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Setting/Subjects: Required Anesthesia rotation for third-year medical 
students

Control Group: Students rotating during Jan-Feb 2019 who received the “on 
the job” training in BVM being done on real patients through usual rotation 
experiences. 

Intervention Group: Students rotating during Mar-Apr 2019 who received 
both usual “on the job” training on real patients and 30-minute simulation 
experience on the mannequin consisting of the following:

• Watching demonstration by anesthesia faculty on mannequin of proper BVM 
ventilation technique and insertion of oral airway

• Practicing BVM ventilation and oral airway insertion on mannequin until feeling 
comfortable

Data Collected: 
• Pre/post surveys on BVM comfort/confidence statements for both groups

• Checklist items evaluated by preceptors in the operating room while 
demonstrating BVM technique on real patients for both groups

• Global rating score (GRS) was assessed by the preceptor in the operating room

Data Analysis: Using the responses from the surveys and checklists

• Two-factor analysis of variance to compare mean overall comfort/confidence 
scores pre and post rotation for each group

• Independent t-tests to compare comfort/confidence mean scores between 
simulation and control groups

• Mann-Whitney U-tests to compare median scores for each checklist item in 
both groups

• Spearman rho correlation of the GRS with items on the checklist

My  main connections would be the students as well as the 
medical school curriculum deans and faculty

Simulation has always been a fun and interactive way of 
learning for me.  It has been equally enjoyable teaching it to 
students.  Before starting this project, I wanted to know if 
simulation can be useful in transmitting skills and confidence 
from the simulation lab into clinical practice.  Now that I 
have completed this project, it opens up for more questions 
regarding how best we can evaluate and translate the 
information from the simulation lab effectively into the 
clinical world.

Simulation has demonstrated to have benefits in improving 
comfort/confidence levels for medical students.  It also 
reported promising results with improvement of 
translating some skills into the clinical setting.  With 
further research and study, I am hoping simulation will 
prove to be an effective education model for enhancing 
clinical skills for our learners. 

CONNECTIONS

KEY FINDINGS & CONCLUSIONS

• Comfort/Confidence significantly improved in both groups, but the 
simulation group had a higher increase.

• Only certain items (items 11-12) on the checklist reported statistically 
significant improvement in the simulation group compared with 
control.

• The GRS trended higher in the simulation group; however this was 
not statistically significant.

• The overall GRS and checklist item scores were moderately 
associated with each other, suggesting that the GRS is an adequate 
single measure for the multiple item checklist scores.  Using the GRS 
as a proxy for detailed checklist scores is helpful when rapid 
evaluative measures are needed to identify learner skills.

MY ENTREPRENEURIAL MINDSET
• Simulation training has been utilized in medical education for many years. 
Educators create training environments that eliminate patient safety 
concerns and gives learners the opportunity for repetitive practice

• Airway management, specifically bag-valve-mask (BVM) ventilation is an 
important skill to acquire as third year medical students on their 
Anesthesiology rotation so they can learn how to provide positive pressure 
ventilation to patients that are not breathing adequately

• The research literature has reported that simulation-based training has 
benefits related to behaviors and satisfaction, but limited effects on time-
skill and knowledge acquisition for airway management 

• Challenges of training include standardization of simulation, assessment 
effectiveness of simulation, and assessment of translation of skills learnt 
through simulation into the clinical setting

• Hypothesis: Training third year medical students with an airway 
simulation would enhance their confidence and competence in BVM 
ventilation skills in the clinical setting
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