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Report : NUS Experiential Simulation Programme

133027 Hisho Kawamura, 6th grade medical student

Term : 2018/7/2-7/13

Time schedule

Through the programme, NUS students were divided into 4 to 8 groups, two of which
include 2 YCU students. In first weeks, pairs of YCU students and which groups we
were included in changed from day to day, however, in second week, the members of

each group were fixed.

1st week

7/2 BLS (simulation all day long)

We learned quality PCR in morning and how to use AED in afternoon.

7/3 ACLS (lecture in morning, simulation in afternoon)

Our simulation on ACLS was divided into sections of Ventilation, Cardiac arrest,
Bradycardia, Narrow complex tachycardia, Wide QRS tachycardia and so on. We got
textbooks used in NUS.

7/4 ACLS (simulation all day long)

We got an practical exam on ACLS. Each member of each group were supposed to be a

leader. All YCU students passed this exam and got certifications.

7/5 Basic Procedure (simulation all day long)

We had 8 sections : ONG tube insertion, @Surgical draines, Stapling, (3Venipuncture,
Blood culture, @ IO access, ABG sampling, Morphine dilution, ® Haptic skill,
Ultrasound imaging, ® Cricothyroidotomy, (@ Surgical consent taking, Blood
transfusion request and spiking blood bag, ®OT etiquette, Gowning, Scrubbing

7/6 _Computer Based Simulation (Morning-16 o’clock : Simulation—16 o’clock—20 :

Review Lecture)

There were 24 scenarios in which players experience primary and secondary survey.
Player can select procedures in a list to save a patient. The list includes what to ask the
patients and how to monitor, examine and treat. When players choose medication, in
addition to it, then they must choose access and dose. If they failed to select correct

procedures, they failed to save the patients.




2nd week

7/9 Pediatrics and Airway management ( simulation all day long)

Pediatrics has some sections such as medical interview. Airway management had some

sections such as intubation and laryngeal mask.

7/10 TeamSTEPPS (lecture in morning — simulation afternoon, and then review

lecture)

We experienced 8 scenarios.

7/11 Advanced clinical procedural simulation (simulation all day long)

Five sections were included. (DUrinary catheterization, @Anatomical simulation, @

Needle decompression, @Lumber puncture, ®Knot-tying, Suturing)

7/12 Crisis simulation (simulation all day long, and then review lecture)

We experienced 8 scenarios. YCU students didn’t play a leader in those simulations,
because those were exams for NUS students. However, we played some role like airway

management or medication.

7/13 Professionalism in Action (lecture in morning —simulation afternoon, and then
review lecture)
We experienced 8 scenarios. One NUS student was required to play a role of a doctor in

each scenario.

The reason why I applied for this programme :

I've been engaged in ACLS club for 4 years and Surgical procedure club for 2 years. I
was really interested in the difference in simulational education between YCU and NUS,
so I decided to participate in this programme. By participating in it, I was confirmed

that I could assess and overhaul my activity in YCU.

Through the programme : Although I didn’t feel so much language barrier, partly

because I had studied some part of simulation in advance in Japan.NUS, I felt difficulty
catching rapid conversation between NUS students, especially when I had to cooperate
with members of our team in simulation such as ACLS and TeamSTEPPS. T sometimes
couldn’t do anything in complex scenarios. As for ACLS, we got textbooks used in NUS
on the first day in the programme, so we could manage to do it. As for TeamSTEPPS,

however, we can only imitate NUS students gradually, because we never experienced




that in Japan. On almost last day, I finally found that NUS students play simple roles
such as medication, airway management and so on in apparently complex simulations.
After I understood what type of role there was and what was expected in each role, I

didn’t feel difficulty in simulations so much.

difference between YCU and NUS :

Although I felt there was not so much difference in treatment and procedure between

Singapore and Japan, as for educational system and students’ medical skills, I found
some difference.

(DEducation : NUS students have a lot of occasion to simulate, so they are accustomed
to simulational programme. I was surprised to see they know how to put almost all of
instruments together.

Our occasion of simulational education is limited to only 5th grade, so we are not used

to procedures.

@ACLS : I found our ACLS scenarios in YCU focuses only on Primary Survey, while in
NUS, they have scenarios requiring a point of view of Secondary Survey. I feel our
scenarios, which just students made, can’t cover real situation sufficiently.

@knowledge : NUS students are well accustomed to read ECG and Chest X-ray. They
are familiar to a variety of aspects of procedures, for example, indication,
contraindication, complication and so on, while Japanese students memorize only
as some procedure i1s used for treatment for some disease. I admitted their
knowledge is more practical than ours.

@Professionalism : However, I didn’t notice so much difference in professionalism
between Singaporean and Japanese students. Their attitude in lectures didn’t
differ so much from YCU students’. Also in Singapore, medical students’ attitude
sometimes hurt patients’ feelings. So, NUS made a programme of how to care
patients’ emotion by preparing simulational scenarios. I felt I wanted similar

programme also in Japan.

Outcome
I felt I can apply immediately what was done in NUS to our education.

(MImprovement of our scenario : I found our scenario used in ACLS club didn’t include

concept of Secondary Survey, so I could improve our scenario by adding the point of
view. I suppose it is dangerous for only students to make new scenarios, so I feel a
need to ask our teachers to supervise us. If we could, I want to install new scenarios
concerning JATEC or JMECC.



@Profound understanding of procedure : I think Japanese students weighs too much

on how well they do procedures, because the most of procedures are invasive.
Experience in NUS broadened my horizon and gave me another point of view. They
know not only existence of some procedure but also indication and complication of it
and what to do next when they failed the procedure. I admitted we were lucking in
ideas of how to control invasive procedures and just reading textbook would make
our condition about this better.

@Improvement of communication : How to communicate was the most outweighed on
during simulation of TeamSTEPPS. It looks the same between Japanese and
Singaporean that they feel difficulty communicating their real feeling to their boss. I
feel Japanese tend to avoid telling real feeling to even their friends, so we should change

our attitude in everyday life at first so as to improve our attitude in a hospital.



