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EFFECTIVENESS OF PEDIATRIC RESPIRATORY MEDICINE TRAINING
IN CONTINUING MEDICAL EDUCATION

Pneumonia and other respiratory diseases are the leading cause of mortality in
children under the age of five years old, pneumonia kills almost 2 million children
each year. Other respiratory conditions except pneumonia could be potentially life-
threatening in childhood. Debut of the chronic respiratory diseases in children may be
accompanied by respiratory manifestations, for which there are special algorithms for
diagnosis, differential diagnosis and subsequent management. Thus, respiratory
episodes are rather prevalent in pediatric population and can lead to significant
mortality, as well as they are the most prevalent causes of hospital admissions, which
can deteriorate quickly, that’s why it is essential for doctors to be competent at
managing pediatric respiratory distress and failure.

Simulation training  that started with low realistic models in
health education has developed in recent years and is now widely used in medicine.
The training course on simulation of respiratory pathology of different pediatric age
groups was conducted in a realistic and safe environment of simulation centre using
medical high-fidelity mannequins. Simulation training can improve team cooperation
and practical skills in communication, physical examination, and clinical reasoning.

Objective was to implement a simulation training in pediatric respiratory
pathology in small groups for continuing medical education. Group members
completed pre- and post-training questionnaires and answered tests. The simulation
was performed at a simulation center and at the pediatric hospital. Learning and
assessment objectives were to recognize the disease, summarize signs/symptoms,
treatment and demonstrate correct management plan. The goal of the 1-day team
training course was to teach the trainees how to manage pediatric respiratory distress
and/or syndrome of the five pediatric patients of different age groups (from newborn
up to adolescents). All scenarios included standardized distractors designed to elicit
and challenge specific teamwork behaviors.

Each case simulation lasted approximately half an hour, instructor used 7
stages of activity. The simulation module was very adaptable. It was created for a
pediatric specialists, but might be used with other groups of learners and in other
settings. Clinical performance checklists were aimed at each of the scenarios to assess
five key areas: clinical assessment, diagnostic workup, management, medical
treatment and teamwork skills. Videos of patients in respiratory distress were used to



reinforce the clinical exam even a high fidelity manikin was available. At the
conclusion of the scenarios a debriefing with learners using structured feedback was
performed. Debriefing plan included group discussion. We have received doctors’
feedback based at “Pendleton's rules”. Outcome measure was change (before and
after training) in adherence to management of respiratory distress pediatric cases,
change in teamwork performance. Participation in a simulation-based team training
educational intervention significantly improved surrogate measures of clinical
performance, time to initiation of key clinical tasks, and teamwork during simulated
pediatric training. Positive doctors’ feedback stimulated further pediatric scenario
creation and work-up.

Conclusion. Postgraduate respiratory training improved doctors’ teamwork,
their communication and identified trainees’ management deficits. Future study is
required to better understand the impact on long-term retention of knowledge and
skills of the respiratory simulation training course as a part of a continuing medical
education at the basis of the Center for Simulation Medicine.
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EMIIIPUYHA CTAPTOBA TEPAIIISI AHTUBIOTUKAMMU
IF'OCHITAJII3OBAHUX BUITAJKIB I'OCTPUX PECHHIPATOPHUX
3AXBOPIOBAHbD Y JITEM PAHHBOI'O BIKY

Hlopiuno B Ykpaini Ha roctpi pecmiparopui iHdekuii (I'PI) xBopitots 10-14
MJIH oci0, 3a qanumu BOQO3 pecnipatopHa martojoris 3aiiMae mepiie Micle cepe
yCIX 3aXBOPIOBaHb Ta BIPOJIOBXK OCTaHHIX POKIB CIIOCTEPIra€ThCsl CTajia TEHJCHIIIS
10 11 301IbIIEHHST Y BchboMY CBITIL. 85% BunazakiB ['PI npunagae came Ha TUTSYUi BIK,
30KpeMa HaWBUII MMOKa3HUKH 3axBoproBaHocTi Ha ['PI dikcyrots y Bimi 6 mic. — 3
poku. Tomy I'PI — nalinommupenima npobiemMa KIHIYHOT neaiaTpii. AKTyalbHICTh
npobsemu I'PI B nursadomy BiIi IOB’s3aHa HE JIMINE 3 TMOMIMPEHICTIO, ajie ¥ 13
AMOBIPHUMH TSHKKUM MEPeOIroM Ta YCKIQTHEHHSIMH, 10 TOTPeOyIOTh rocmiTami3arii
Ta OIIBII 1HTEHCHUBHOTO JKyBaHHsS. 30KpeMa, Ha IEBHOMY e€Tami 3ajJeXHO Bij
HO30JIOT11 TOCTa€ CIEKTp TUTaHb IMOAO palioHanbHOI aHTuOioTHKOTepamii [Pl
(IOUIIBHOCTI  NPU3HAYEHHS, EMIIPUYHOro BHOOpPY Ipemapary, TpPHUBaJIOCTI
JIKyBaHHs, J€eCKalailii Ta 3aMiHM MNUIAXIB BBEACHHS Mpemnapary ToIio). Meroro
JTOCIIDKEHHsT OyJio MpoaHali3yBaTH OCOOJMBOCTI aHTUOIOTUKOTEpAIii TOCTPUX



