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: | Cardiology Patient Simulator “K” ver.2
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B \ g ' = Production Supervision: Japanese Educational Clinical Cardiology Society
' m | A. 1 cardiology model unit
B. 1 controller-table
l C.1 set of speaker system :l- built in controller-table

D.1 set of PC/keyboard/mouse
d d C o E. 1LCD monitor

F. 1 control PC

. . G. 4 textbooks [ Aty A= T NI
Specifications H. 1 ibsheet
Size : W140XD75XH170 (cm) : 1 COVEL
55.1%29.5%66.9 (in) J. instruction manual The patient is suspected to have cardiovascular disorder.
Power consumption : approx. 400W You have at hand a stethoscope and ECG data.
What will you do?
. uy/n .
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Basic Skills Training OSCE / Skills Assessment FEATURES | |
@ True-to-life reproduction of heart and breathing sounds recorded from real patients.

® Anatomically correct auscultation-palpation sites on the life-sized manikin

. of simulator “K” provides an ‘ . . .
A stethoscope is a great tool; however, do not yet incomparable tool for OSCE & — -8 sites for arterial pulse palpation Eiror Indicatin System
jump to it. Using your eyes and fingers in organized session. -2 sites for jugular vein line observation
sequences, you can gather a lot of information about The monitor display can be : -3 sites for apex beat palpation
the patient. arranged to provide just enough . . .
‘ information for examinees. -3 sites for breathing sounds auscultation
Auscultation Observation ol ;:i:n < -area for abdominal respiration observaton 7 o A
P - @ 36 cases of total patient simulation
E g ioB d Train; S . - 12 cases of normal heart sounds
51,52, 53 and 54 M“w Ccenario pbase raining >ession - 14 cases of heart disease simulations

How 51 and 52 can be differentiated? arotid Arte ' - 10 cases of arrhythmia simulations
_ ® An actual stethoscope can be used
. Play List Maker @ Auscultation sites corresponding to heart valves are located on a life-size body
Timing o . o . T . H i i
AUSCULTAT I ON PULSES Simulator “K” is not just for individual task trainings. ® 52 cases of arrythmia / ECG simulation
SITE gular Ve Incorporated “Play List Maker” facilitates creating and Wireless remote control
conducting scenario based training sessions which Multiple operation (maximum 5 units)
feature change in findings over time. .p P
Playlist maker
RV — . - T
@ Playlist Maker facilitate : Error indication system
— -sessions with accompany temporal change in physical findings. Touch screen remote control
Auscultation Area CL -standardizing training contents among different instructors.
Lv Apex Beat o _ S K | |_ |_ S
A Aortic Area 8 -saving time of preparation.
Respiration P Pulmonic Area _—— @ Use of stethoscope
. . ; i iovascu xamination i iz u
P T Tricuspid Area @ Perform bedside cardiovascular examination in organized sequence
Respiratory cycle is represented to understand DLV — (observation, palpation and auscultation)
respiratory related phenomena. M Mitral Area | i
@ Assess jugular vein pulses
Right Median Artery Left Median Artery @ Identify different components of normal heart sounds (51, S2, S3, S4 and OS)
DA
Murmurs pITaloly SS @ Assess heart sounds
Is it systolic or dystonic ? ) _ _ @ Assess murmurs
Once a heart murmur is heard, then you are to Simultaneous Control of Up to Five Units @ Interpretation of ECG Use your own stethoscope.
determine if it is systolic or diastolic .
' The system realize:
A -scenario based training that involves more than one patients. CASES
A h h ) ; ole[o 0 -|eaming with comparison between related or easy to be Mode 1 : Comprehensive patient simulation with sounds, pulses, apex beats and ECG
rr yt m |a € ) < O Confused ca Se examples 3 Normal heart simulation (12 cases) . Heart disease simulation (14 cases) . Arrhythmia (10 cases)
What can be learned by ECG and heart sounds ? -skills assessment sessions with different cardiovascular stations. I LR o fportesenoss co_praryime
1 H H 1 H A-03  |S2split (+) B-03 |mitral stenosis C-03  [sinus bradycardia
\é\illr(]jaemYS I’Elgéycﬁgr?rrhyth mla Wlth real_tl me 5 A A-04 |S2 v;jidte split B-04 |aortic regurgitation C-04 ventricularypremature contraction (1)
. o q e ddld < A-05 [S3galloj B-05 |hypertrophic cardiomyopath: C-05  |ventricular premature contraction (2)
o nght Radlal Artery PC ’)) A-06 543allos B-06 r:’itpralst;ofregurgita):io?\ ” C-06 ventricularzremature contraction (3)
| = ‘--;._ '.I .? :ﬂ" A-07 ulmonic ejection sound B-07 ulmonic valvular stenosis C-07  [sino-atrial block
. A A-08 23 and S4 gJaII;p B-08 aptrial septal defect C-08 [atrio-ventricular block
; — S Ol'd S A-09  [innocent murmur B-09 |ventricular septal defect C-09 |atrial fibrillation
fls} | ! 2 3 4 ° A-10 midsysu:Iic click sound B-10 |tricuspid regu’:gitation C-10 |atrial flutter
A-1 S2 split (-) HR: 72 B-11 |acute mitral regurgitation
A-12 |S2 split (-) HR: 84 B-12 atent ductus arteriosus
\/\/. | C | o B-13 z\itralvalvularprolapse
Ire eSS Ontro B-14 |dilated cardiomyopathy
for greater reality and interactive sessions Mode 2 : Arrhythmia simulation, auscultation training with ECG
f | ) ) ) A B C D
" ) . e [ - r With the wireless tablet control, the instructor can be out of A-01 |normal sinus R B-01 [atrial flutter C01 |WVI pacemaker D-01 _|vpc (quadrigeminy)
X T 7 4 . . . . . . g sinus tachycardia B- lav block C- atrial pacemaker D- vpc (trigemin;
..\\ .'\-:I S — e — e / ._// Slght Of trainees Who Work In real-llfe Settlng At the same tlmel 2-2; sinus;rrh\;’thmia Bgz lav block & crbbb ng v;nt;acemaker D-zj vgc E;i;;emin;/))
Ensure the Sk|”S and |nteg rate ﬁnd|ngs : the tablet allows instructors to respond to trainee’s action or A04apcsolitary B-04 |av block (digital) €04 |av seq pacemaker D04 |vpc (couplet
o . N A-05  |apc bigeminy B-05 [av block (mobitz) C-05  |icrbbb D-05 |pvc (repetitive)
|aCk Of aCtlon’ by Changlng the Case Settlngs on the SpOt A-06  |ectopic pacemaker B-06 |av block (mobitz) C-06 |crbbb D-06 |pvc (R-on-T type)
. . — A-07  |wondering pacemaker B-07  |avblock (3:1&4:1) C-07 |clbbb D-07 |non-sustained VT
Real‘tlme dynamlc Chart conﬁrms What you are 4 iy / A-08 |coronary sinus R B-08 [|av&crbbb C-08 |clbbb D-08 |vent tachycardia
i H i = A-09  [sinus bradycardia B-09 aroxy atr tach C-09 |clbbb (by ami) D-09 |vent flutter
IIStenIng .or fee.llng. e o i t‘ i A-10 sssyndromye B-10 :vjun);R(svst)y c-10 wpwsyn)iirome D-10 |vent fibrillation
EXpIanat'on WlndOWS faCIlltate Self-|eal'nlng and A-11  |atrial fibrillation B-11  |avjuncR (pat) C-11  |wpw syndrome D-11  |ventR (sinus cond)
repeated tra|n|ng. 4 A-12 |atrial flutter B-12  lavjuncR C-12  |wpw syndrome D-12  |accel vent rhythm
A-13  |atrial flutter fib B-13  |avjunc contraction C-13  |vpc (solitary) D-13  |agonal rhythm




