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Introduction Results Discussion
* Type 1 diabetes (T1D), like other chronic conditions, is managed largely Demographics | | . Families need education that makes sick day management familiar.
at home.  Participants were mostly parents of children with T1D, and slightly over All particinants received ketone and sick dav auideline education as standard
: : . : T ° ICI IV | Ul I u I
* Sick days and ketone management are at high risk for serious error, as h?\'.f (520;03/\’\'6&6 Ol?/ Kfrl_vate'g]surgnce. 1';%;“(3':_3'?”& s_elfggl/entlfled ?.S | carg, buth))nIy one completed the first sick d);u? scenario without any errors.
these happen infrequently, and management is complex. white (67%), blac rican American (17%), Hispanic (8%) or multiple » Simulation provides an opportunity to identify knowledge deficits and

races (8%). Nearly all were female (92%) and most (83%) had some

experience the consequences of incorrect choices without causing harm.
college or a college degree.

» Simulation allows quick and repeated practice of the desired steps of sick

» Healthcare simulation is an effective tool for allowing clinicians to
practice treating uncommon cases, but there Is limited research

regarding the use of simulation as a tool for teaching patients with Errors Detected in Simulation Error type # with error (%) day management to facilitate retention. Each scenario took 5 — 20 minutes.
diabetes, particularly pediatric patients. . The most Common errors were not  |22sng eror 3 (25%) * However, simulation or other sick day education must be conducted regularly
. . . . . . . Tech errors 2 (17%) to ensure that the skills remain available when they are needed.
* The aim of this project was to design and test scenarios for sick day understanding how to calculate Ketone error 5 (42%)
management simulation training for caregivers of children with T1D. ketone dosing, not knowing the Treatment error 0 . . . . L L
A crucial piece of any simulation session is establishing
meter or CGM range, and not 1" Scenario | 2 Scenario | 3 Scenario holoaical safet
suspecting a pump site malfunction | 2esired Process LK = - PSyERologitdl salety.
Research Hypothesis when ketones were present e Desired 14 16 10 * Psychological safety sets the expectation that simulation is not a test and
| Incorrect Process 1 3 1 that mistakes are a normal and encouraged as part of the learning process.
| | . | | o | o This gives families permission to fully participate in the simulation, ask
Use of simulation-based training can increase caregiver proficiency with Improvements in Simulation questions, and learn from mistakes.
sick day management. o ; I . N Performance - During debriefings, we asked participants about their level of comfort with the
| ST || e || meommees Participants overall trended towards process, and they reported feeling some stress because the simulation felt
I improvement in the final simulation real but denied feeling uncomfortable with the simulation process.
Methods I AN I S Eight out of the 12 participants
T gd . 4 P thpf' I Simulation Is not an appropriate strategy for all patients and should
_ iy st 1 - L made no errors auring the fina be used as one option among a variety of educational tools.
o W Your child has a blood glucose of 260 and trace ketones. He/She has o o - o Scenarlo' 11 " "
Ve cqmmon SIC ?deImu ation 5 ymptomns a7 51 pump thrapy i coseloop s e s neores e e o * Some participants adequately understood the education they received at
scenarios were created. | g e \ e ‘ Some mad_e few errors Initially diagnosis and made few errors on any of the simulations.
. Each scenario (example to the right) ERE— [-MTJ 5 I ] ] which left little room for « There were participants who continued to make significant errors despite
included alt_e_rnate pathways that L T mmamwmm mmomw o RN Improvement. undergoing education at diagnosis and practice through simulation.
could _be ‘,Jt'“zed based on the summEll - Another group continued to make - This suggests that additional intervention is needed to distill sick day
caregivers responses. @ e | significant errors despite receiving guidance to a level that is easily understood and utilized by those who do not
* We recruited 12 parents of children — — @ it | S P | e s s o e education during the intervention. benefit from S|mulat|_on. - | o
with T1D or young adults with T1D srmsm | [ Troghost | canaron * We also created a simplified set of written guidelines as an alternate way to
from our clinic and used block el e | N IR | (. support caregivers and plan to test its effectiveness further.
randomizatiOn tO aSSign ’[hl‘e e T pre Heton=sin2hours U i T || P Desred Process rocess pedre d proce
scenarios (see below). What To Do When Your Child Is Sick .
S ) - Conclusions
» Simulations were performed via — —
telehealth and subjects were B e | | Bty | | S Creati
. e T | S e | reation of Support Tools e ferttes o Qi AN i - i -
encouraged to utilize any resources ST | S . During the simulations, families utilizec T e e Simulation is an e_ffectlve to_ol_ to help rec_luce errors during SICk_ _day
that they had available at home = Cgummj - e d | ,I' Glucose Guide management but is not sufficient to eliminate errors for all families.
. . ' e B eXISUING SICK day guldelines. " RepeattheseSstepseverySbowrs  Choeiwiomgas " T : : :
* Subjects were Introduced to the — T —— . Our grgup also >c/:rgeated 2 tool that is O it e  Additional resources are needed to facilitate timely decision-making.
concept of psychological safety, given both on paper and on a website with a @mm I
ﬂ‘n mtrciducto_ry Scedntano (EOﬂ_ket_O“C " BlockRandomization Schematic ketone calculator that can be reached e — | E—— Acknowledgements
rglycemia) and tw ngin =
'yrl)<e dg y/CE a)_ 4 0 chalienging Setl Set2 Set3 Set4 Set5 Set6 through a QR code (under B S e
SiCk day/ KetosIS Scenarios. First 1 1 1 1 1 1 development) § oo e e e Related research: Kirkendall, ES, Brady PW, Corathers SC, Ruddy RM,
* R_aters scored participant responses 10 Scenario o Participants endorse benefit of Simp|e ot :;iiffiffm —ox C, Nelson H, Wetterneck TB, Rodgers |, Walsh KE. Safer Type 1 ﬁ +
sick day management prompts, as zigz;‘f‘lo 2 . . 2 2 . instructions, available for “just in time” e m“:fﬁ«w“:xﬁﬁ:rmmw Diabet_es_ Care at Home: SEIPS Based Process mapping with Parents
desired, less desired, or incorrect. i P e . 1 reference in both paper and digital it and Clinicians. Ped Qual and Safety. In Press. Pediatric Patient Safety
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