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Quelles nouveautés en simulation ?

Pr. Patrick Plaisance

Ancien Chef de la Fédération des Urgences, Hopital Lariboisiere, Paris

Ancien Directeur du Département de Simulation iLumens, Université Paris Cité
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Scénarios:

Travail d’équipe
Communication

Connaissance > Compétence
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communication
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abdominale, articulaire

Gaz du sang, voie IV

Sutures

AFGSU

Premier contact

Patient simulé

Haute fidélité

Etud. Med. & ESI (inter-pro)

Examens Cliniques Objectifs Structures (ECOS)
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Examens Cliniques Objectifs Structu res (EXCOS)
Le type de station

Evaluation formative > Evaluation sommative

Station avec PS (Participant Standardisé)

Station procédurale

Station sans PS: “thinking out loud”
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Examens Cliniques Objectifs Structures (ECOS)

Les 11 domaines d’apprentissage

Synthese de résultats = , ,
Entretien/ e Stratégie Education /
PS interrogatoire paracliniques diagnostique prévention

N\
Stratégie Annonce /
pertinente de la Urgence vitale Information du
PSS prise en charge patient
| &
SHUUTLLE e Examen clinique Iconographie Procédure

nterprofessionnelle
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Impact of standardized patients on the training of medical students to manage emergencies
Herbstreit F. et al. Medicine, 2017

80 - * [1 Conventional Teaching
' ; B Standardized Patients
? 60 - —
Avantages des ECOS | § s
* 3 cas cliniques:: o 07 —
v" Douleur thoracique i - -
v  AVC
v' Dyspnée aigué / asthme i

OSCE Written Exam

Figure 3. Results for OSCE and written examination. Data derived from the
assessment of 242 medical students randomly allocated to receive training by
either traditional seminars (conventional teaching) (n=113) or simulated
patients (n=129). (*) P=0.017; NS P=0.341 (Student t test for unpaired
samples). OSCE = objective structured clinical examination.
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Limites des ECOS

Table 2 Univariate and multivariate analysis of factors associated

Table 1 Socio-demographic and baseline characteristics with the presence of vicarious symptoms
N=244 Univariate analysis Multivariate
Age i 24 (22-32 analysis
g9e N year (22-32) OR (95%(CI) p-values  aOR p-val-
Gender (9596C1)  ues
FEELE 182/20589) | ' (Bisaase experienced 262(122-563) 001 307 0.008
Similar situation/disease experienced personally 48/224 (21) 7.07)
Similar situation/disease experienced in the entourage  66/224 (29) Disease experienced 1.70 (0.82-3.51) Q.15
in the entourage
20% des PSs ont rapporté des IAS total score 103(1.01-105) 002 1.03 0.03
. . . . (1.01-
traumatismes vicariants le jour lIness attitudes scale o9

méme ou dans les 8 j qui ont suivi.

11 Ryback et al. BMC Medical Education, 2025
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Interprofessionnalité et simulation procédurale
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Impression 3D et réalité mixte
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Modele d’évaluation de Kkptrick

f é Congrés | SANTE // SAINT-PIERRE - LA REUNIO
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Niveau 4
Bénéfice
patient

Niveau 3

Impact sur la pratique clinique

Niveau 2
Amélioration des compétences

Niveau 1
Degreé de satisfaction
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Les échelles et scores
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MEDICAL EDUCATION ONLINE Tavlor & F .
2024, VOL. 29, 2363006 e aylor > rancis
https://doi.org/10.1080/10872981.2024.2363006 Taylor &Francis Group

RESEARCH ARTICLE 8 OPEN ACCESS \‘l) checkforupdates\

The 2024 French guidelines for scenario design in simulation-based
education: manikin-based immersive simulation, simulated participant-based
immersive simulation and procedural simulation

Guillaume Der Sahakian?® Maxime de Varenne®, Clément Buléon<?¢, Guillaume Alinier"@", Christian Balmer,
Antonia Blanié€, Bertrand Bech/, Anne Bellot, Hamdi Boubaker', Nadege Dubois™, Francisco Guevara”,
Erwan Guillouet“?, Jean-Claude Granry®, Morgan Jaffrelot”?, Francois Lecomte?, Fernande Lois’,
Mohammed Mouhaoui®, Ollivier Ortolé', Méryl Paquay™, Justine Piazza™, Marie Pittaco?® Patrick Plaisance",
Dan Benhamou/, Gilles Chiniara® and Etienne Riviere (9"
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Acronym signification

Countries of origin

Type

Simulation modality(ies) assessed

Quality Assessment of Scenarios in
Simulation in Healthcare

France, Canada, Belgium,
Switzerland, Morocco, Qatar,
Tunisia

Checklist with 24 common and 10
to 11 specific items marked
dichotomously (present/absent)

Team-based (or manikin-based)
immersive simulation
+ Simulated participants
+ Procedural simulation

Simulation Scenario Evaluation Tool

USA

Global rating scale with 20 items
rated on a 5-point scale and
three anchors per item

Team-based (or manikin-based)
immersive simulation + simulated
participants

Simulation Scenario Quality
Instrument
Saudi Arabia

Global rating scale with 44 items
rated on a 3-point scale: meets
Expectations = (2), needs
Improvement, (1), inadequate
(0) without anchor

Team-based (or manikin-based)
immersive simulation +
simulated participants

22

Riviere E. et al. Medical Education Online, 2025
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e Un référentiel a venir pour les DESMU

CNUMUY
So Frag mS u

GT « Questionnaire » : analyse du guestionnaire (GDS; CHHC)
GT « Delphi » : avancée de son travail (JT; PCT)

GT « Compétences » (EW; RA)

GT « Evaluation » (ALP)

GT « Banque de scénarios »
23
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centres proposent des Formations MU (65% préhosp ;
97% urg ; 81% In situ)

des centres ont un programme Simu DESMU régulier
et récurrent

94% simulation obligatoire dans le DESMU

> 13% des centres sont certifiés niveau 3 (SoFraSimS) HAS
> 33% des centres font de I’évaluation sommative
24




Congres 19-20-21
des SAMU.URGENCES NOVEMBRE

D ESYOURESMER! 2025

Table 2 Technical skills to be taught in simulation during the EM residency

Technical skill Rating Round
Mean
(standard deviation)

. Perform a standard crotracheal intubation 400 (0) 1
. Perform a difficult orotracheal intubation 397 (0.16) 1

PDesigning simulation-
ontent for emergency medicine residents
n France: a Delphi method

"% Bierre-Clément Thiebaud'”, Anne-Laure Philippon?, Patrick Plaisance®*, Anthony Chauvin®?, CNUMU-SIMU
roup, Charles-Henri Houze-Cerfon®” and Jennifer Truchot® BMC Medical Education. 2024

0O @ N O W A WM
o 9

[N

13. Perform cardioversion and defibrillation 381 (0.56) 1
14. Set up a transcutaneous cardiac pacing 3.79(050) 1
15. Implement non-invasive ventilation 3.73(0.58) 1
16. Apply damage control procedures 3.73(056) 2
17. Perform a loco-regional anaesthesia 369 (057) 1
18. Place a central venous access 368 (057) 1
19. Use Haz-Mat personal protective equipment 368 (059) 1
20. Perform a thoracentesis 361 (065) 1
21. Apply a tourniquet 360 (0.75) 1
22. Apply a pelvic belt 358(0.73) 1
23. Perform a lumbar puncture 357 (0.70) 1
25 24. Perform a finger thoracostomy 355(0.85) 1
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Alog 150

VAP/KTA 3397 200 Ao

Evaluation nationale de la formation aux gestes
d'urgence chez les internes en médecine d’'urgence

ANNALES FRANCAISES DE MEDECINE D’URGENCE 2025

) b 2

. 255 réponses ont été analysées (15 %)

. Support de formation dans 12 des 17 catégories de gestes (71 % n=12/17) :
1. Pratique sur le terrain; 2. Cours théoriques; 3. Simulation BF; 4. Simulation HF

. Supports estimes les plus formateurs :
1. La pratique; 2. La simulation HF ; 3. BF; 4. Cours théoriques

ALR/sédation 29% 22% 29% 19%
Sutures 8% 33% 16% 42% 1%
Immaobilisation 9% 24% 24% 41% 2%
Réduction luxation 20% 18% 19% 42% 1%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Support de formation
26 Simulation haute fidélite Simulation basse fidélité Cours théoriques Pratique Autre




des SAMU.URGENCES
D ESYOURESMER!

E Congrés NTE // SAINT-PIERRE - LA REUNIO!




@gongrés 19-20-21
s SAMU.URGENCES SVE)
DES OUTRE=MER Dogs R

Département
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