Simulator and Web-Based TEE Training

The Problem The Interventions
Lack ofAdequate TEE Trajnjng > A one-month intensive course was developed with both simulator and web-based
components.
> TEE is a valuable monitoring modality in the perioperative period and is a best P . .
. . . g o > The course was tested on volunteer residents and feedback solicited.

practice for diagnosing hemodynamic instability.
> The number of individuals with appropriate training is limited.
> Obstacles to training include difficulty integrating knowledge and technical The Results/Progress to Date
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st _S anc fincing sa e. oPpO .unl 1es for ea.rners. o prac K_:? > Training has been completed for 2/3 of all eligible; remaining residents scheduled.

> Patients would benefit from increased availability of qualified

echocardiographers to aid in diagnostic dilemmas and improve patient > Knowledge scores increased significantly (p = 0.023, Figure 3)

monitoring, as this would enhance both the timeliness and quality of care. > Image acquisition speed and accuracy also improved significantly (Table 1)

Aim/Goal

Our goal is to provide Basic TEE training for all 2™ and 3" year anesthesia residents Pre-Test versus Post-Test Scores b 1 Commteon o
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Figure 3: Test Results Table 1: Simulation Results

Lessons Learned

> Scheduling could be improved by making it part of the second-year cardiac
rotation and eliminating call conflicts.
> The teaching modules are being refined based on resident feedback
> Residents find all elements of the course very useful (Figure 4)
Figure 1: TEE Simulator Figure 2: Online Learning Module III
The Department of Anesthesia Team . "™ | Figure 4: Resident Perceptions of Course
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> David Nicolai, MD > Complete 2nd and 3rd year resident training/testing, prepare for basic exam.
> Plan for Advanced Echocardiography course for residents and staff.
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