procedures described above for contamination of equipment/facilities.

Al.4 Blood Exposure and Medical Emergencies
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Blood Exposure and Medical Emergency
BLOOD EXPOSURE

An exposure is defined as contact with blood or other potentially infectious materials to the eyes,
nose, mouth and other mucous membranes, or non-intact skin.

IF YOU ARE EXPOSED:

1. Immediately wash exposed area with 2. Notify your supervisor. 3. Seek medical attention at one of
soap and water for 15 minutes, or the locations listed below and
flush eyes with water for 15 minutes notify EH&S of your exposure at
at the nearest eye wash station. 824.6200 or 824.9888.

MEDICAL EMERGENCY
CALL 9-1-1 if the condition is LIFE THREATENING or REQUIRES IMMEDIATE
MEDICAL ATTENTION BEYOND FIRST AID

From a cell phone call 9-1-1 or 949-824-5223 (UCI Police Department)

For Infectious Agent Exposure call 714-456-7890 request the Infectious Disease Fellow On-Call

If poisoning is suspected, contact the Poison Control Center at 1-800-222-1222

Thisinformationis updated periodically. Call UCI Worker’s Compensation Desk at 949-824-9152 for the
most current information. Notify your supervisor if condition is not life threatening and seek medical
attention as follows:

Students (non-UCl employees)

Campus: Go to the Student Health Center (East Peltason & Pereira) or call 949-824-5304 or 949-824-
5301.

Hours: Mon-Fri 8:00 am - 5:00 pm

Afterhours: Go to the nearest urgent care centeror emergency room. Contact Student Health Center
for follow-up care as soon as possible.

For furtherinformation, contact the UCI Student Health Center Health Insurance Program (GSHIP) or
(USHIP) 949-824-53010r, see the GSHIP or USHIP web site availableatthe
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ALL WORK RELATED INJURIES MUST BE REPORTED viathe On-line Incident Form availableat the Human
Resources website at www.hr.uci.edu from the Workers Compensation link, by phone at 949- 824-9152
or by email atwcdm@uci.edu.

East Edinger Urgent Care, 714- 541-8464. 1530 E. Edinger Ave. Santa Ana. Hours: 24hrs/7 days.
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Appendix 2
Procedures
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U C University of
California, Irvine
Medical Education
Simulation Center

A/V Failure Procedure

/ Is the A/V Failure A B-Line
Component?
No Yes
\ 4 A\ 4
Contact DNG Contact B-Line Medical
See A7.17 See A7.16
A\ 4 \ 4 .
. . . . . . What is it affecting?
Describe the situation Describe the situation > Is it only affecting Sim Center?
\ 4 A\ 4
Adjust the Course or Adjust the Course or
session Accordingly session Accordingly
A\ 4 \ 4
Notify the Director of Operations

Ver. 1 2017



U C University of
California, Irvine
. ; Blood Exposure Procedure
Medical Education P
Simulation Center

A o

. I|t1mr:i|1'| y wash exposed area with
S0Ap and W ater for 15 minutes, or

2. Notify your supervisor. 3. Seek medical attention at one of
the locations listed below and

notity EHE&S of yvour exposure at
824.6200 or 824,9888.

flush eyes with water r'c i 15 minttes
at the nearest eye wash station.

Ver. 1 2017



Clinical Foundations 1
Clinical Foundations 3
Basic Life Support (BLS)

Students

Students are told

about BLS in the

Intro to Sim/BLS
Lecture

Each student
receives an email
> with log on
information and

instructions

=

Students complete
“online” portion of
BLS

P

After completion of
“online” part,
Student will contact
the program office
to schedule the
“skills” part

Students arrive for
skills portion

Students complete
BLS

Simulation Program Office

Retrieve the MS 1
Student roster from

Assign all students
to BLS in

Simulation Program
Office emails each
student with log on

Program office will
slot 6 students in
every hour on

Program office will
send out reminders

The program office
will enter the

Program office will
send a final status of

; inf ti d > ) —» toth tudent > . .
registrar or CF 1 Healthstream > .orma an an ™| certain days that are 0 those stu t,en > "1 completion of BLS completion to CF 1
] instructions that haven’t ) ;
Coordinator database . R blocked off for CF 1 . into the system Coordinator
including the due BLS scheduled skills
date assigned
Simulation Specialists
Simulation techs
SR T NS L > Facilitate the skills

can retrieve their e-
cards




U c University of
California, Irvine Curriculum Development

Medical Education Procedure
Simulation Center

l I W

B —
Seart
Meads .*.rw:lrr-l: Complets
| Unifize Duke Obtain/Develop Reviss Matarials
= Template Simulation % nauded
Templata 3 ‘-—/r.’— g &
'--._.-1""""— E
' % E]
J . e
| Desop @ Conduct Pilots
: Develop
Develop Target w simulation Self-
Audience List : Evaluation/assess
Develop List of mant
Personnel/resour
] ces to conduct Revize Materials
simulation | as needed
setivity -
9 Develop Debriaf §
E Plan o
b Mark version #
— and Implemant
E Develop sat-up e
= procedures and
E programming as Create job aids
= applicable Job materials
' Conduct QA of
. Curriculum é
z : |3 different =
simulation =
tips/prompts as curcas)
applicable |
0
Create job alds
lob materials
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Typical Course/Program/Curriculum Development

Simulation Staff

Analysis

Design

Development

Implementation

Evaluation

Needs analysis
Research including scholarly

Oganization

Organization
Issue/challenge/problem

review, conferences/liaision € >
with Quality/Safety/Infection
Control/Departments
P Makes determination if
- simulation is the best modality
\ 4
Developing Educational
g A -
Y »

Rationale;
Writing learning Objectives;
Drafting Learner Profile;
Drafting Course Description;

Subject Matter Expert
(faculty)/organizational Input
to review proposed objectives

to meet goal

Organization advised of optimal
evaluation method

Subject Matter Expert
(faculty)/organizational Input
to_review curriculum to
ensure congruency with
medical flow and or local
policy

After pilot testing the sim staff
will go to organization with
pilot testing result and offer
tweaks that will have added

benefit.

If needed, sim staff will go back
and redo pilot testing and
tweak curriculum

Organization or multiple

organizations

Query organization concerning
statistical change post -

implementation

Selecting Evaluation Strategy; >
Sim Staff recommend based
on best practices and med
education principles
\ 4
Develop Curriculum
Building Lesson Plan
Building Scenarios
Building Job Aids <t
; B.Iw!dlng E\-/z}lua?lon Tests p Scenarios are test programmed
uilding Sa.t|s af:tlon Surveys < into computer
Conducting Pilot Testing
d
)
P Scenarios are final programmed into
B computer
(—' Develop Instructor Guide w/ teaching points ‘
(—' Get funding cite from organization ‘(_
i Supplies and equipment is ordered as
v necessary
Implement training program;
Evaluate initial .cohor't for any - S e DY =
system anomalies; wide scale <€ L ) >
i’ ) L (mobile sim/in situ)
implementation of training
program
P Score test/performance/ Program _
< evaluation, data analysis »
P Data fragments converted to
< useful information
\ 4
Reporting
Overall System review of
curriculum

Organization will report

¥ information IAW local/state/

Fed policy




U c University of
California, Irvine

Data and Reporting
Medical Education

Procedure
Simulation Center
Monthly Quarterly Yearly
Simulation Specialist provide
Program Office with monthly ITCI Survey Statistics Annual Report
census
v v \
Director of Operations i . .
updates monthly stats MS Sim Course Survey Results Historical Hours Update
\ v
Director of Operations X
updates ACS AEI stats Departmental Invoice
v

Nursing Invoice

v

Resp. Therapy Invoice

Ver. 1 2017



U C University of
California, Irvine
Medical Education
Simulation Center

Supply

Equipment and Supply

Procedure

Identified supply item needed

v

< lsitclinical? >

AN

7

(o}

Yes \‘/

Does Central
Distro have it?

Yes

Send request to the program
office with as much detail as
possible

A\ 4

Program office will submit
order through Central Distro

v

Program Office will submit
ROF

A\ 4

Seek out supply item through
UCI approved vendor

v

Send request to the program
office with as much detail as
possible

\ 4

Program office will submit an
ROF

Ver. 1

2017



U c I University of
California, Irvine
Medical Education
Simulation Center

Equipment

Identify Equipment item
needed

\ 4

Research Product

\ 4

Possible 3 quotes needed

Seliptos from different vendors

G

A ,,,,,,,,,,,,,,,,,,,,,,

v

Program office will submit an
ROF




UucC

University of
California, Irvine

Medical Education
Simulation Center

required fee

Customer/client fills out
a new request on the
Medsim website, and pay

HeartCode®© Request

- | Simulation Staff will
verify payment

Was payment received

Student information is
loaded/updated in the
system

Simulation Center will try
and make contact with
the requestor

v

Student is assigned by
Program Office

A\ 4

The simulation Center will
cease trying to make
contact after 3
unsuccessful attempts

The student is emailed
with directions and log on
information

Once the student accesses the
course, the license is used, there will

be no refund

Procedure

Simulation staff has 3 working days
to look over request

Ver. 2



U C University of
California, Irvine
Medical Education
Simulation Center

HeartCode®© Skills Portion

Request Procedure

Once the student completes
part 1, the student will email
the Program Office at 949-

824-8835

completi

Program Office will verify

on of online portion

Yes

e
S

The simulation staff will
schedule skills portion

v

The student arrives to complete
skills assessment

v

The student will receive the
AHA card in the mail in
approximately 2-3 weeks

Per AHA Program
Administration Manual, the
center has 20 business days
post-finishing the course to
get the card to the individual.

No card will be given the day
of class

Y

Complete? —

~

No

\ 4

Program office will notify the
student to complete the online #-----*

portion

Ver. 2

2017



UucC

University of
California, Irvine

Medical Education
Simulation Center

Instructor No Show

Instructor Does
Not Show

Notification

Program Office to call
instructor and/or POC

Notify the Medical

Procedure

A
\ 4

Director and Director of
Operations

Notify the department

Action/Decision

©

Dr. Ricks if Available

@

Simulation Fellow if |

Available

@

Technician run BLS/
ACLS Sim

A

Tech run/feedback

O

Task Training «

Ver. 1

2017



U c University of
California, Irvine Medical Emergency
Medical Education Procedure
Simulation Center

CALL 9-1-1 if the condition is LIFE THREATENING or
REQUIRES IMMEDIATE

MEDICAL ATTENTION BEYOND FIRST AID

From a cell phone call 9-1-1 or 949-824-5223 (UCI Police
Department)

For Infectious Agent Exposure call 714-456-7890 request
the Infectious Disease Fellow On-Call

If poisoning is suspected, contact the Poison Control
Center at 1-800-222-1222

Ver. 1 2017



U C Uniyersi_ty of |
California, Irvine Media Relations/Request for
Medical Education Information Procedure
Simulation Center

% Request from Individual
’ or entity

«,,,,/Ae Request in \

No Writing? // Yes

) 4

Direct the requestor to the
the Medical Director/Director
of Operations

Request the request for
information in writing

The directors will notify the

Chief Administrative Officer
Campus Resources

Dean’s Office Resources
UCI Strategic Communications

Ver. 1 2017



U c University of
California, Irvine New Course Request
Medical Education Procedure
Simulation Center

Customer/client fills out
a new course request

\\
Request is vetted with
\Qmulation Center staff

A

- Simulation staff has 7 working days
| to look over request

Course Number
Assigned by Staff

1 Month <

\ 4 \ 4

|
|
|
|
|
|
Course Approved Course Not Approved I
I
|
|
|
Submit Scenarios :

Customer provides more
information and ——
resubmits

Minimum 2 weeks (10
working days) between
scenario submission
and pilot

A\ 4

Schedule Pilot

v

Schedule Course Dates

v

Session

Ver. 1 2017



U C University of
California, Irvine

Medical Education

Simulation Center

Customer/client fills submits a
new scenario with/without media

than %

,,%reater

days out from session?

< Media?

Simulation staff cannot
guarantee that the
media will be available

Programming?

10 working /Did the author/
days prior to < instructor meet

session

Yes

deadline?

Programming may
not be available

Recommend gilot session

Session

Ver. 2

New Scenario Procedure

2017



U C University of
Ca“fornia, Irvine Personal Exposure/
Medical Education contamination Procedure
Simulation Center

Remove exposed/ F.OI' Spill
contaminated individual(s) See Spill Procedure

from the area, if it is safe to
do so

For Medical Attention During working Hours After Hours
9-1-1 EH&S 949-824-6200 9-1-1

Remove any contaminated
clothing and place in bag

Administer First Aid as
Appropriate

Standby to provide
information or assistance to
emergency response
personnel

Ver. 1 2017



University of
California, Irvine

UucC

Medical Education
Simulation Center

Recruitment Process

Need for
Recruitment
Identified

v

Review and update the job
description

Qualifications
Requirements

\4

Develop a timeline for

External recruitment
Process to

simulation

center 4 A\ 4

Send JD and recruitment
request to CAO for HR to input
in Applicant Tracking System

A\ 4

Approval and Access from HR
to Applicant Tracking system
with Recruitment number

Concurrent process

Advertising Plan

Internal Services

«€— External Services

Social Media

Interview Planning/Screening

Structure/composition of interview
«€— Standardized questions
Testing <NOT DONE AT UCI>

v

Initial Screening based on
Qualifications and
Requirements

v

Interviews

¢ Job Related only

Open-ended and Behavior-based Questions

References and Background

Calling references can be done by dept. or HR
Background check done by LiveScan

—

v

HR Closes out Recruitment

Completing the Recruitment

<_Verbal Job offer
Offer Letter w/ Start Date

See New Hire Procedure

Ver. 1 2017



UucC

University of
California, Irvine

Medical Education
Simulation Center

Scheduling Priority
Procedure

Core Undergraduate Medical
Education
MS1&MS2

v

Core Undergraduate Medical
Education
MS3 &MS 4

Nursing

Residencies

Outreach
Tours
Others

Ver. 2

2017



U C Uniyersi_ty of _
California, Irvine Session Scheduling Request
Medical Education Procedure
Simulation Center

Customer/client fills out a
new scheduling request

Request is vetted with
Simulation Center staff

Simulation staff has 3 working days
I to look over request

|
|
|
|
|
|
Session Approved Session Not Approved I
|
I
|
|
|
|
|

Session sche.duled on the Requestor is given options
calendar with as much of other available times
information as possible, and dates that may meet

including POC their requirements

f— —

A\ 4

Simulation Specialist will
contact Instructor no later
than 1 week prior

Ver. 2 2017



U c University of
California, Irvine
Medical Education
Simulation Center

Simulator Procedures

See Simulator Tech
Continuity Binder

Ver. 2 2017



U c University of
California, Irvine
Medical Education
Simulation Center

Spill Procedure

STOP THE SPILL WARN OTHERS ISOLATE THE MINIMIZE

AREA EXPOSURE

Avoid Spreading
contamination by restricting
access

Medical Assistance Needed During Working Hours After Hours
9-1-1 EH&S 949-824-6200 9-1-1
\ 4

Do not attempt to clean up or
decon without proper PPE

Decon are under EH&S
supervision

Ver. 1 2017



UucC

University of
California, Irvine

Medical Education
Simulation Center

Faculty Needed?

Sim Center
Invoice?

Customer/client fills out a
new scheduling request

Request is vetted with
Simulation Center staff

Tour Approved

Tour Not Approved

Tour placed on schedule

Simulation staff has 3 working days
to look over request

Program Office will relay the
reason why the request was
denied

-Scheduling issue
-Faculty issue

Ver. 1

Tour Request Procedure

2017



U C University of
California, Irvine
Medical Education
Simulation Center

Gather all Receipts and
materials

Procedure

Scan all documents/
receipts

Add Additional data

A\ 4

Turn in to MedEd

processing

A\ 4

FA - Enter travel
voucher in KFS

\ 4

Await confirmation
that the voucher
was submitted

Financial Analyst for  g——-

Travel Reimbursement

Ver. 2

2017



Appendix 3
Job Descriptions

Medical Director

Simulation Center Director

FTE: 0.4 (Associate Dir.0.2 FTE)

Otherrelated jobtitles: Director, Associate Director
Annual salary range: $50,000-$100,000+

Pre-Req: Must be MD or PhD

Summary: The Director will be the key administratorand Educator, overseeingall instructional and
operational aspects of the Simulation Center.

Instructional Responsibilities:

e Design, develop, implementand evaluate newcourses, scenarios, and educational initiativesin
collaboration with content experts.

e Validate existing courses, scenarios, and initiatives to ensure effectiveness of educational
program.

e Ensure course contentisaligned and consistent with curriculum and user expectations.

e Develop strategiesto enhance programs and services, utilizing available resources and acquiring
additional tools to create a realisticlearning environment.

e Solicitinstructorand studentfeedback following simulation experiences to analyze the impact
of simulation on the learning process.

o |dentify opportunities forimprovement, innovation, implementation and integration of patient
simulation technology into existing healthcare curricula.

e Teach clinical skills and critical thinking using simulation technology.

e Communicate inapositive, professional manner.

e Promote excellence in teachingthrough demonstrate respectful behavior and role modeling.

e Serve assimulation mentorand educatorto clinicians, staff and management team.

. Integrate goals and teaching points from basicscience and multidisciplinary clinical
departmentsto promote collaboration and team teaching.

e Maintain professional growth and development through se minars, workshops, and professional
affiliations to keep abreast of latest trendsin field of expertise.

e Maintain professionalskills and refine expertise through appropriate
educational/developmental activities and professional affiliations, staying curre nt with
national andinternational advances in simulation and clinical skills activities.

e Publishand present simulation activities at national and international conferences.

Administrative Responsibilities:

° Determine Simulation Center priorities and goals and ensure that the missionis achieved.
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e Develop andimplement policies, procedures and practice standards consistent with Simulation
Centermissionand educational objectives.

e Provide oversightinthe design, development, and implementation of all training programs.

e Provide the leadership required to ensure that simulation programs meet standards of quality
assurance for breadth and depth of education, and user expectations.

e Assure thatrequired certifications, licensures and accreditations are maintained on an ongoing
basis. Liaise with appropriate training agencies to ensure delivery of accredited educational
courses.

e Perform periodicreview and evaluation of program; assess areas for growth and improvement.

e Prepare annual budget, monitorrevenue/expenditures throughout the yearand manage
funding sources, ensuring contracts are maintained and revenue sources maximized.

¢ |dentify and submit extramural grants/partnership funding opportunities (governmental,
professionalfoundations, industry) for simulation education and patient safety research.

e Oversee optimal utilization of simulation centerincluding recruitment of faculty and users,
scheduling and coordination of sessions.

e Recruit, hire and manage Simulation Center staff to assure effective maintenance and operation
of programs. Provide training, performance appraisal, disciplinary counselingand actions,
scheduling, and work assignments.

e Develop working relationships with administrators, faculty, staff and students within the
institution as well as with other simulation centers and educational organizations.

e Fosterand supervise research activities, facilitating publication with multidisciplinary
collaborations.

e Conductresearch to validate simulation-based training programs, and measure effectiveness of
equipment, interventions, and medical devices.

o Collaborate with faculty to develop ideas forinnovative research, design study protocol, identify
fundingsources, collect and analyze dataand report results of research projects.

e Promote the interests of the Simulation Center through participationin publicrelations events,
development of new markets for simulation use, community outreaches, and serving on
professional/civicservice organizations and committee meetings as the Simulation Center
representative.

o Interface withinstitutional leadership regarding activities of the simulation center. Facilitate
tours and orientations of Simulation Center as needed to promote programs.

e Collaborate withregional, national and international users to advance the use of simulationin
healthcare education.

Operational Responsibilities:

e Provide comprehensive strategicand operational planninginitiatives in support of the
Simulation Center.

e Oversee organization, recruitment, trainingand management of the operational support staff.

o Assign work to Simulation Center staff to ensure smooth dailyoperations.

e Promote and coordinate the use of simulation technology for the training of health
professionals and others.

o Collaborate with physicians and other department managers to resolve operational problems
and promote positive communications.
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e Maintain proficiency in existing and emerging technologies, including basictheory, design and
implementation.

e Monitorclinical simulatorexercises, adjust parameters and responses, and provide feedback
and evaluation tolearners and staff.

e Anticipate, planandintegrate work activities to accomplish operational strategic results.

e Develop accurate, timely and reliable data as the basis for operational decisions.

e Maintain data confidentiality and security; prepare secured areafor data storage and retrieval.

e Determine operationaltrainingand development needs.

e Planfor program expansion through design and utilization of available space to support goals of
the center.

Qualifications
Education:

) Doctoral degree in a health discipline: Medicine, Nursing, Health Education/Administration,
or otherrelatedfield.
Experience:

Faculty level candidate.

Two years’ experiencein planning, developing, implementing, evaluating, and customizing
clinical, educational or simulation programs.

Four to five years professional experience as a practitionerin aclinical environment, with
significantexposureto direct patient care.

Previous experiencein the delivery of clinical education.

Formal trainingin business development, marketing, and finance preferred.

. Experience inthe provision of clinical education.
) Certificationsin BLS, ACLS and ATLS preferred.
. Ongoinginvolvementin active clinical work.

Skills and Attributes:

Knowledge of simulation services, technologies and applications.
Knowledge of business planning, modeling, concepts and tools.
Knowledge of project management theories, principles, practices, and processes.
Knowledge of human anatomy, physiology, medicine and the healthcare setting.
Knowledge of principles and methods of adult education.

Knowledge of educational theory and instructional technology.

° Knowledge of computer hardware equipment and software application relevant to simulator
functions.
. Computer literacy in PC and Mac-based software applications, including Word, Excel,

PowerPoint and Access.
Demonstrated leadership abilities.
. Exceptional analytical, interpretive and problem solving skills.
° Outstanding communication, organizational and interpersonal skills.
o Ability to establish and maintain effective working relationships with all levels of organizational
personnel, staff/faculty and students.
e Ability to interact with learners and healthcare community.
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o Ability to effectively lead and empower teams.

e Ability to carry out responsibilities in a timely, meticulous and professional manner,
demonstrating initiative and creativity.

o Ability to work well under pressure, set priorities and make critical decisions.
o Ability to maintain confidentiality regarding job assignments and sensitive issues.
e Must be able towork a flexible schedule that may include evening and weekend assignments.
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Director of Operations

Simulation Center Director of Operations

FTE: 1.0

Other titles: Operations Director, Laboratory Coordinator, Program Manager

Annual salary range: $31,000-$85,000

Summary: Underthe direction of the Simulation Center Director, the incumbent will be responsible
for coordinating all administrative and operational aspects of the Simulation Center.

Responsibilities:

Schedule Simulation Center activities, including training sessions, meetings, routine
maintenance/scenario programming time and tours.

Maintain Simulation Center as a clean, safe, and operational facility and optimal learning
environment.

Set up and clean up rooms for training sessions and meetings.

Ensure accurate maintenance of all education and training records (simulator use, instructor
and student hours, course materials,and evaluations), assuring compliance with accreditation
standards.

Maintain appropriate levels of supplies and other disposable and non-disposable items
including the gases necessary for the operation of the center.

Perform related administrative duties such as record and categorize expenses and income,
report balance sheets to supervisor, prepare invoices for equipment and users, and order
supplies.

Participate in committee meetings, take minutes, and disseminate information to staff and
faculty.

Operate and program simulator equipment for simulation sessions. Role-play as needed for
simulated cases.

Assure that simulator is in good working condition prior to the start of all simulations.
Independently, or as part of a team, assist students in utilization of simulation equipment,
providing an appropriate orientation to simulator features and the simulated learning
environment.

Monitor simulated exercises and provide evaluation forms for users to complete.

Lead tours of the Simulation Centerand demonstrate equipment to new users and visitors.
Provide training for faculty and staff in the utilization of simulator equipment, scenario
development and programming, and updates related to simulation education.

Provide faculty instructors with instructional tools and technical oradministrative sup port to
carry out simulatorsessions, including setting up simulatorand room, preparing educational
material for the course, and collecting feedback from students.

Work with faculty in the design, development, implementation, and evaluation of new
courses, scenarios, simulation tools, research studies and other educational initiatives to
measure learning outcomes.

Compile educational material and supportive documents and props to enhance teaching
sessions. Keep up with current literature and news in the simulation community.

Perform and synthesize literature searches, analyze and summarize relevant material, and
maintain a reference library of simulation articles.
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Maintain proficiencyin existingand emerging technologies and clinical applications, including
basic theory, design and implementation.

Design innovative ideas to improve in the technology and development of the simulation
center; develop strategies to enhance programs and services.

Solicitinstructor and student feedback following simulation experiences to analyze the impact
of simulation on the learning process.

Contribute to the developmentand implementation of policies, procedures and practices for
the Simulation Center.

Draft proposals for grant submissions and compose reports to funding sources and
administrators.

Identify extramural grants/partnership funding opportunities (governmental, professional
foundations, industry) for simulation education and patient safety research.

Collaborate with faculty in developingideas forinnovative research, designing study protocol
and preparing logistics for approval, initiation and implementation of research study.
Coordinate simulator research data collection, management and analysis.

Assist faculty with abstracts, PowerPoint presentations, poster printing, conference
workshops, business reports, and manuscripts for publication.

Maintain Simulation Center budget and manage funding sources, ensuring contracts are
maintained and revenue sources maximized.

Design and manage simulator program advertising and information dissemination, including
brochure and web site development.

Serve as liaison between the simulation center and the manufacturer of the simulator,
community outreaches, and other simulation centers.

Maintain data confidentiality and security.

Develop professional working relationships with administrators and healthcare professionals.
Recruit, train, and supervise technical staff and other Simulation Center employees to assure
effective maintenance and repair of simulator and clinical equipment.

Ensure that all work assignments meet deadlines and standards of quality.

Monitor and control daily operations and assist with other special projects or initiatives.
Perform other related duties as assigned.

Qualifications

Education:

Bachelor’'s or Master’s degree in Healthcare, Nursing, Education, Instructional Technology, or
arelated field.

Experience:

Previous experience in clinical care and education is preferred.

Experience in BLS, ACLS and/or PALS is preferred.

Skills and Attributes:

Knowledge of patient simulation services and instructional technologies.

Knowledge of medical terminology, human anatomy, physiology and clinical applications.
Knowledge of videotape recording, duplication, mixing and editing.

Knowledge of project management theories, principles, practices, and processes.
Knowledge of principles and methods of adult education.

Computer proficiency in PC and Mac-based software applications: MS Word, Excel,
PowerPoint, Access and web design.
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Strong organizational, analytical, and problem solving skills.

Excellent communication (written and verbal) and interpersonal skills.
Self-motivated and willing to learn new skills.

Ability to work under pressure and reliably meet deadlines.

Ability to prioritize work demands and work with minimal supervision.

Ability to carry out responsibilities in a timelyand meticulous manner demonstrating initiative
and creativity.

Ability to coordinate training assignments, tasks, and schedules.

Ability to work effectively in a team environment with healthcare professionals.
Ability to maintain confidentiality regarding job assignments and sensitive issues.
Ability to assess situations and adapt to highly dynamic environment.

Ability to work evening/weekends.

Work requires occasional heavy lifting and use of specialized medical equipment.
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Simulation Specialists
Simulation Specialist

FTE: 1.0
Job Essential Function 1
Percent of Time: 60%

SIMULATION COURSE TECHNICAL SUPPORT

e Serve as simulator operator by programming, testing and running scenarios with faculty
instructors, assuring that the facility and equipment are set up for educational courses.

e Acquire and install digital audiovisual hardware and software systems to record simulated
sessions with subsequent editing and transfer into an archival format for analysis.

e Provide technical support for computer based multimedia systems and their components,
including operation of digital cameras, video cameras, audio/video mixer, digital/analog
converter, monitors, LCD projectors, anesthesia machines, electronic medical record, and other
equipment.

e Support the use of digital media and web stream creation for educational and professional
distribution, distribute content and back up data, and provide advanced troubleshooting.

e Understand the use and operation of different simulator technologies ranging from anatomic
models and task trainers to screen-based simulations to full body patient simulators and virtual
reality surgical simulators.

e Maintain proficiency in existing and emerging technologies, including basic theory, design and
implementation.

e Install software and hardware upgrades and maintain functionality of manikin components as
directed by manufacturer support.

e Interface with the equipment manufacturers regarding equipment troubleshooting and
systems problems; maintain record of repairs.

Job Essential Function 2
Percent of Time: 10%

MARKETING AND PUBLIC RELATIONS

e Responsible for simulator program marketing and information management, including
brochures and maintenance of website and calendars.

e Communicate in a positive, professional manner with faculty instructors, students and other
users of the Simulation Center.

e Create innovative ideas, evaluate new equipment, and identify opportunities for technology
improvement and integration into healthcare education.

e Provide scheduled tours of the Simulation Center to faculty, staff and the general public.

Job Essential Function 3
Percent of Time: 30%

SIMULATION CENTER OPERATIONS
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Maintain data confidentiality and security.

Ensure that all work assignments meet deadlines and standards of quality.

Schedule Simulation Center activities, including training sessions, meetings, routine
maintenance/scenario programming time and tours.

Maintain Simulation Center as a clean, safe, and operational facility and optimal learning
environment.

Set up rooms for training sessions and meetings, prepare all supplies for simulations, assure
that simulatoris in good working condition prior to the start of all simulations, and clean up
after educational courses.

Ensure accurate maintenance of all education and training records (simulator use, instructor
and studenthours, course materials, and evaluations), assuring compliance with accreditation
standards.

Maintain and order appropriate supplies and other disposable and non-disposable items
including the gas cylinders necessary for the operation of the center.

Perform related administrative duties such as record and categorize expenses and income,
report balance sheets to supervisor, prepare invoices for equipment and users, and order
supplies.

Participate in committee meetings, take minutes, and disseminate information to staff and
faculty.

Monitor simulated exercises and ensure evaluation forms for all courses are compl eted.
Monitor and control daily operations and assist with other special projects or initiatives.
Supportall Simulation Centerresearch activities by assisting with data collection, consent, and
preparation of publications and presentations.

Participate in technical training as necessary; attend conferencesto stay current with simulation
technology.

Conduct routine equipment maintenance, inventory updates and equipment purchases.
Train faculty, residents and students in the operational aspects of simulation.

SKILLS, KNOWLEDGE AND ABILITIES:

Required:

Education/Training:Technical diploma or Associate degreein technology or health-related field
is required. Bachelor s degree preferred. (For specialized positions, a Bachelor s degree in
Computer Science, Technology or Engineering is required).

Experience: At least one year of experience in the related field is preferred.

Knowledge of patient simulation services, technologies and applications.

Knowledge of computer hardware equipment and software applications relevant to simulator
functions.

Knowledge of audio/video equipment and software for recording, duplication, mixing and
editing.

Proficiency in MS software applications including MS Outlook, Word, Excel and PowerPoint,
Internet, and database use.

Ability to express technical information clearly and simply to non-technical persons.

Ability to learn new software and hardware quickly and independently.

Ability to assess, troubleshoot and fix equipment failures in a timely fashion.

Ability to work well under pressure, set priorities and make critical decisions.
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e Ability to maintain confidentiality regarding job assignments and sensitive issues.

e Ability to work with internal and external individuals from different disciplines and different

levels of training.

e Strong written and verbal communication skills.

e Self-motivated and require little to no supervision with the ability to work as a team member.

e Flexibility and adaptability in dynamic environment; able to work evening/weekends.

e Work requires occasional heavy physical lifting of equipment and management/utilization of

advanced medical devices.

Below are general guidelines on the position's physical, mental, and environmental working

conditions.

In accordance with applicable state and federal law, UCI provides reasonable accommodations for
applicants with disabilities upon request. For more information, please contact Human Resources

at (949) 824-5210.

Bend: Occasionally

Squat: Occasionally

Crawl: Occasionally

Climb: Occasionally

Kneel: Occasionally

Handle Objects: Frequently

Push/Pull: Occasionally

Reach Above Shoulder Level: Occasionally
Sit: Occasionally

Stand: Occasionally

Walk: Occasionally

Use Fine Finger Movements: Frequently

Carry/Lift Loads up to 25 Pounds: Occasionally
Carry/Lift loads between 25-50 |bs: Occasionally
Carry/Lift Loads over 50 Pounds: Not Applicable

Read/Comprehend: Frequently

Write: Frequently

Perform Calculations: Frequently
Communicate Orally: Not Applicable
Reason and Analyze: Frequently
Chemical/Biological Agent: Not Applicable
Construction Activities: Not Applicable
Contact with Water/Liquids: Not Applicable
Drive Motorized Equipment: Not Applicable
Confined Spaces: Not Applicable

Elevated Work Location: Not Applicable
Radioactive Materials: Not Applicable
Temperature Variations: Not Applicable
Gas System: Not Applicable
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Administrative Assistant

Administrative Assistant

FTE: 1.0
Essential Function 1
Percent of Time: 50%

ADMINISTRATIVESUPPORT

e Manage telephonecallsanddirectto appropriate persons as necessary.

e Coordinate communication with internal staff and external staff.

e Receive andsortall mail and forward appropriately if necessary.

e Manage and coordinate Simulation Centerschedule / calendartrack, plotand monitorall
appointments, meetings and weekly activities.

e Reviewschedule toensure accuracy

e Monitorand file all meetings and conferences. Bookairtravel, hotel reservationsandrecordin
meetingfile.

e Submitandtrack meeting expense submissions for reimbursement.

e Reviewandcheckall travel plans atleast 1 week before meeting.

e Transcribe and file all dictation and academic material. Maintain organized S: drive filesfor
these dictations. Thisincludes, butis not limited tojournal reviews, educational materials or
handouts, AUA documents, meeting materials.

e Maintain Simulation staff curriculum vitae up-to-date with publications, invited/guest
lectureships, association and academic positions. Ona regular basis add visiting professorships,
invited faculty appearances, new publications, new committee appointments orawards to the
Cv.

Essential Function 2
Percentof Time: 50%

ADMINISTRATIVEAND LOGISTICALSUPPORT

e Serveasinitial point of contact for customers (students, residents, faculty), vendors, EMS groups
and partners.

e Orientandinform customersand visitors onservices and products available. Coordinatetours
of the Simulation Center.

e Calendarandschedule courses, meetings and tours of the Simulation Centerand promptly
respondtoinquiriesviae-mail and telephone.
e Coordinate appointments and training sessions.
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e Communicate and coordinate curriculum development and implementation with the Surgical
Education Coordinatorto register Simulation Center activities inthe ACS Accredited Education
Institutes (AEl) databank. This will entail obtaining course summary fromfaculty, course
presenters or coordinators.

e CollectCourse evaluations, consentforms for coursesthat are IRB research related,
confidentiality forms, and attendance sheets.

e Maintain activity logs as necessary

e Maintain AHA & CME spreadsheets for Simulation Center.

e Make course handout copiesorsend electronically the handouts and references forcourses to
the attendees.

e Orderfoodfor medical students, internalfaculty, and/ortrainee courses when appropriate.

e Assistwiththe sending of materials and advertisements for the Simulation Center activities.

e Assistwith printingand distribution of the Simulation Center newsletterand websiteas
necessary.

e Assistwith paperwork forthe Simulation Elective for UCI Medical Students.

e Submitrechargesreimbursements forthe Simulation Center.

e Maintain Simulation Center e-mail account.

SKILLS, KNOWLEDGE, AND ABILITIES

e Underthe supervision of the Associate Dean/Director of the Simulation Centerand the
Simulation Center Director of Operations, the incumbent will be responsible for scheduling
meetings, managingfiles, preparing documents, organizing events and assisting with program
activities and other projects as necessary for efficient operation of the Simulation Center.

e Theincumbentwill alsobe responsible forassisting with the coordination and implementation
of day to day simulation activities and oversight of the centerschedules, track attendance and
othercenteractivities, correspond with visitors and vendors, centerinventory and purchase
orders, and assistin otherduties tofacilitate educational sessions and research at the
simulation center.

Required:

1. Ability to operate a PC computer with some proficiency in MS Word, Outlook, Excel, and
Powerpointto prepare documents and correspondence with speed and accuracy.

2. Exceptional written and verbal communication skills speak clearly and use appropriate
vocabulary and grammar to exchange information with faculty, staff, students, and the general
public. As part of thisskill serve as primary telephone contact.

3. Organization skills to keep materialsin order, track various projects, maintainfiles, etc.

4. Ability to accurately record and maintain information.

5. Ability to set priorities, in conjunction with the Simulation Director of Operations, which reflect
the relative importance of the job responsibilities.
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6. Flexibility to move from one task to anotherbased on changing priorities and frequent
interruptions.

7. Ability toschedule appointments and meetings.

8. Ability towork as part of the team, including the abilityto establish and maintain effective and
cooperative working relationships with other staff members, faculty and students.

9. Ability tointeract with individuals of diverse backgrounds.

10. Skillinrecognizingwhen torefer possible problematicsituations to other approved resources.
11. Ability tofollow through on assignments to timely completion.

12. Ability to follow through on assighnments and as a team member.

13. Abilitytolearnand master proprietary software.

14. Ability to carry 20 pounds and walk up to 1 mile.

Description
Physical Requirements, Mental Requirements and Environmental Working Conditions

Bend: Occasionally

Squat: Occasionally

Crawl: Not Applicable

Climb: NotApplicable

Kneel: Occasionally

Handle Objects: Occasionally

Push/Pull: Occasionally

Reach Above Shoulder Level: Occasionally

Sit: Frequently

Stand: Frequently

Walk: Frequently

Use Fine Finger Movements: Frequently
Carry/Lift Loads up to 25 Pounds: Occasionally
Carry/Lift Loads up to 25-50 |bs: Not Applicable
Carry/Lift Loads over 50 Pounds: Not Applicable
Read/Comprehend: Frequently

Write: Frequently

Perform Calculations: Frequently
Communicate Orally: Frequently

Reasonand Analyze: Frequently
Chemical/Biological Agent: Not Applicable
Construction Activities: Not Applicable
Contact with Water/Liquids: Not Applicable
Drive Motorized Equipment: Not Applicable
Confined Spaces: Not Applicable

Elevated Work Location: Not Applicable
Radioactive Materials: Not Applicable
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Temperature Variations: Not Applicable
Gas Systems: Not Applicable
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Appendix4
Sample Course and Scenario Structure

Course
Sample Scenario Structure
Initial Patient
Condition
\ 4
y \ 4 A

Approprlate No Action Other Action
Action
\ 4
Pt recovers or
V/S improve

Pt recovers or Pt recovers or
V/S improve V/S improve

Pt recovers or Pt cannot Pt recovers or Pt cannot
V/S improve recover V/S improve recover

Adapted from Alinier(2011) , http://journals.sagepub.com/doi/pdf/10.1177/1046878109355683
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Appendix 5
Kirkpatrick Levels of Learning in Relation to Evaluation

Level 4 Outcomes Example
(impact of the training program, l.e. on patient safety) Reduced infection rates
T-3 results improve patient outcomes (Cohen, et al, 2010)
Level 3 Behavior Example
(Capability to perform learned skills while on the job) Changes in clinical practice
T-2 results carry over into patient care setting (Meyer, et al, 2011)
Level 2 Learning ~— | Skill check list
(Extent to which the learners gained knowledge and skills) Psychomotor
T-1 results demonstrated in simulation lab ———_—— | Knowledge exam
=
Cognition
LAt Rl Caring, cultural
r——— | sensitivity survey
Affective
Level 1 Reaction “—————"| Self-confidence survey
(How learners reacted to the learning process)
(Boulet, et al, 2011)
T-0 not applicable to translational research Satisfaction survey

Source: http://www.nursingsimulation.org/article/S1876-1399(12)00330-1/pdf

162


http://www.nursingsimulation.org/article/S1876-1399(12)00330-1/pdf

Appendix 6
Performance Standards

Simulation Specialist

Simulation Specialist Performance Standards

1. JobKnowledge
1.1 Administrative basic knowledge level

Includes: basiccustomerservice, quality control, risk management principles, basicsafety
principles, HIPAA guidelines and release of information, infection control concepts,
knowledge of applicable systems technology,and supply procedures.

Education: Technical diplomaorassociates degreeintechnology or health-related field.
EMT, EMT-P, clinical research, and/orallied health scienceaplus.

1.2 Clinical/Simulation based knowledge level

Includes: Ergonomics and proper lifting techniques, fundamentals of medical simulation,
fundamentals of medical debriefing, simulation platform operations, simulation platform
set-up/teardown, simulator storage considerations, basicto advanced simulator
programming, basicclinicenvironment knowledge, and basicoperatingroom environment
knowledge.

2. Performance Expectations

2.1 Technical Support
2.1.1 Programmingscenarios
2.1.2 Testing programmed scenarios
2.1.3 Runningprogrammed scenarios
2.1.4 Assistfacultyinrunningsessions
2.1.5 Assurefacilityand equipmentare set-up foreducational courses
2.1.6 Install hardware and software upgrades
2.1.7 Maintainfunctionality of simulation equipment per manufacturer specifications
2.1.8 Maintaina record of issues and repairs

2.2 Simulation Center Operations
2.2.1  Maintain data confidentiality and security
2.2.2 Strongwrittenandverbal skills
2.2.3 Self-motivated and require little supervision
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2.2.4
2.2.5
2.2.6
2.2.7
2.2.8
2.2.9
2.2.10

2.2.11
2.2.12
2.2.13
2.2.14
2.2.15
2.2.16
2.2.17

2.2.18

2.2.19
2.2.20
2.2.21
2.2.22
2.2.23
2.2.24
2.2.25
2.2.26

Work as a memberof a team

Flexibility and adaptability in dynamicenvironments

Ability to work occasional evenings/ weekends

Ensure all work meets suspense (deadline)

Ensure standards of quality of work

Ability to accept criticism and constructive feedback

Schedule simulation center activities, including sessions, meetings, routine
maintenance, programmingtime and tours

Maintain the simulation centeras a clean, safe, and operational facility
Maintain the simulation center control room as clean and orderly

Maintain the Simulation center debriefingrooms as clean and orderly
Maintain the simulation staff office as clean and orderly

Set-up fortraining sessions and meetings

Prepare all suppliesand appropriate copies forsimulations

Ensure each session’s number of participants are correctly counted and reported to
the director of operations

Maintain and orderappropriate suppliesincluding disposable and non-disposable
items

Maintain and orderappropriate gas cylinders as necessary

Participate in committee meetings as necessary

Supportall simulation centerresearch activities

Participate intechnical training as necessary

Participate in simulation conferences as necessary

Train faculty, residents, and studentsin all operational aspects of simulation
Maintain center AHA program

facilitate faculty, residents,and studentsin AHA HeartCode system

2.3 Marketing and Public Relations

23.1

2.3.2
2.3.3

2.3.4
2.35

Communicate in a positive, professional mannerwith faculty instructors and other
users of the simulation center

Createinnovative ideas

Evaluate new equipment, and identify new opportunities fortechnology
improvement

Provide scheduled tours of the simulation centertofaculty, staff, and general public
Assistinthe marketing and advertisement plan of the simulation center
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A11.2 Administrative Assistant

1

Job Knowledge
1.1 Administrative basic knowledge level

Includes: basiccustomerservice, quality control, risk management principles, basic safety
principles, HIPAA guidelines and release of information, infection control concepts,
knowledge of applicable systems technology,and supply procedures.

1.2 Required:

1. Ability to operate a PC computer with some proficiency in MS Word, Outlook, Excel, and
Powerpointto prepare documentsand correspondence with speed and accuracy.

2. Exceptional written and verbal communication skills speak clearly and use appropriate
vocabulary and grammar to exchange information with faculty, staff, students, and the
general public. As part of thisskill serve as primary telephone contact.

3. Organization skills to keep materials in order, track various projects, maintain files, etc.

4. Ability to accurately record and maintain information.

5. Ability to set priorities, in conjunction with the Simulation Director of Operations, which
reflectthe relative importance of the job responsibilities.

6. Flexibility to move from one task to anotherbased on changing priorities and frequent
interruptions.

7. Ability to schedule appointments and meetings.

8. Abilitytoworkas part of the team, includingthe abilityto establish and maintain
effectiveand cooperative working relationships with other staff members, faculty and
students.

9. Ability tointeract with individuals of diverse backgrounds.

10. Skillinrecognizingwhen to refer possible problematicsituations to otherapproved
resources.

11. Ability tofollow through on assignments to timely completion.

12. Ability to follow through on assignments and as a team member.

13. Ability tolearnand master proprietary software.

14. Ability to carry 20 pounds and walk up to 1 mile.

Education: High School diplomaorequivalent

2. Performance Expectations

2.1 Administrative Support

2.1.1 Manage telephonecallsand directto appropriate persons as necessary
2.1.2  Coordinate communication with internal staff and external staff
2.1.3 Receive andsortall mail and forward appropriately if necessary.
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2.1.4

2.1.5
2.1.6

2.1.7
2.1.8

Manage and coordinate Simulation Centerschedule / calendar track, plotand
monitorall appointments, meetings and weekly activities.

Review schedule to ensure accuracy

Monitor and file all meetings and conferences. Bookairtravel, hotel reservations
and record in meetingfile.

Review and checkall travel plans atleast 1 week before meeting.

Transcribe and file all dictation and academicmaterial. Maintain organized S: drive
filesforthese dictations. Thisincludes, butis notlimitedtojournal reviews,
educational materials or handouts, AUA documents, meeting materials.

2.2 Administrative and Logistical Support

2.2.1

2.2.2

2.2.3

2.2.4
2.25

2.2.6

2.2.7

2.2.8

2.2.9

2.2.10

2.2.11

2.2.12

2.2.13

2.2.14

2.2.15

2.2.16
2.2.17

Serve asinitial point of contact for customers (students, residents, faculty), vendors,
EMS groups and partners.

Orientandinform customers and visitors on services and products available.
Coordinate tours of the Simulation Center.

Calendarand schedule courses, meetings and tours of the Simulation Centerand
promptly respondtoinquiries viae-mailandtelephone.

Coordinate appointments and training sessions.

Communicate and coordinate curriculum development and implementation with
the Surgical Education Coordinator to register Simulation Center activities in the ACS
Accredited Education Institutes (AEl)data bank. This will entail obtaining course
summary from faculty, course presenters or coordinators.

Collect Course evaluations, consent forms for courses that are IRB research related,
confidentiality forms, and attendance sheets.

Ensure all work meets suspense (deadline)

Maintain activity logs as necessary

Ability to acceptcriticism and constructive feedback

Maintain AHA & CME spreadsheets for Simulation Center.

Orderfood for medical students, internalfaculty, and/ortrainee courses when
appropriate.

Assist with the sending of materials and advertisements for the Simulation Center
activities

Assist with printing and distribution of the Simulation Center newsl etterand
website as necessary.

Assist with paperwork for the Simulation Elective for UCI Medical Students Prepare
all supplies and appropriate copies for simulations

Submitrecharges reimbursements forthe Simulation Center Maintain and order
appropriate suppliesincluding disposable and non-disposableitems

Maintain Simulation Center e-mail account

Ability to operate a PC computerwith some proficiency in MS Word, Outlook, Excel,
and Powerpointto prepare documents and correspondence with speed and
accuracy.
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2.2.18 Exceptional written and verbal communication skills speakclearly and use
appropriate vocabulary and grammarto exchange information with faculty, staff,
students, and the general public.
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Appendix 7
Simulation Instructors
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University of
California, Irvine

UucC

Medical Education
Simulation Center

LastName FirstName

Department of Anesthesiology and
Perioperative Care

Gimenez Kim
Mecca Roger
Nelson Corey
Ricks Cameron
Rinehart Joseph
Strom Suzanne

Simulation Faculty by Department

Monday, July 02, 2018
Credentials Date SITC
MD Friday, September 16, 2011

Simulation Instructor Type Expert 1

Residents
Medical Students

What Do they Normally Teach/Instruct

MD Friday, September 16, 2011

Simulation Instructor Type Expert 2

Medical Students
Residents

What Do they Normally Teach/Instruct

MD Friday, September 16, 2011

Simulation Instructor Type Expert 2

Medical Students
Residents

Faculty

Nursing Students

What Do they Normally Teach/Instruct

MD Monday, April 26, 2010
Simulation Instructor Type Expert 2

What Do they Normally Teach/Instruct Medical Students

Residents
Nursing Students
Faculty

MD Monday, April 26, 2010

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents

MD Monday, April 26, 2010

Simulation Instructor Type Expert 2

Medical Students
Residents

Faculty

Nursing Students

What Do they Normally Teach/Instruct
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LastName FirstName Credentials Date SITC

Department of Emergency Medicine

McCoy Christopher Eric MD, MPH Friday, March 18, 2011

Simulation Instructor Type Expert 2

What Do they Normally Teach/Instruct Medical Students
Residents

Osborn Megan MD Monday, August 15, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students
Residents

Sokol Kimberly MD Tuesday, July 12, 2016

Simulation Instructor Type Expert 2

What Do they Normally Teach/Instruct Medical Students
Residents
Faculty
Nursing Students

Department of Family Medicine

Larsen Kathryn MD Friday, March 18, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students

Department of General Internal Medicine &
Primary Care

Seiff Kenneth MD Monday, August 15, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students

Department of General Obstetrics and
Gynecology

Kim Christine MD Thursday, October 02, 2014

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students
Residents
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LastName FirstName Credentials Date SITC

Department of Pediatrics

Cook Jason MD Tuesday, October 11, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residients

Jalili Mehrdad MD Tuesday, October 11, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents

Kiciman Nafiz MD Tuesday, May 29, 2012

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents

Department of Surgery

Barrios Cristobal MD Friday, September 16, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents

Bernal Nicole MD Monday, October 10, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents

Elfenbein Dawn MD

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students
Residents

Endres Jill MD Monday, May 09, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students

Kuncir Eric MD Thursday, October 02, 2014

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Residents
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LastName FirstName Credentials Date SITC

Department of Surgery

Nahmias Jeffrey MD Tuesday, March 28, 2017

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Medical Students
Residents

School of Nursing

Movius Maureen MSN, BSN Friday, September 16, 2011

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Nursing Students

Nielson Tiffany NP Friday, August 18, 2017

Simulation Instructor Type Expert 1

What Do they Normally Teach/Instruct Nursing Students

Saunders Kathy MSN, RN, CNS Friday, August 18, 2017

Simulation Instructor Type  Apprentice

What Do they Normally Teach/Instruct Nursing Students

SOM - Medical Education
Simulation Specialist

Gouras Ryan BS Tuesday, March 28, 2017

Simulation Instructor Type ~ Apprentice

What Do they Normally Teach/Instruct Medical Students

Vicente John Tuesday, August 06, 2013

Simulation Instructor Type  Apprentice

What Do they Normally Teach/Instruct Medical Students

Total Instructors: 26
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Appendix 8

Simulation Instructor Types

UCl

University of
Califarnia, Irvina

" "
Medical Education Simulation Instructor Types
Simulation Center
Elements Simulation Instructor Apprentice Simulation Expert 1 Simulation Expert 2
At least 1 observation during SITC At least 1 observation during SITC At least 1 observation during SITC
o tion ohse.r'.'atlm |nt@'at..ed through Gbrse!'vatmn |nt@at.ad through
practice and mentoring practice and mentoring
Simulation Instructor Training Course  Simulation Instructor Training Course  Simulation Instructor Training Coursa
|5ITC) or approved third party course  [SITC) or approved third party course  [SITC) or approved third party course
self-learming Faculty Development Self-learning Faculty Development Self-learning Faculty Development
Kodules Modules Modules
Didactic,
interactive, or Attend a national professiona
self learning development workshop or conference
(e.E. INASCL, IMS5H, ASPE, SEN)
Read UCH Simulation Newsletter Read UCI Simulation Newsletter Read UCI Simulation Newsletter
Regularly invobved in simulation regularly imvolved in simulation
education (at least 40hours/ay) education (at least 40hours,/aY)
specifically for MS 1 & 2 and/for
Nursing students
fPractice - .
Simulation education in
department,saction (at least 10
hours/axY)
*In-Situ Simulation Education
Documented proficiency in elements 1 Documented proficiency in all
|expert Feedback - and 3 of DASH (must score & or 7) elements of DASH {must score & or 7)
Participate in center strategic planning Participate in center strategic planning
[as necessary) [as mecessary)
*Facilitate at least one ad hoc group  Facilitate at least one ad hoc group
event [e.g. interest group events] per  event [e.g. interest group events) per
AY aY
IMentoring -
Instruct or guest instruct Simulation
Instructor Training Course |SITC) ar
other CME course
Create or consult for simulation
education content
*artend UC Irvine Simulation *attend UC Irvine Simulation
- Committee Meetings Committee Meatin
Networking - ng B
*Journal Club *journal Club
s— ——
Ver. 1(2017)
* Dptional
Bdzpted from

Peterson, D. T.. Watts, P. L, Epps. C. A, & White, M. L {2017). Simulation Faculty Development: & Tiered Approach. Simulation in
Hezlthcare : Journal of the Sodety for Simulation in Heslthcare, 1. httpo//doi.ong,/10. 1097 /SIH.000000000000022 5
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Appendix 9
Simulation Center Care and Maintenance

FRIDAY MAINTENANCE CHECKLIST

\

AN NN Y U U N U N N NN U N N N N N N VR N NN

Restock medicine carts

Reset medicationsin medicine carts (pressors and sedation drugs)
Cleanall simulators with sani-cloths and Goo Gone

Take used sheetstoclinical skills hampers and restock with clean ones
Restock OR shelf

Clean OR table/bed

Organize suture shelf

Organize grey cabinets and silver carts

Check batteriesin laryngoscopes

Wipe down simulator laptops and laptopsintask trainingroom
Wipe down computersin control room

Hang all headsets up properly (incl. Revo'’s)

Wipe down countertopsin control room

Organize control room cabinets

Ensure all computers are logged out

Ensure all simulation laptops are putaway

File paperwork and scenarios from the week

Prepare fornext week’s sessions (pull scenarios, email instructors etc.)
Wipe down anesthesiamachine

Check open endotracheal tubesfor popped cuff/balloon

Wipe down tablesindebriefingrooms

Reset chairsaroundthe debriefingroomtables

Wipe down grey cabinets

Wipe down tablesintasktrainingroom

Unplugsimulators so they do not charge overthe weekend

Turn all gasses off

Wipe down all VAMs

FRIDAY QUICK CLEAN (use forbusy Fridays)

ANERN

AN NI N N NN

Reset medicationsin medicine carts (pressors and sedation drugs)
Wipe down all simulators with sani-cloths

Check batteriesinlaryngoscopes

Ensure Control roomis cleanin appearance

File paperwork and scenarios fromthe week

Hang all headsets up properly (incl. Revo’s)

Prepare for next week’s sessions (pull scenarios, email instructors etc.)
Check endotracheal tubes for popped cuff/balloon
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AN

Resetchairsinthe debriefingrooms
Ensure all computers are logged out
Ensure all simulation laptops are put away
Wipe down all VAMs
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Appendix 10
Simulation Center Equipment Inventory
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Uc ggli;gg:iig f:trine .
Medical Education Equipment Inventory Report

Simulation Center

SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes
ResusciAnne Laerdal 1770618058 5/19/2018 VAM Received 5/19/2018. Ordered
006 this item back in November 2017

High-fidelity

Hal Gaumard P1210504 129006632 10/3/2012 S3005 #1 P0O00751694
Hal was sent in for repairs 3/2015

Hal Gaumard P1310624 139000723 1/10/2014 S3005 #2 P00757816

SimMan 3G Laerdal 21241175775 179000804 1/8/2018 #3 Arrived 1/19/2018
PO#151933

SimMan3G Laerdal 21247090736 109000888 9/9/2009 #1 PO00740743

Battery replacement 8/5/2015

SimMan3G Laerdal 21204111658 049000458 12/6/2010 #2

Low-Fidelity
MegaCode Kellie Laerdal 203M22100006 5/19/2010 #5
MegaCode Kellie Laerdal 203M22100005 5/19/2010 #4
MegaCode Kellie Laerdal 203M22100004 5/19/2010 #3
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes
MegaCode Kellie Laerdal 203M22100008 5/19/2010 #2

MegaCode Kellie Laerdal 203M22100007 5/19/2010 #1

Mid-fidelity
SimBaby Laerdal 245181001931 109000530 6/30/2010 #1 PO00738823
#1
SimBaby Laerdal 245471603338 179000073 2/17/2017 #2 #2
Current Linkbox was purchased
6/6/2013
SimMan Classic Laerdal 385M07040011 049000458 2/25/2004 PO00683549

Model has been discontinued
since 2010

ther/Support Equipment

|

AMX TouchScreen AMX C€10C€018903 099001102 9/1/2010 #3 P00231899

Contingency Touchscreen (4th
Floor Storage)

AMX Video Controller AMX 2275114GX52G0023 179000008 1/10/2017 #3 P0106525
TPI-Pro-4 ED/OB
Moved to ICU
AMX Video Controller AMX 2275114GX31G0009 179000006 1/10/2017 #1 P0106525
TPI-Pro-4 OR
AMX Video Controller AMX 2275114GX52G0010 179000007 1/10/2017 #2 P0106525
TPI-Pro-4 Ward
AMX Video Controller AMX 2275114GX11H0068 6/1/2017 #4 ICU
TPI-Pro-4
Anesthesia Machine GE Aisys ANALO0381 9/1/2009 Purchased through Anesthesia

Dept. August 2009 when center
was originally being built.
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SimName

Camera

Camera

Camera

Charger

C-Mac

Compressor

Computer (Laptop)

Computer (laptop)

Computer (laptop)

Computer (laptop)

Computer (laptop)

Monday, July 02, 2018

Manufacturer Serial Number
Logitech

Logitech

GoPro

Zoll AT15C002877
Storz DA1794

Laerdal 37584008052014
Dell

Dell 278VW21

Dell 81HWW21

Dell 5JROX21

Dell HZGWW21

UCI Property Tag Purchase Date

K0476

K0473

K0472

K0471

5/29/2014

5/29/2014

9/2/2015

3/17/2015

11/30/2009

11/12/2014

6/30/2010

5/20/2014

5/20/2014

5/20/2014

5/20/2014

Description
€930

€920

HERO 4

Single Bay Charger

Video Laryngoscope

compressor for SimBaby 210-

01750

Latitude E550

Latitude

Latitude

Latitude

Latitude

Notes
Debriefing Room #1

Debriefing Room #2

Kept in Program Office

PO 16626
Originally ordered back in
Oct/Nov 2014

On loan from Karl Storz for a use
grant since 11/2009

SimBaby #1 (Legacy)
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SimName
Computer (laptop)

Computer (laptop)

Computer (laptop)

Computer (laptop)

Computer (Laptop)

Defibrillator

Defibrillator

endoscope

Endoscope

Glidescope

Gurney

Monday, July 02, 2018

Manufacturer

Dell

Dell

Dell

HP

HP

Zoll

Zoll

Storz

Storz

Verathon

Stryker

Serial Number

3Q453R1

39HWWZ1

DZGWWZ1

5CG651472N

5CG739549V

AF15C044891

AF17B062899

2183519

2182370

PMO071844

1704034856

UCI Property Tag
K0477

K0478

K0474

179000072

149000634

179000274

Purchase Date
5/20/2014

5/20/2014

5/20/2014

2/1/2017

1/8/2018

3/17/2015

4/6/2017

11/30/2009

11/30/2009

9/1/2010

5/16/2017

Description
Latitude

Latitude

Latitude

Pro book 650 G2

HP Probook650 G2

R-Series

R- Series

28x50

5.0mm

Portable

#1

Notes

SimBaby #2 (LLEAP)

Arrived 1/19/2018

PO#151933

PO 16626

Original SN AF15C045268

PO 116379
Arrived 7/5/2017

On loan from Karl Storz for a use
grant since 11/2009

On loan from Karl Storz for a use
grant since 11/2009

#1
Ordered 2/23/2017
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

Gurney Stryker 1704034857 5/16/2017 #2 #2
2/23/2017
Gurney Stryker 2018005600902 5/30/2018 #3 #3

Delivery 5/30/2018

PO154985

10 Drill EZ-10 8/20/2013 #1
Located in Sim Center

10 Drill EZ-10 1/24/2017 #2
Located in Task Training Room

LifePak 12 Physio-Control 12/16/2015 #4 Stored on 4th Floor.
Used for CF 4
LifePak 12 Physio-Control 12/16/2015 #2 Stored on 4th Floor.
Used for CF 4
LifePak 12 Physio-Control 12/16/2015 #3 Stored on 4th Floor.
Used for CF 4
LifePak 12 Physio-Control 12/16/2015 #6 Stored on 4th Floor.
Used for CF 4
LifePak 12 Physio-Control 12/16/2015 #5 Stored on 4th Floor.
Used for CF 4
LifePak 12 Physio-Control 12/16/2015 #1 Stored on 4th Floor.
Used for CF 4
Li-lon Battery Zoll AG15CAS0020 3/17/2015 Li-lon 9 Cell Defib Battery PO 16626
Originally ordered back in
Oct/Nov 2014
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SimName
Link Box

Link Box

Mic Base Station

Mic Charging Station

Monitor

Monitor (touchscreen)

Monitor (touchscreen)

Monitor (touchscreen)

Monitor (touchscreen)

Nebulizer

OR Bed

Monday, July 02, 2018

Manufacturer

Laerdal

Laerdal

Revolabs

Revolabs

TCL

ELO

ELO

ELO

ELO

DeVilbiss

Steris

Serial Number

501050215655

P112L200836

D15302624

D15301092

D153013094

D15301390

D7095227

UCI Property Tag

164000105

Purchase Date
9/1/2010

5/31/2013

6/1/2015

6/1/2015

1/26/2015

11/5/2015

11/5/2015

11/5/2015

11/5/2015

6/6/2018

3/9/2016

Description
#2

#3

Model 02-06HDCHG-C

Sim Center Security Monitor

E107766

E107766

E107766

E107766

PulmoMate

Amsco 3085

Notes
#2

For SimMan Classic

#3

Control Room

Control Room

Delivery 6/14/2018

PO69508

Refurbished purchase 2016
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

Rhythm Generator Symbio Q12128830 3/17/2015 Purchased with the Zoll
Defibrillator (AF15C044891)

Security System Samsung KOR86V2DC00165M 1/26/2015 SDR-3100N
SimCapture B-Line F3Y3VL1 099001191 9/1/2010 #1 P00231898
3rd Floor Server Room
SimCap 1
SimCapture B-Line B3Y3VL1 099001192 9/1/2010 #2 P00231898
3rd Floor Server Room
SimCap 2
SimCapture B-Line 53Y3VL1 099001193 9/1/2010 #3 P00231898
3rd Floor Server Room
SimCap 3
SimCapture B-Line 4GLTFZ1 2/20/2014 #4 3rd Floor Server Room
Replacement Simcapture due to
failure of original (73Y3VL1, UCI
Property #099001194) that was
SimPad Laerdal ZW1360000206 10/6/2013 #1 #1
SimPad Link Box Laerdal TSBD07011684 10/6/2013 #la #la
SimPad Plus Laerdal ZW1610000085 5/16/2016 #2 #2
SimPad Plus Laerdal TSBH02010121 4/18/2017 #a #a
SimPad Plus Laerdal TSBH01010403 4/18/2017 #6 #6
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

SimPad Plus Laerdal TSBH01010408 4/18/2017 #5 #5

SimPad Plus Laerdal TSBG12012703 4/18/2017 #3 #3

SimPad Plus Link Box Laerdal TSBG03003671 5/16/2016 #2a #2a

SimPad Plus Link Box Laerdal TSBG09015046 4/18/2017 #5a #5a

SimPad Plus Link Box Laerdal TSBG09015582 4/18/2017 #4a #4a

SimPad Plus Link Box Laerdal TSBG09015179 4/18/2017 #3a #3a

SimPad Plus Link Box Laerdal TSBG09015367 4/18/2017 #6a #6a

Simulation Laptop Dell C67CK12 K0469 1/23/2015 #2 Latitude E 6440 Control Room Laptop
Simulation Laptop Dell 40WFN12 K0468 1/23/2015 #1 Latitude E 6440 Control Room Laptop
Simulation Laptop Dell 58H7K12 K0470 1/23/2015 #3 Latitude E 6440 Control Room Laptop
SkyWall SkyFold 9/1/2009 Maintenance was performed in

May 7, 2015, no issues.
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

Sony PTZ Camera Sony 1057305 7/1/2016 EVI-D90 Purchased as a replacement for
stolen PTZ camera. Stored in
Program office.

Suction Unit Laerdal 78131578785 6/5/2015 #1 Located on crash cart in Sim Ctr
Suction Unit Laerdal 78131578786 6/5/2015 #2 Located on crash cart in Sim Ctr
Tablet Gaumard 10/3/2012 #1

Tablet Gaumard 1/10/2014 #2

Television TCL 7/24/2015 32" LED TV Program Office Support

Televison w/ Apple TV

Television Monitor 70in Sharp 312833826 1/1/2017 Sharp Aquos Took possession on 3 Jan 2018
Model# LC-70LE857U
Will be mounted in Debrifing

room 1
Video Conference Phone Polycom 7936 0004FZE543B5 4/21/2014 Task Training Room
Video Conference Phone Polycom 7936 004F2E524A91B 4/21/2014 Task Training Room
VideoConferencing PolyCom 0AS58E9 049001098 9/1/2010 HDX-9000 3rd Floor Server Room
Vigileo Monitor Edwards Life Science VL016067 9/1/2010 Task Training Room
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

VitalSim Laerdal 5/19/2010 #3 #3
VitalSim Laerdal 5/19/2010 #1 #1
VitalSim Laerdal 5/19/2010 #2 #2
VitalSim Laerdal 5/19/2010 #4 #4
VitalSim Laerdal 5/19/2010 #5 #5
Wall Regulator Laerdal 2/25/2004 #1 #1
Wall Regulator Laerdal 2/25/2004 #2 #2

Gas Room (extra)

Advanced Airway Trainer Laerdal 9/1/2010 #a Replaced the head numerous
times

Advanced Airway Trainer Laerdal 9/1/2010 #3 Replaced the head numerous
times

Advanced Airway Trainer Laerdal 9/1/2010 #2 Replaced the head numerous
times

Advanced Airway Trainer Laerdal 9/1/2010 #1 Replaced the head numerous
times
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

Advanced Airway Trainer Laerdal 5/16/2016 #5 Replaced the head numerous
times
Autopulse Manikin Simulaid 0BR0185803 3/17/2015 #1 #1
PO 16626
Originally ordered back in
Oct/Nov 2014
Autopulse Manikin Simulaid 4/13/2016 #2 #2
Autopulse Manikin Simulaid 4/13/2016 #3 #3
Autopulse Manikin Simulaid 4/13/2016 #4 #4
Blood Pressure Training Arm Laerdal BP1 4/5/2017 #1
Blood Pressure Training Arm Laerdal BP2 4/5/2017 #2
Central Line Trainer Blue Phantom 9/1/2010 #1
Central Line Trainer Blue Phantom 9/1/2010 #2
FAST Scan Trainer Blue Phantom 102326 109000917 9/1/2010 BP-FAST 1800
4th Floor
Femoral Line Trainer Blue Phantom 9/1/2010
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SimName

Foley Trainer

Foley Trainer

Foley Trainer

Foley Trainer

Foley Trainer

Foley Trainer

HAL Adult Multipurpose Airway/CPR Tra

HAL Adult Multipurpose Airway/CPR Tra

Infant Airway Trainer

Infant Airway Trainer

IV Arm

Monday, July 02, 2018

Manufacturer Serial Number

Simuaids

Simuaids

Simuaids

Simuaids

Simuaids

Simuaids

Gaumard S315M2-00714

Gaumard S$315M2-00715

Laerdal

Laerdal

Gaumard

UCI Property Tag Purchase Date

3/4/2015

3/4/2015

3/4/2015

3/4/2015

3/4/2015

3/4/2015

4/7/2017

4/7/2017

6/5/2015

6/5/2015

3/5/2018

Description
#1

#3

#1

#3

#2

#2

#1

#2

#1

#2

#1

Notes
V001

PO03

POO1

V003

V002

P002

Dark Skin

PO111589

Fair Skin
PO111589

#1

#2

Arrived 4/3/2018
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

IV Arm Gaumard 3/5/2018 #2 Arrived 4/3/2018

IV Arm Gaumard 3/5/2018 #3 Arrived 4/3/2018

IV Training Arm Laerdal 9/1/2010 #1 Replace the skin and veins
annually

IV Training Arm Laerdal 9/1/2010 #5 Replace the skin and veins
annually

IV Training Arm Laerdal 9/1/2010 #4 Replace the skin and veins
annually

IV Training Arm Laerdal 9/1/2010 #3 Replace the skin and veins
annually

IV Training Arm Laerdal 9/1/2010 #2 Replace the skin and veins
annually

Long Spineboard 1/26/2015 #1 Stored in the ED/OB

Long Spineboard 1/26/2015 #2 Stored in task training room

LP trainer Limbs and Things 9/1/2010 #2 Replace the modules and skin
twice a year

LP trainer Limbs and Things 9/1/2010 #1 Replace the modules and skin
twice a year
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SimName

Male/Female Catheterization Model

Multipurpose Airway

Multipurpose Airway

Neonatal Intubation Trainer

Neonatal Intubation Trainer

Pediatric Intubation Trainer

Pediatric Intubation Trainer

Pediatric LP trainer

ResusciAnne

ResusciAnne

ResusciAnne

Monday, July 02, 2018

Manufacturer Serial Number
Limbs and Things

Gaumard

Gaumard

Laerdal

Laerdal

Laerdal

Laerdal

Kyoto Kagaku via Limbs

Laerdal

Laerdal

Laerdal 1771416019

UCI Property Tag Purchase Date

9/1/2010

2/1/2017

2/1/2017

6/5/2015

2/9/2016

9/1/2010

6/5/2015

3/5/2018

9/1/2010

9/1/2010

5/16/2016

Description
4th Floor

#1

#2

#2

#1

#1

#2

VAM
002

VAM
003

VAM
004

Notes
4th Floor

#2

This trainer has a rip in the face
skin - 2013 kab

Arrived 4/3/2018
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SimName Manufacturer Serial Number UCI Property Tag Purchase Date Description Notes

ResusciAnne Laerdal 1774316027 5/30/2017 VAM Replacing VAM001
005
ResusciBaby Laerdal 9/10/2010 VAM
003A
ResusciBaby Laerdal 9/10/2010 VAM
002A
ResusciBaby Laerdal 9/10/2010 VAM as static minikin loaner.
001A Located in Task Training Room
ResusciBaby 9/2/2015 VAM
004A
Thoracentesis Trainer Blue Phantom 9/1/2010
Transvaginal Ultrasound Blue Phantom 112000390 9/1/2010 SON Asset
PO 0000341220
TraumaMan Simulab TMO00615 109000950 9/1/2010 #3 Maintain annual service
agreement
TraumaMan Simulab TMO00614 109000949 9/1/2010 #2 Maintain annual service
agreement
TraumaMan Simulab TMO00616 109000887 9/1/2010 #1 Maintain annual service
agreement
Vascular Arm Trainer Blue Phantom 9/1/2010
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Simulation Based Research

M edical simulation as an adjunct to traditional teaching methodologies has been increasing over the

last decade partly because of availability and partly because it mimics actual patient care.

Although the quantity of simulation-based research is increasing, there is high variability in the type and

overall quality of simulation based research. In a 2014 systematic review of simulation-based research,

22.5% of the studies had randomized controlled study design, 15.1% were multicenter studies, and 5.3%

reported patient outcomes and or healthcare outcomes. (Wang)

Broadly medical simulation can be
stratified into two categories: (1) medical
research addressing the effectiveness of
simulation as a training modality, and (2)
research using simulation as an
exploratory tool for environment, teams,
and system-based training.

Medical Simulation

{ Effectiveness of \

— Simulation as a Training J

| NModality

i Exploratory Tool for “.
| Environment, Team, and J
\ sytems

This general guideline document serves as a tool in assisting any/all who elicit research in medical

simulation, and while much of this document is UC Irvine specific, many of the principles and

components of manuscript creation still apply.

Medical Education Simulation Center
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Research at UC Irvine

All medical simulation research from the UCI Medical Education
Simulation Center goes through the institution’s review board
through the Office of Research. UCI requires lead researchers,
all study team members, their spouses/registered domestic
partners, and/or dependent children to disclose their financial
interests related to all research projects conducted at UCI or
using UCI resources or facilities that involve the use of human
subjects, regardless of funding source, as part of the
Application for IRB Review.

In addition, the informed consent document should advise potential subjects whether or not anyone

Office of Research
5171 California Avenue, Suite 150
Irvine, CA 92697-7600

Telephone: (949) 824-4768
Fax: (949) 824-2094

www.research.uci.edu

involved with the research has a financial interest in the project sponsor or in any entity that would be

interested in the outcome of the study. Suggested language is included in the biomedical and the

social/behavioral informed consent templates. These consent form templates are available on the

Applications and Forms web page under the heading, "Human Research Protections."

TRAINING

In order for you to be assigned as a co-investigator you must complete the following two courses

prior to narrative submission on the e-App.

CITI Training http://news.research.uci.edu/irb-hrp/new-procedure-for-citi-training-2/

(you will need your UCINetID)

HIPAA Training

Take the tutorial for credit

You need to take the Social/Behavioral Investigators-Basic Course

https://apps.research.uci.edu/tutorial/ (you will need your UCINetID)

RESEARCH SUBMISSION
Electronic Application (e-APP)

https://apps.research.uci.edu//irbapp/index.cfm?CFID=d614299a-b73b-432f-ad49-

6b0293d6c854&CFTOKEN=0&action=log in&a=c

Note: If an application is being submitted on behalf of the director of the simulation center (Dr. Ricks)
as the principle investigator, the director of operations will enter the information from the protocol
narrative into the e-APP system. This is to ensure that positive control is established, with regards to,
regulatory compliance to IRB auditing procedures.
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How to Submit an IRB application Video

http://research.uci.edu/assets/videos/irb-intro/htmI5/index.html

Forms and Documents
http://research.uci.edu/forms/index.html

Doc Title

Link

Protocol narrative for exempt

Q review

http://research.uci.edu/forms/docs/irb-
forms/1 protocol narrative exempt revie
w.doc

@ Protocol narrative for expedited and
= full committee Review

http://research.uci.edu/forms/docs/irb-
forms/protocol-narrative-she.docx

Information sheet on what qualifies

http://www.research.uci.edu/compliance/

@ for exempt review

human-research-
protections/docs/categories-of-exempt-

human-subjects-research.pdf

Information sheet on what qualifies

http://www.research.uci.edu/compliance/

@ for expedited review

human-research-

protections/docs/categories-of-expedited-

human-subjects-research.pdf

Flow of Submitting Research through UCI

T —
éamh Idea
\

Y,

This can be a 3-4 month process

A

Approval

—_—
Send to

\ Director of IRB receives

) Operations for — application and

assigns it to a team

IRB reviews the
application

Download
Protocol Marrative
and fill it out 'n\ upload of
application
! A

Complete CITI :

and HIPAA H

Training H

Medical Education Simulation Center

|IRB application sent
back for further
clarification,
documentation
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Simulation Based Research

Key Elements for Simulation Manuscript

Item Components Notes
Title Identification as a randomized trial/Prospective
Trial/Retrospective Trial as applicable

Abstract Structures summary of the study research or trial  Character limits will vary based on
design, methods, results, and conclusions the publication; some are 500 char
incl. spaces while others are 1000
char including spaces.

Note: Usually best to wait until the
entire manuscript is written before
accomplishing the abstract.

In the key terms section, the
keywords, at a minimum, should
have, “simulation” or “simulated”
or “medical education”

Other notable key words include,
“manikin,” “simulator,”
“simulation-based,” “healthcare,”
“undergraduate medical

education,” “graduate medical
education,” “simulation
education,” “crisis resource

management,” “CRM,” and
“Human performance”

Introduction Background
Provide the scientific background and explanation
of rationale for the research project.

List specific hypothesis and goals/AIM/objectives

Methods Research Design
Provide description of research design

If eligibility criteria A after study
commencement/IRB approval,
provide commentary of changes
and reasons

Participants/subjects

Provide eligibility criteria for participants and

subjects

Mention the setting and/or locations where

consent and data was collected

Interventions
Provide commentary on the interventions for

Medical Education Simulation Center Pg. 6
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each group (control vs. intervention)

Outcomes
Define primary and (if applicable) any secondary
outcomes and how they are measured

Sample size
Provide the total sample size

How was the sample size determined

Randomization

Provide method used to generate the
randomization process

Describe additional details of randomization (as
applicable)

Describe who generated the randomization

Blinding
Describe who was blinded (participants,
researchers, etc...)

Security of Information
List how the research team secures information

Statistical Methods

Describe the statistical methods to compare the
groups for outcomes

Describe the methods used for additional
analyses

Medical Education Simulation Center

You want to include enough detail
and explanation so that the
experiment can be easily
reproduced/replicated

Fully describe the methods of the
assessment process to include;
settings, instruments, simulator
type, and timing

Provide evidence of validity and
reliability of assessment tools (if
applicable)

Simple vs. block vs. stratified
randomization

Describe any specific strategies to
decrease any potential biases

Electronic security, physical
security,

Family Educational Rights and
Privacy Act (FERPA), Privacy Act
1974, HIPAA, etc... (this will be
addressed in IRB protocol
narrative)
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Example of research design

Results

N=.

.

Consent obtained
Demographic data collected

:

ﬁ Randomization ﬁ

Group 1

Group 2

A\
Facilitated Feedback

Session #1

Session #2

Session #1

Session #2

Facilitated Feedback

J

Participant/subject Flow

Describe the number of participants/subjects
assigned to each group

Describe the losses and exclusions after
randomization for each group with reasons for
exclusion

Recruitment
Define the periods of recruitment and follow-up
periods

Baseline Data
Provide a graphic or explanation of baseline
demographic data for each group

Outcomes and Estimation
Provide results for each group and the estimated
effect and precision (such as 95% confidence)

Medical Education Simulation Center

Examples — age, gender,
occupation, specialty, year of
training, education, specific

experience, height, weight, etc...
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Discussion

Other Information

Provide results of any other analyses

Adverse Events
List all important harms or unintended effects in
each group

Limitations
List any study/trial limitations
Define Potential bias and/or imprecision

Generalizability
Describe the general applicability of the

study/trial findings

Interpretation
Make note how your interpretation of the results

of the study is consistent with clinical
environment

List sources of funding or support
List conflicts of interest
Acknowledgements

Medical Education Simulation Center

For research that has more than 1
rater, the interrater reliability
should also be reported

Follow local IRB guidance

Specifically discuss the limitation
that simulation based research had
on the study (if applicable)

Describe how the results of the
study outcomes can be translated
to M patient safety, I patient
outcomes, | professional
readiness, and/or save money
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Other Key Elements to Report for Simulation-based Research

Item Components

Notes

Participant orientation e  Describe how the subjects/participants
were oriented to simulation equipment
and environment

Method, content, duration

Simulator type e List specific make and model
e  Describe any modifications

Location of the e Describe where the study takes place Simulation center vs. in situ, etc...
simulation environment
Simulated scenario e Learning objectives

e Event description
e ACGME/EPA

e Equipment/adjuncts

e  Facilitator characteristics
e Pilot testing

e Actors/standardized patients (SP)

If the scenarios correspond to
ACGME or EPA criterion

Required experience, training etc...
You would want to describe the
pilot testing, because you want the
process as transparent as possible
so the research can be
reproducible

If actors or SPs are used, you
would need to include the script
and triggers in a separate
attachment and/or appendix

Note: when submitting educational
content for publication,
organizations want the entire
curriculum and not just scenarios

Instructional Design e Instructional framework
e Duration of program
e Frequency/iterations
e Standards/assessment

Debriefing components e  Source of feedback
e Duration of feedback
e  Facilitator characteristics
o Video feedback
e Scripting

Miscellaneous e  Actor/SP scripts
e Scenario programming
e Scenario branching

List in appendix or separate media
files

Medical Education Simulation Center
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Types of Instructional Design Features Using Simulation

Clinical Variation
This describes High or mid-fidelity simulation (physical signs visible/palpable/audible) that augments live clinical
activity and is able to make use of variations of potential diagnoses or patient conditions

Cognitive Interactivity
This type of activity includes telesimulation for teaching various tasks while a group observes the instruction or
telesimulation for medical simulation where the instructor observes from a remote location and provides feedback

Curricular Integration
This type of instructional design feature introduces simulation-based education into the existing curriculum.

Distributed Simulation Practice
This type of instructional design feature introduces the short duration training over a specific period of time
(spacing effect). For example a 1 hour mock code program each month for 24 months.

Feedback
This type of instructional design features feedback on performance based on either scripted or unscripted
debriefing.

Group Simulation Practice

This type of instructional design feature bring together group of people together to train as a team. Most
commonly seen in mock code training in the in situ environment, but can be delivered in an off-site location. This
includes multi-disciplinary and inter-professional team training.

Multiple Learning Strategy
This type of instructional design feature combines two or more of the design features. For example, a high-fidelity
simulation using cognitive interactivity, curricular integration, and repetitive practice.

Rapid-cycle Deliberate Practice (repetitive)

Repetitive task training and/or simulation where the same scenario is replayed/re-run for the participants and is
started/pause/stopped based on facilitator interaction and student performance. This type of instructional design
feature is commonly seen in mock code or resuscitation training. This type of instructional design feature is
commonly seen in procedural task training.

Pilot Testing

Pilot testing scenarios and overall study flow before the start of the project will help to identify and correct any
errors, potential biases, limitations, and variations before the data collection period. Piloting also provides an
opportunity to train the simulation staff, the confederates/actors, and facilitators/instructors, prior to the research
study. It also facilitates a shared mental model for all of the research team.
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Performance Shaping Factors when using Simulation as an
Environment for Research

Performance Shaping Factor | Focus of Simulation Research

Assessing and describing the relationship between individual factors and
Individuals performance

Assessing and describing the relationship between team processes and
Teams performance

. Assessing the impact of the surrounding environment on performance
Environments

Evaluating effect of technology on performance

Technology

Used to uncover system failures and/or understand system level operations
Systems

Used to describe individual or team performance for specific patient
Patient conditions
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Abstract Submission for International Meeting for Simulation in
Healthcare (IMSH)

Generally all abstract submissions for IMSH in any given year is the first week of June.

All abstracts will be uploaded by the director of operations to ensure the center can address any
queries and challenges that may arise from the submission.

The Society for Simulation in Healthcare set the limits on word count for the abstract. The past few
years, each of the sections; Introduction, Methods, Results, and Conclusion had 1,000 character
incl. spaces limits. There was no limits on references, and they allowed for a single attachment for
graphic/visual. The format requirements are usually published in April each year.

If/when the abstract gets approved, the simulation program office will supply you with a poster
presentation template (.ppt) to begin working on your poster presentation. The program office will
get the poster printed for you to take to the conference.

Podium Presentation Submission for International Meeting for
Simulation in Healthcare (IMSH)

Generally all podium presentation submissions for IMSH in any given year is the first week of June.

All podium presentations will be uploaded by the director of operations to ensure the center can
address any queries and challenges that may arise from the submission.

The format requirements are usually published in April each year.

The simulation office will work with you to provide administrative support leading up to the
presentation.

Abstracts and Podium Presentation Submission for Other
Healthcare Conferences

Submission requirements for other healthcare conferences will vary based on their requirements.
The simulation program office will assist you in reviewing and submitting.
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Medical Education Simulation Center Updated: 2 July 2018
FILE PLAN

FILE PLAN ADMINISTRATOR/CUSTODIAN
Keith A. Beaulieu

COMMUNICATION AND POSTING OF PLAN

The file plan and its entirety will be contained with the center's policies and procedures
manual and is available in the Simulation Program office during business hours for reference
and review. A digital copy of this plan is also available in the policy folder of the S:// drive.

CUSTODIAN DELEGATION

Custodian delegation may occur for the purposes of periodic review to ensure the accuracy of the
file plan with the actual file folders. The custodian designee will be given permission by the

file plan custodian to make any and all changes pertainent to the scope of updating/reviewing
said file plan.

AUTHORITY
The authority to make changes to this file plan rests with the custodian who may, at times,
delegate said authority.

REVIEW
This file plan will be reviewed annually.
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FUNCTION

B-Line Medical A/V Recording System
TOPIC/ACTIVITIES ADDITIONAL DETAILS

Samples: Student simulation video

Retention: As long as administratively useful; typically
4 year period

* Note - B-Line Medical System has limited access. This system is located on a subdomain of the
hospital network and protected by hospital grade firewalls. VPN/remote access for maintenance

are allowed only by B-Line Medical and HS hospital network administrators.

Individuals who have access to the S:// [SHARE] drive (Current as of 18 July 2016)

Michael-Davic Calderon Anesthesiology
Corey Nelson Anesthesiology
Ryan Gouras Sim Center
Michael Ma Anesthesiology
Danica Rogacion Sim Center
Keith Beaulieu Sim Center
John Vicente Il Sim Center
Suzanne Strom Anesthesiology
Cameron Ricks Sim Center

FUNCTION

01 Operations and Planning
TOPIC/ACTIVITIES ADDITIONAL DETAILS
01.1 Policies 01.1.1 Sim Center Policies and Procedures Samples: Policies and procedures Manual

01.1.2 LCME Retention: As long as administratively useful

01.2 Financial 01.2.1 Invoices, PO, and Quotes Samples: Supply requests, Quotes, Campus recharge
fees, department budget

01.2.2 Course Fees . L .
Retention: As long as administratively useful

01.2.3 Payments UCI Sec. 721-10: Records Management

01.2.4 Recharge Account

01.3 Meetings 01.3.1 Agendas Samples: Meeting agendas, meeting notes, meeting
minutes

01.3.2 Staff Meetings . - .
Retention: As long as administratively useful

01.3.3 UC Sim Committee
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01.4 Simulation Articles Samples: Scholaraly articles pertaining to simulation
and medical education
Retention: As long as administratively useful
01.5 Abstracts and 01.5.1 Abstracts Samples: Present and past abstracts and presentations
Presentations
01.5.2 Presetnations Retention: As long as administratively useful
01.5.3 Center Publications
01.6 Operations Course  |01.6.1 Curriculum Development Course Samples: Curriculum for "outside" fee courses

01.6.2 Simulation Programming Course Retention: As long as administratively useful

01.6.3 Simulation Contingency Planning

01.6.4 Simulation Operations Programming and
Management Course

01.7 Equipment and 01.7.1 Equipment Samples: Equipment annual report, equipment rosters
Supplies

01.7.2 Supplies Retention: As long as administratively useful

01.8 Completed Evals, 01.8.1 Confidentiality Agreements Samples: signed confidentiality agreements; sign in
Confid, and Consent sheets, consent forms

01.8.2 Consent . - .
Retention: As long as administratively useful,

Student rosters, sign in sheets will be disposed of upon
01.8.3 Evaluations class graduation

01.8.4 Sign in sheets Any student information that contains Pll or
information covered under FERPA will be securely
shredded/wined

01.9 IMSH Samples:

Retention: As long as administratively useful

01.10 Newsletter Samples:

Retention: As long as administratively useful

01.11 Posters Samples:

Retention: As long as administratively useful

01.12 Grants Samples: Grant documentation and packages from past
submittals

Retention: As long as administratively useful

01.13 Presentations 01.13.1 Presentations by Year Samples: Present and past presentations

Retention: As long as administratively useful
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01.14 QA 01.14.1 QA by Year Samples: Current and past QA projects, instructor
evaluations
1.14.2 QA Running Total Tool . L .
Retention: As long as administratively useful
1.14.3 Templates
01.15 Research 01.15.1 Current_Open Research Samples: Internal research data
1.15.2 Closed Research Retention: As long as administratively useful
UCI Sec. 721-10: Records Management
1.15.3 Simulation IRB [General] RMP-1 : http://policy.ucop.edu/doc/7020453/BFB-RMP
1
01.16 Simulation Elective |01.16.1 Students Samples: Didactic presentations, administrative and
615A registrar information
01.16.2 General Description . o .
Retention: As long as administratively useful; student
data will be destroyed upon graduation
01.16.3 Templates
01.16.4 Elective Presentations
01.17 Accrediting Body 01.17.1 AAMC EPAs Samples: EPA's, milestones, INASCL standards
Standards
1.17.2 ACGME Milestones Retention: As long as administratively useful
1.17.3 INASCL
01.18 Fellowship and Samples: fellowship policy, fellow schedules
Summer Sim Program
Retention: As long as administratively useful
MESC Operational Database Retention: As long as administratively useful
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02 AHA- American Heart Association

TOPIC/ACTIVITIES
02.1 Program
Management

ADDITIONAL DETAILS
Samples: Checklists

Retention: As long as administratively useful

02.2 BLS Heartcode

Samples: Checklists, algorithm

Retention: As long as administratively useful

02.3 ACLS Heartcode

Samples: Checklists, algorithm

Retention: As long as administratively useful

02.4 2015 AHA Guidelines

Samples: Checklists, algorithm, guidelines, AHA
recommendations

Retention: As long as administratively useful

02.5 AHA Cards - scanned

Organized by year

Samples: PDFs of scanned cards

Retention: As long as administratively useful, typically
removed once the certification has expired
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03 CME - Continuing Medical Education
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TOPIC/ACTIVITIES
03.1 MOCA

03.1.1 PRGM Management

03.1.2 PRESENTATION

03.1.3 Scenarios

ADDITIONAL DETAILS
Samples: presentation, templates, rosters, scenarios,
handouts, CME information

Retention: As long as administratively useful

03.2 Sim Instructor
Course

03.2.1 PRGM MGT

03.2.2 Scenarios

Samples: presentation, templates, rosters, scenarios,
handouts

Retention: As long as administratively useful

03.3 CME Applications

Samples: Annual CME information, applications,
activity information

Retention: As long as administratively useful
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FUNCTION

04 Courses
TOPIC/ACTIVITIES ADDITIONAL DETAILS

04.1 Courses Courses organized by course number Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

04.2 Templates Samples: Course review template

Retention: As long as administratively useful

04.3 Instructors Samples: Instructor document
Retention: As long as administratively useful
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FUNCTION
TOPIC/ACTIVITIES ADDITIONAL DETAILS
05.1 Medical Student Courses organized by student year Samples: Scenarios, handouts, lab values, visula stimuli,
Simulation pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

05.2 SIMIG Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful
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FUNCTION

06 Departments
TOPIC/ACTIVITIES ADDITIONAL DETAILS

06.1 Emergency Medicine Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.2 Family Medicine Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.3 Internal Medicine Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.4 Nursing Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.5 OB Gyn Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.6 Pediatrics Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful
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06.7 Surgery Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.8 Anesthesiology Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.9 Team Training Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer programming

Retention: As long as administratively useful

06.10 Resident Skills Day Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer
programming, layout, budget, supplies

Retention: As long as administratively useful

06.11 Outreach_Tours Samples: Scenarios, handouts, lab values, visula stimuli,
pre-tests, post-tests, feedback, computer
programming, layout

Retention: As long as administratively useful
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FUNCTION

07 Administrative

Medical Education Simulation Center

FILE PLAN

TOPIC/ACTIVITIES

07.1 Sim Courses

ADDITIONAL DETAILS

Samples: Evaluations

Retention: As long as administratively useful

07.2 Templates

Samples: Misc Templates

Retention: As long as administratively useful

07.3 Medical Director

Samples: Misc documents

Retention: As long as administratively useful

07.4 Fellowship

Samples: schedules and forms for fellows

Retention: As long as administratively useful

07.5 MOCA Samples: schedules and forms for fellows
Retention: As long as administratively useful
07.6 SITC Samples: Loan request form

Retention: As long as administratively useful

07.7 Tour Request

Samples: Tour request forms

Retention: As long as administratively useful

07.8 Equipment Request

Samples: Templates, sign-in sheets

Retention: As long as administratively useful

07.9 CF BLS Samples: Hotel attachment, airport attachment
Retention: As long as administratively useful

07.10 SP Samples: SP justification Letters, contact information
Retention: As long as administratively useful

07.11 SIMIG Samples: Roster, meeting minutes

Retention: As long as administratively useful
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07.12 Achive

Samples: SP justification Letters, contact information

Retention: As long as administratively useful
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FUNCTION

08 Misc Photos_Videos

TOPIC/ACTIVITIES ADDITIONAL DETAILS
08.1 Photos Samples: Center photos

Retention: As long as administratively useful

08.2 Videos Samples: Misc video for various courses/prgms
Retention: As long as administratively useful

*Note - contains no student simulation videos. Those
are stored on the B-Line System

08.3 Mediasite Videos Samples: Links to training videos

Retention: As long as administratively useful
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FUNCTION

TOPIC/ACTIVITIES ADDITIONAL DETAILS
09.1 Ricks Samples: Misc Docs

Retention: As long as administratively useful

09.2 Simulation Specialist |09.2.1 Sim Orientation Samples: Moulage document, sim software,
Operations programming

09.2.2 Sim Software . - .
Retention: As long as administratively useful

09.2.3 Laerdal

09.2.4 Gaumard

09.2.5 Contingency Guide - WIP

09.2.6 Moulage

09.2.7 Image Bank

09.2.8 Medicine Labels

09.2.9 SimMan Pics
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Appendix 14

Maintenance of Certificationin Anesthesia (MOCA)

Timelines

1 yearto 6 monthsout
12 Weeks out

6 Weeks out

4 Weeks out

2 weeks out

1 Week out

1-2 Daysout

Day of Course

1-2 Days after Course

Financial Breakdown

Set course dates

Seekinstructoravailability (send out schedule)
Seek SP availability

Lock down instructors for Course

Update any CME paperwork

Lock down SPs

Get quotes for catering

Place orderfor catering

Ensure that there are enough office supplies
Ensure that we have the clinical supplies
Confirm with the instructors

Confirm with the participants

Make participant packets

MOCA Preparation session (as needed)

Setup simulation space

Re-confirm catering and re-confirmtimes

Last minute administrative

Get/place necessary tables

Ensure participants can find the simulation center
Run course

Ensure Cateringison time

Ensure courseis ontime

Submit SP payment

Submit Honorarium

Submitinvoice to MedEd for payment to Anes. Dept.
Submit ABA/ASA paperwork

Submit CME Paperwork

Email the staff the evaluations and comments

Two UCI Department of Anesthesia Instructors

$1500.00/Department of AnesthesiaInstructor Fee $3000.00
$1000.00/Department of Anesthesia Instructor Administrative Fee $1000.00

$4000.00
+33% of profit
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One UCI Department of Anesthesia Instructor + one visiting Instructor

$1500.00/Department of Anesthesia Instructor Fee

$1000.00/Department of Anesthesia Instructor Administrative Fee

UCI Simulation Center to pay visiting instructor
UCI Anesthesia Dept. to pay visiting instructor

Sample Simulation Center Remittance

$1500.00
$1000.00

$2500.00

+33%

of profit

$1000.00
$ 500.00

Medical Education Simulation Center
MOCA February 21, 2014

Sampl

e

2 UClI Instructors

5 1,904.54 33% profits
5 4,000.00 Dept, Fee
5 590454 To Anesthesia Department

Revenue
Course Fees 5 15,400.00
Total % 15,400.00
Expenditures
Departmental S 4,000.00 tor - Strom, Ricks - Rinchart
Honorarium (i spplicable) 5 - Rinzhart left sfter 1 hour
SP 5 21500
Food 5 67080
Administrative $ 3,142.88
CME S BOD.OD Direct cost paic to CME office
ASA 5  BOD.00  Direct cost paid to ASA
Total S 9,628 68
Total Profit % 577132
Simulation Center 5 3.866.78 67%
Anesthesia 5 190454 33%
100%

Remittance Breakdown
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Revenue

Course Fees

Amountof revenuestakenindirectly from
course registration

Expenditures

Departmental Amount of instructor fee +administrative fee
Honorarium Amount of Honorarium payment

SP Amount of SP payment

Food Cost of catering from breakfast, lunch, and

refresh

Administrative

Miscellaneous simulation center
administrativefees

CME

Cost/studentfor CME...Thisis held by the
simulation centeruntil aninvoice is generated
by CME office

ASA

Cost/studentfor ASA...Thisis held by the
simulation centeruntil aninvoice is generated
by ASA office

Administrative Fees

Based on $2000.00 Course Fee
Credit Card Merchant Rate (3%)
Medical Education Overhead (10%)
Campus Fee (14.6%)

Office Supplies

Staff Event Time

Background Administrative

Total/learner

Based on $1800.00 Course Fee
Credit Card Merchant Rate (3%)
Medical Education Overhead (10%)
CampusFee (14.6%)

Office Supplies

Staff EventTime

Background Administrative

Total/learner

$60.00
$200.00
$292.00
$15.00
$250.00
$91.86

$908.86

$54.00
$180.00
$262.80
$15.00
$250.00
$91.86

$853.66
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Appendix 15
Medical Education Simulation Center Floor Plan
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