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The Current Use of Human Patient Simulators in Nursing Schools in Korea
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| Abstract )
Purpose: This study was conducted to explore the current usage of high integration mannequin human patient simulators
(hereafter HPS) in nursing education.

Methods: Thirty-two faculty members in 11 nursing schools participated in this survey. the questionnaire consisted of some
multiple-choice questions and open questions to collect data on the experience of faculty members with using HPS as well as
quantitative information.

Results: The faculty members who used HPS in their classes recognized the need to use simulation in nursing education. They
identified the advantages of simulation education as promoting adaptation to the clinical environment(46.9%), promoting
self-confidence(28.1%), promoting critical thinking(28.15), and making direct nursing skill practice available(28.1%). However,
they considered the obstacles to the use of simulation in nursing education to be insufficient manpower(62.5%), insufficient
time(40.6%), and difficulty in preparing a teaching strategy(34.4%).

Conclusion: HPS is useful in nursing education, but systematic plans and policies regarding on its operation are needed to
confirm its effectiveness. The results of this study generally provide a basic information for use of HPS in nursing education.

Key Words: Patient simulation, Nursing education
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Table I. Characteristics of Nursing Schools (n=11)

Characteristic Category No. (%)
Degree 4-yr nursing school (baccalaureate program) 4 (36.4)
3-yr nursing school (associate program) 7 (63.6)
Simulator Manikin
BLS (adult) 9(81.8)
BLS (pediatric or infant) 7 (63.6)
ACLS (adult) 9(81.8)
ACLS (pediatric or infant) 7 (63.6)
Partial task trainer
Vital sound trainer 10 (90.9)
12-lead electrocardiogram 8(72.7)
IV trainer 10(90.9)
Airway management 11 (100.0)
Nasogastric care 10 (90.9)
Urinary care 9(81.8)
Pre/post natal care 11 (100.0)
Wound care 8(72.7)
Human patient simulator
Adult 11 (100.0)
Pediatric or infant 9(81.8)
Facilities Simulation center 10 (90.9)
Nursing skill laboratory 1(9.0)
Construction  Simulation room, control room, 9(81.8)
of facilites  debriefing room
No debriefing room 2(18.2)
User Nursing college only 9(81.8)
With other disciplines 2(18.2)
Finance Baccalaureate program
University financed 2(18.2)
National financial support 2(18.2)
Associate program
National finan. 7 (63.6)

BLS : Basic life support
ACLS : Advanced cardiac life support
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Table II. Characteristics of HPS Educator (n=32)

Characteristic Category No. (%) Mean+SD
Position Professor 5(15.6)

Associate professor 5(15.6)

Assistant professor 13 (40.6)

Instructor 6(18.8)

Part-time instructor 3(9.4)
Experience Educator 29 (90.6)
in HPS Learner 28 (87.5)

Scenario development 22 (68.8)

Study 13 (40.6)

Other 2(6.3)
Total education ~ <5yr 11(34.4) 11.1+1041
year 6-10 yr 9(28.1)

10-15 yr 4 (12.5)

>16yr 8(25.1)
Year of HPS <tyr 1(3.1) 22+1.2
education 1-2yr 10 (31.3)

2-3yr 9(28.1)

>3yr 10(31.3)
HPS, human patient simulator.
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Table I11. Objectives of HPS Based Education (n=30)

Expected objective
Knowledge integration

No. (%)
26 (86.7
86.7
83.3

Critical thinking
Coping with emergency situations

)

26 (86.7)

22 (83.3)

Collaboration with team 22 (83.3)
Communication skill 21(70.0)
Complex problem management 21 (70.0)
Evidence-based practice 21 (70.0)
Self-directed learning 20 (66.7)
Self-confidence 9(63.3)
Data collection 8 (60.0)
Nursing skill 16 (63.3)
Nursing process 15 (50.0)
Medication 5(16.7)

Achieved objective No. (%)
Knowledge integration 13 (43.3)
Critical thinking 7(23.3)
Coping with emergency situations 11(36.7)
Collaboration with team 10(33.3)
Communication skill 10(33.3)
Complex problem management 5(16.7)
Evidence-based practice 6 (20.0)
Self-directed learning 4(13.3)
Self-confidence 10(33.3)
Data collection 3(10.0)
Nursing skill 10(33.3)
Nursing process 6 (20.0)
Medication 3(10.0)

HPS, human patient simulator.
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Table IV. Subject Name and Topics of HPS Education (n=32)

Characteristics Categories No. (%)

Subject name Basic nursing 4 (12.5)
Adult nursing 0(31.3)
Maternity nursing 4 (12.5)
Pediatric nursing 8(25.0)
Community nursing 13.1)
Nursing administration 13.1)
Misc. 10(31.3)

Topics Nursing intervention* 24 (77.4)
Specific nursing skill 2 (71.0)
Health assessment * 21(67.7)
Specific disease conditions* 9(61.3)
Communication ! 4 (45.2)
Medication 4 (45.2)
Airway management™ 0(32.3)
BLS 9 (29.0)
ACLS 8 (25.8)
Physiology T 6(19.4)
Psychology % 1(3.2)

HPS, human patient simulator.

*Patient monitoring, pre/post surgery care, fever management, critical care,
postpartum & fetal care, etc.; Oxygenation, suction, position change, L-tube
insertion and feeding, intravenous catheterization and medication, nebulizer,
etc.; *Pulmonary, cardio-circulatory, abdominal, vital signs, neurology, symp-
toms of labor, etc.; ‘Adult: Myocardial infarction, asthma, COPD, CVA, DM,
etc., Pediatric: pulmonary disease, seizure, meningitis, etc., Maternal:
Postpartum bleeding, etc.; Report of patient condition, communication with
team members, patient, caregiver, etc.; "Medication or blood transfusion side
effect management, etc.; “"Airway patency, endotracheal tube insertion, etc.;
T Pulmonary, cardiology, delivery, etc.; $%Anxiety, etc.

8200), W53 NHn=8, 73%), T2 1 7Hn=7, 64%), oL
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Table V. Time and Number of Students HPS Used Education

Category
Total practice
Clinical practice
Practice in school
Human Patient Simulation

Time(n=11)

No. of students (n=32) Students in one group

Students in debriefing

Soll FAstaL lodek. w4 9ol AlEH o)A gl Frofsh=
A 207t 73%0=8) 2 713 Bgtow, F2 w&H %9} 7
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07, AR AEL FHIETH=15, 46.9), AHrl7to] A1
tHn=10, 31.3%) 5ol, 784 AEZ+= A7t BaL <3t
2] 9Fo} FETHN=4, 125%), A EA7} of]ofx] HAzto] ¢l
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il

Range (hr) Mean+SD Ratio (%)
1,000-1,275 1,119.7+£93.2 100.0
873-1,215 1,006.8+104.9 89.9
56-210 107.9+52.3 9.6
2-120 50.4+£39.9 4.7
3-20 14.0+14.4
5-30 17.8+12.4

HPS, human patient simulator.
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Table VI. Faculties Related HPS Education and Faculty’s Experience of HPS Education

Characteristic Category No. (%)
Faculties related The person in charge of HPS education The chair of a nursing department 2(18.2)
to HPS education (n=11) Extra manager 4 (36.4)

Faculty relevant to the subject HPS was used for 5 (45.5)
The role of a faculty in charge of HPS Plan nursing curriculum 9(82.0)
education (n=11) Manage facilities and equipment 9(82.0)
Develop scenarios for HPS 7 (64.0)
Educator training 5(45.0)
The number of faculty using HPS (n=11) 1 3(27.2)
2 4 (36.4)
More than or equal 3 4 (36.4)
Faculty’s sense of reward for HPS No reward 12 (37.5)
education (n=32) Received reward for using HPS 20 (62.5)
Subtract of class hr 5(15.6)
Self-satisfaction for using HPS 15 (46.9)
Faculty’s experience Need for HPS education (n=32)* Absolutely necessary 15 (46.9)
of HPS education Necessary 13 (40.6)
Recommended 3(9.4)
Not necessary 1(3.1)
Advantage of HPS education (n=32)* Promoting adaptation to clinical environment 15 (46.9)
Promoting self-confidence 9(28.1)
Promoting critical thinking 9(28.1)
Availability of direct nursing skill practice 9(28.1)
Motivation, Voluntary and Concentration 7(21.9)
Repeatability 5(15.6)
Patient safety 4 (12.5)
Promoting Collaboration of team members 3(9.4)
Diverse experiences 2(6.3)
Promoting communication skills 2(6.3)
Promoting management of critical events 2(6.3)
Misc. f 4 (12.5)
Obstacles of using HPS (n=32)* Insufficient manpower 20 (62.5)
(included high faculty/student ratio)
Insufficient time 13 (40.6)
Difficulties in preparing a teaching strategy 11 (34.4)
Difficulties in scenario development 9(28.1)
High cost 9(28.1)
Difficulties in management of facilities and equipment 5(15.6)
Difficulties in student evaluation 5(15.6)
Absence of administrative support 4(12.5)
Faculties” cognition to student’s reaction Interested 15 (46.9)
to HPS education (n=32)* Increasing self-confidence 10 (31.3)
Easy to understand 5(15.6)
Concentrating to the class 4(12.5)
Motivating 4(12.5)
Difficult 4(12.5)
Not realitic 4 (12.5)

HPS, human patient simulator.
*Data were gathered via open questions; Standardization, evidence-based practice, promoting understanding of nursing competency and decision-
making skills were included.
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