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Managing the deteriorating patient in the community health setting using hybrid simulation
Background

The Charles Sturt University (CSU) and Albury Wodonga Health (AWH) simulation project was developed to address a shortage of simulation resources and skills within the region. Albury Wodonga Health is a major regional health organisation on an Albury and Wodonga Campus, providing services for a catchment of over 250 000 people and is a major provider for clinical placements for nursing, allied health and medical students. The project incorporated a number of local interested parties including Wodonga TAFE, AWH, CSU, Bogong GP Network, La Trobe University and University of New South Wales.
Problems/drivers
The project purchased a large amount of equipment for simulation use at AWH for staff and students of local tertiary providers. It was identified early on through liaising with senior allied health staff, that the high-fidelity manikins mainly leant themselves to acute style skills practise, whereas allied health needed simulation to be based more around real people as communication and motor-skills practise are an integral part of allied health assessment and intervention. Previously, the AWH community health/community rehabilitation team had practised their management of a deteriorating patient by talking through the management of the situation and only completing hands on practise for the Basic Life Support (BLS) component of the scenario. Although staff were deemed sufficient for BLS skills, this form of education and assessment did not enhance staff skills at recognising a deteriorating patient and how to manage the patient prior to implementing BLS.
Arriving at a solution
The project staff used an actor to be a community health/community rehabilitation outpatient visiting the clinic for an appointment. The actor would then deteriorate in health, resulting in unconsciousness. At this point, the SimMan 3G would become the patient were clinicians and students could continue the scenario in a realistic streamlined manner and commence BLS. This allowed for staff to practise skills such as recognising a deteriorating patients; initial management; when and how to instigate a MET call/code blue; and what to do until the MET team arrives in their specific environment.
Implementation process
A group of allied health staff and students were assembled in the AWH community rehab centre gym, and an BLS educator supervised the session. A number of participants were selected to enact the scenario, initially a staff member was asked to complete a subjective examination but was unable to complete due to the patient deteriorating. The participant was required to call for help when required, initiate the MET call and instruct helpers on their roles. The scenario was run a number of times so different participants could practise their BLS skills.
Outcomes
An important outcome was that some participants were unaware of how to initiate a MET call in that setting, as there were no MET buttons on walls as is similar to the acute environment. There was oxygen available, but some participants were not sure how to turn the oxygen cylinder on. As a result, the orientation process for new staff and students in this facility is being reviewed and changes made according to these findings. These outcomes highlighted some critical elements in BLS that had not been either taught well or at all to these staff. Participants also reported that by having an actor progressing into a deteriorating state this increased the realism and complexity of the situation and required quick thinking. 
Barriers
The barriers included a realistic change over from the actor to the Sim Man, but the project staff overcame this by briefing the participants prior to the scenario that once the actor had fainted, they were to move onto the SimMan to manage the condition. Participants were also requested to treat the scenario as a real situation. 
Future directions
The safety of client care within the community health and community rehabilitation setting would be enhanced by including this simulation into the orientation program for all staff to complete, as it ensures participants consider their surroundings and how to manage the a deteriorating client. All AWH staff must complete BLS competencies, and this simulation model could be incorporated into the BLS to increase realism and improve staff competence in managing the deteriorating patient in a particular surrounds. This model could be adapted to other settings such as the client’s home, other hospital departments and non-clinical environments such as hospital cafeteria and reception so that all staff are confident and safe in managing a potential clinical emergency, regardless of the setting within the health service. 
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