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Simulation Training for the Management of Pediatric
Patients with Status Epilepticus: A Pilot Study
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Purpose: Status epilepticus (SE) is a life-threatening disorder characterized by a prolonged seizure, or more than two series
of seizures without complete recovery. The management of SE is time-dependent and critical to salvage the patient with
minimal or no brain damage. Pediatricians and emergency physicians who may take care of the pediatric patients with
seizures have the substantial need for proper training. This study examines the effectiveness of a simulation program for the
management of pediatric SE among residents and specialists, and analyzes their perceptions for the need of a simulation-

based education for resident training.

Methods: We developed a pilot, interactive 90-minute assessment and treatment simulation program managing pediatric SE.
Participants were provided with a 30-minute lecture and a 1-hour of simulation-based training program. After the completion of
the course, participants were anonymously surveyed on the perceived educational value of the training program.

Results: Twenty-one doctors voluntarily participated and thirteen trainees (61.9%) answered the survey. Most of the trainees
answered that the simulation course may have better educational value than the lecture session; however, their self-rated
knowledge and performance for the management of pediatric patients with SE were not satisfactory.

Conclusion: Pediatricians and emergency physicians may benefit from a simulation training with regard to the management

of SE. Most participants agreed on its educational value.
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Table 1. Program outline.
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Core competencies and learning objectives

Knowledge: Describe the principles of assessment and stabilization of pediatric patient with SE
Clinical performance: Demonstrate assessment and stabilization of pediatric patient with SE

Course topics
Lecture I: Optimal management of SE at ED (30 minutes)
Patient simulation session: 3 case scenarios (60 minutes)

Scenarios

Patient characteristics

Initial vital sign (BT, BP
(SBP/DBP), PR, RR, O Sat)

A pediatric patient with febrile seizure

Male, 5 year-old, fever for 3 days

39.5, 100/60, 140, 30, 95%

GTC type seizure for 10 minutes, Body wt. unknown

A infant with seizure

Female, 6 month-old, weakness for 1 day

36.5, 80/60, 150, 30, 95%

Cyanosis with jerking extremities

An apneic patient with SE

Male, 5 year-old, Thc medication for 1 month

37.0, 100/60, 120, 15, 92%

GTC type seizure for 30 minutes

SE: status epilepticus, ED: emergency department, GTC: generalized tonic clonic, BT: body temperature, BP: blood pressure (SBP:
systolic BP, DBP: diastolic BP), PR: pulse rate, RR: respiration rate, SaO,: Oxygen saturation
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Table 2. Baseline characteristics of study participants (N=13).

Variables
Female, n (%) 7 (53.8)
Age, years, median (IQR) 32.0(29.0-36.5)
Specialty
Pediatrics, n (%) 8(61.5)
Emergency medicine, n (%) 5(38.5)
Attendees grade
Resident, n (%) 8(61.5)
Specialist doctors, n (%) 5(38.5)
Working experiences, years, median (IQR) 5.0 (4.0-8.5)

IQR: interquartile range
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Table 3. Mean scores for self-rating of the knowledge and competence after the training course.
Preference for simulation education compared to lecture

Necessity of simulation in resident education
Knowledge for the treatment of status epilepticus
Competency for the treatment of status epilepticus

Knowledge for the diagnosis of status epilepticus

" Likert-type self-rating (1-5), 1
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