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ABSTRACT BACKGROUND METHODS

* Interprofessional simulation can
deepenlearning and provide

Participants in the experience included Physical and

preparatory experiences for full-time * Physical and Occupational Therapy students, and early -career nurses find it Occupational Therapy students and nurse residents
clinical rofations and for early difficult to functionin acute care settings due to the complexity of patients and *  Learners were grQUPedlr}tO interprofessional teams and
professionals to allow safe the environment, the need for teamwork and communication, and quick received pre-briefinstructions o
. . . decision making required to treatthe patient effectively and safely *  AlLearning ManagementSystem was used to administer

e?<p10 ration and prac tice V‘flfh the Interpro fessional Collaborative Competencies
gllfsix)lmi?:takes situations and *  Through this Interprofessional Education (IPE) simulation experience, Physical At.tainment Survey (ICCAS) to assess partic ipanFs’

« This aim ofthis research projectand and Occupational Therapy students will communicate with patients, families, atdtltud?S anlclljl}i)erceptlons related to interpro fessional
simulation experience is to provide and other health professionals in a responsive and responsible manner that . e ucahofn( ' ) ' eted ih '
meaningful and authentic experierces supports a team approach and performeffectively inteamroles to planand h}terprc? essional teams completed the ?)O—mmute )

deliver patient centered care thatis safe, timely, and effective. simulation experience with a high-fidelity mannequin and

with interprofessional disciplines
collaborating to performearly
mobility with a patient (high-fidelity
mannequin) in a critical care unit and
family member (Standardized + ICCAS results were based on respondents’ answers to a
Patient). survey using a5-pointLikertscale and reflective

questions. Data was analy zed by the PIs and was
KEY FINDINGS/RESULTS quantitative in nature with both descriptive and inferential

Tabla. ICCAS™ Results

a standardized patient as a family member.
» Interprofessionals lack the knowledge, skills, and understanding ofeach other’s *  Interprofessional teams completed a postsimulation
: briefing to discuss scope of practice and communication
scopeofpractice.
amongst the team

. . . . B N L
Ac onvenience samphng of PT, OT, and nurse residents (n=83) — R — statistics reported.
participated in the IPE simulation. Ttemn Resporse | Response
Number Mean Meaan
] _ e s RECOMMENDATIONS
* Data showed studentsupport was overwhelming positive for the ' Prosmote sffactivs comemunication ameng mezlbess of an b 418 d P dth X deffecti
projectfrom both an Inte rpro fessional and Content Exposre e e [55—[w—| * Respondents found the experience promotedefiective
perspective. Additionally, ALL 20ICCAS items showed an 2 B =z 2 b d - pgh thg ' skills and
1 1 fr 1 5 Express my ideas and concems in a clear, concise mannsy. 352 417 members and reco gnize OW others skills arn
improvementin mean scores from pre to postproject. 2 D o, o = = K . .
5 ou et mermibers £ addrass ismics. 51 Ex] nowledge complemented and overlapped with their
7 Work effe - with X : _Y.e)mmémbe!s to enhance care. 4.‘3} -
+  Nurse residents completed a separate evaluation to assesswhether ¢ Lo i, from nd bt nisER Al e members (o smhanes | 374 o own. ) ' ) )
their desired learning outcome was metand whether the experience |’ e oo abiliies and sonfiihusions s the o = + Inte Tpro fe‘ss1o nal;lmu.latsf nc a::fbe rgpll(;?te d atother
. .1 . .o 10 Bs table £ N iburtic th C 363 431 rg anizati ang TO V1 a and 1« 1stis
enhanced learning and the ability to think critically. m e e e i 375 433 org . ons p ovidesas X € . cals .C
members experience to practice communication techniques and
2 Fecognize how others' skills and knevledge complement and overlap | 365 439 . .
*  Qualitative data: “Provided an opportunity to developagood SRR R e e TP = clinical skills.
communication baseline between PT/OT and nursing.” - }L._in:.nmn‘-m_ _ _ * These complex, authentic experiences could help to
! itesprofessional team approach with the patient 1o provide 355 433 . d ' d I f ionals’'
hol perzon car improve students' and early professionals
. . 15 Incude £ in ded: i 378 429 . . S .
+  “I will respectand appreciate the work and care that PT/OT does TRy TR P preparation for full time clinical education and
17 o account the ideas of feasi b e 3.87 Y T 1 1 1 H 1 T
daily.” T ,-:mmlmm ;’“:9 = practice insimilar situations and settings.
S Pertop an ciietive e plae it Bisisioional e menbers, | 28 = * Interprofessional simulations are effective in
»  “Itwill improve the delivery of patient care by allowing me to havepractice ' T9*4& 27 = o increasing team members’ understanding of scope of
with communicating with the interdisciplinary team to navigate a patients’ 8 Histsalsimom S, 3o &y Gosd Shestent practice and contributions to improving complex care.
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