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General examination shows a well built young adult with no sti ta of medical di
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The general body posture is normal except some sluggishness over his right shoulder when
he takes off his T-shirt for examination. Otherwise, there is no abnormality detected on

FACS Cares Pro-operative assessment Diabetes inspection.
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FACS Case Management  Software for building a FACS
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What i1s a Virtual Patient?
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Good VPs are difficult to create

Ime consuming

Xperts in content

Kill / EXperience to write
Xpensiv
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Plan material & layout

Add Clinical Data

FACS-PainCase B IV PCh-Acute Pain Service on Ward
Jan 2009

FACS-Fain Case B January 2008
1\ PCA - Soute pain serce on Ward

Student insructions

This fote Pain Management FACS s one of threethat uill introduse youto
the main Esues invetvedin providing acute pain management 10 2 patient
undengoing major sumeny . follows the standard FACS fommat of 2 series of
decision 2ps wih feedback based around 3 clinical ease.

Please feel fres 10 explore the FACS, rther than siming forthe highest
possibe soore orcompleting the FACS asfast as pessible. b s importart that
you understand why some of your ansuwers sre incomect

Our objective in witing these three FACS scenarios isto mprove your
't nperative the more time spert
reading and thinking abot each case the baner.

These FACS have inks to supplementary mareral on acue pain
managemant. Asat of lsaming shjscthes ane provided atth and of each
FACS. Vour performancs is ako scored

Wi would suggestyou werkthreugh sach FACS tuice, The firttme youtry
the FALS, you should explore fts cortents, reading all sections (e feedback
miatsrial) and der't wormy yoursR about your
performanse soore . Vou should spend at least 30 to 46 minutes exploring the
FACS, The second time you trythe FACS, you should aimte ansuer allthe
desision steps ometly, based on whatyou have leamt from your frst
attempt atthe F ACS:

step 1

M. Tong is 3 S2vear old Hong Kong man whe has been neuly diagnosed
with bowel cancer. He has just retumtathe surgical ward following an
operation to remove 3 karge tumour from his descending colon, The surgery
was uneverttul andinwohred 2 lower abdominal midine nosion. There was
o obvious evidene of any metadtatis spread

The anaesthetist had chosen to use IV PCAmorphine for post aperative pain
relief. The PCA pump was prepared by the anaecthetist duringthe operation,
and was later connectedto the patient in the racowery room. The morphine
syringe was atached wia an extension set and one-way anti s\phnr\va?\/em 3
dedicated Zigauge I\eannula stuated inthe patien’s left foream. Thi

TecOvely TG Pad shou he atint how to s i PLA ernp and hand
piec once he uas auake enough to underzand inaructiors. Responzibity
forthe patient’s pain managemen had been taken verby the dcute Pain
Service (APS), which consizts of 3 senior anaesthetin, medial officer
(anaesthesia kD) and pain nurse. Ater hours service (ater dpmis provide
by the on call for obstetnes and pain anasathesia MO,

View suppl ementsry rsteris
ACUTE PAIN SERWICE
Add lirks

. Tong is now back ward and recovering

PICTURES - SET UP: PCA pu (Grassoy) Hind plce rti-iphan
walve [ Bpute Pain Service tear

FACS-Pain Case B IV PCA-Acute Pain Service on Ward
Jan 2002

Buestion
Wihen should the APS pain nurse of MO fist vsie M. Tong (select one)?

hoices
Betors the operation (i
ihilst tilin recouery (i
Wihen he amives on uard (i)
2.3h atter his arival on ward cm
Diuring the avening after curgery &)
Next morming ater surgeny @

[0nly score first atemp]

Fesd back
Before the opersi

laeal al paerts memng fePL ey shar matod ofpot parave
pain relief, st @we bean seen by the pain senie b

Caurane them o 5 use, However,he hoLgEals danand forpin sunves
now = great that such ists are seldam possible. There iz simply not encugh
time. Wery oftenthe liz anaesthetiat wiltel the patient abou the use of I/
PLA 3z par of the pre-operative visk, sspecially f he has pain senvice
wraining and can speak Cantoness.

Wihilst sillin the recovery raom
The initia education of the patient on how to use the PCA pump and hand
piece is wsully perfomed by the recovery nurse, ones the patient has
recenvered sufficiently from the anaesthetio and operation ta understand her
instructiors. However, assessment of the qualty of pain relief can only be
performed after the I/ PCA has been used for several hours.

O amiual in the genersl ward

s just amved back an the main ward is a badtime to visit
the patient, as he il have had insuffciert time to usethe I/ PC.Apump and
hand piece. Futhermore, the wand nurses may still be busy with the patient
35 he has onby just amied on the ward

Hawever, the pain nurse does 2t some point needto wisi b, Tang at some
point 10 azssz the quality of pain relied, uhether the pump i s up prapery,
and whether 1\ PCApump and hand piece ans functioning property.

Duringthe evening after srgery and the next da
By the evening and nest day the patiert should have been using the I/RCA
forsamtime, thers & any prslem Rhhe pu: s p orthe '
use of the hand piece, he may be receiving insuff

inadequate pain relief, or ahematiyely excessive marphine and dwe\aped an
overdose. In either case the aute pain senvive should have been invohied
eariier.

LEARNING DBJECTIVES:
1t/ PCAneeds andthat the
acu\e Dam service supervises pain management enthe wards.

step 22
hir. Tong's I\ PC:Awas prepared in theatre by the anaestheriat. ¥ was

connested up and started only once . Tang had recavered suffiently from
his anaesthatic o understand how to use the hand piace
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|



One Solution:

To share cases with other medical schools



Who are using Virtual Patients?

Europe — 4 well developed systems
CASUS Player B
CAMPUS
WebSP
Open Labyrinth

Click on the map for information about eViP partners

North America — 3 or 4 systems
McGill University, VP
Maryland VP
Pittsburgh University, vpSim
NetWoRM (CASUS / multicenter / occupational M)

SE Asia — Hong Kong (FACS & VP) & Taiwan VP



CACUS Player
Munich, Germany

Since 1993

Linear design
Series of web-pages

9 different question types
Scoring system

6 different languages
N 1000 cases
Including 125 Law Schools cases



CAMPUS
Heidelberg, Germany

Since 1997

Clinical Case Design / Linear

Classic-Player & Card-Player
Case Diagnosis

Non- Commercial / University funded

Major users
Paediatrics



CAMPUS authoring/play-system

Play systems
Design: [Hlstory/ Exarrq
LINEAR (serial)
CACUS,
CAMPUS [ Lab. Data }
BRANCHING

Open Labyrinth [ _ _ }
Diagnosis

Navigate the system

forward only y :
back & forth anagemen

loops / network

T —[ Outcome }
Similarities to FACS




Patient Presentation

.¢ O pe nLabyri nth MY ACCOUNT  HELP LOGOFF

OPEN LABARYNTH
NETWORK DESIGN
Branching

St. George’s Medical School,
London, UK

Mrs Pat Hurst enters the consulting room of her General Practitioner’s surgery. Below is a
transcript of the initial conversation between her and her GP:

GP: How old are you Pat?

Pat: I am 65.

GP: What's the problem?

Pat: Terrible backache! Really, really bad.
GP: How long have you had this for?

Pat: I've had it for quite a while. T keep thinking that it's because I've done too much work.

It's so persistent now, getting out of bed is a bit difficult.

GP: You've had it for a while. Can you put some kind of estimate on that? Months? Weeks?
Pat: I've had it for months and months. It's just one of those things.
GP: As much as a year?

Pat: Could be over a year.

GP: You say it's persistent?

Pat: Yes.

GP: Day and night?

Pat: Yes.

GP: Is it enough to keep you awake at night?

Pat: Yes, very often.

GP: Is it worse when you're walking or carrying shopping?

Pat: Yes, definitely, yes.

Case Information

Case: Pat Hurst Tutorial 1
(enriched) (501)
D 13478

Restart Case

Case Pathway

Review your pathway

Case Score

L

Patient Presentation and History




Can they be shared?

Y E S y Case Management

Cases - Add Case - Delete Case

but there are problems: omus o s e 5 oo
Need a compatible

software system:

Other Issues:
Language
Cultural differences
Ownership
Patient confidentiality

il

Ll



Current situation:
Quote by Rachel Ellaway

Developing Virtual Patients is like a cottage industry
with many tribes and many designs

)

History / Exam

— 1

Lab. Data

— T

Diagnosis

NETWORK
Branching




electronic

VirtualPatients

Home About eViP Virtual Patients eViP News Resources Contact

Co-funded by the Europea

Welcome to eViP

Welcome the eViP website! This site is dedicated to bringing vou
information about the eVIP programme, a collaboration between nine
universities and MedBiquitous Europe.

eVIP aims to create a bank of 320 repurposed and enriched virtual
patients. These virtual patients will be availlable under a Creative
Commons Licence.

All virtual patients are repurposed using MedBiguitous Virtual Patient
Technical Standards.

AMEE 2009 [eEiiainss

_ commentary &
Malaga, Spain analysis




eVIP Who we are

eViP Partners

ViP is a collaboration betw

jeen nine universities located across Morthern Europe and MedBig
'ELII’CIQE | who lead the field of technical standards and specifications for

e-hased healthcare
Click on the institution logo for more information
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eViP Associates

eViP also works closely with MedBiguitous (Europe), the University of Northern Ontario in Canada, and is
co-funded by the European Union. Click on the logos below for more information
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Aims of eVIP

Create a bank 320 reusable VPs
Develop Technical standards
Repurpose existing cases

Contact “like minded” centers

1st International Conference
Krakow, Poland - June 2009
London, England - April 2010
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Home

About Us

Join Us
Standards & Specs
Working Groups
Committees
Events

Hews

Contact Us

Site Map
Newsfeeds

ELD

SEARCH

Followr us

AN Slin

gtaus: 7 WORKING GROUPS

Enabling collaboration for healthcare education

Home Working Groups Wirtuzl Patient
»» Virtual Patient Working Group

Mission

The mission of the MedBiquitous Virtual Patients Working Group i1= to develop XML
standards and Web =ervices reguirements to enable interoperability, accesszibility
and reuszability of Web-baszed virtual patient learning content.

Discussion List
Wirtual Patient Discussion List

Workspace
Virtual Patient Werking Group Wik

Documents
Virtual Patient Data Draft Specification (FDF, 2 MB)

Virtual Patient Plaver Draft Specification (POF 787 KB)
Virtual Patient Schemas (ZIF 5 KB)
Waorking Group Charter (PDF, 31 KB)

US Organization that sets:
Technical Standards in Health Care
*Virtual Patient Standards




Developing reusable cases
Repurpose & Enrichment

Dr. A in country B has a case that | would like
to use on my course to teach my students

BUT PROBLEMS
The case is written in German not English
Some of the histology slides need improving

The picture with a religious cross may be
offensive to my muslin students

Should | be using pictures that identify the
patient?



Repurpose & Enrichment

Strip the CASE down to basic structure & contents

Enrich it with new pictures & laboratory data

Depersonalize & remove any cultural aspects

Translate into different languages

Make it available in a bank of cases / VPs

Conforms to MedBiquitous standards format

| can now import the case into my system and use it




Ownership of cases:

| have put a lot of time and effort into
developing my VP cases.

How do | get credit for all my hard work?

Do | want someone overseas claiming credit
for my case?



Authoring Virtual Patients:
Assoclation of American Medical Colleges

MedEdPORTAL
(www.aamc.org/mededportal) is a free
peer-reviewed publication service and
repository for medical and oral health
teaching materials, assessment tools, and
faculty development resources.

All copyright and patient privacy issues are addressed during
the submission process so users around the globe can
download and utilize any and all of the published resources

for educational purposes without legal infringements.


http://www.aamc.org/mededportal

MedEdPORTAL | TAAMC

username: |GGG P2ssvord: |G R New User | My MedEdPORTAL | Home | About

MedEdPORTAL® is a program of the
Association of American Medical Colleges

News | Submit Resource | Peer Review | Partners | Contact

Find: | | B=E] Advanced Search Browse Collections

MedEdPORTAL (www.aamc.org/mededportal) is a free peer-reviewed publication service and repository for medical and oral health teaching materials,
_cop_\-fright and patient privacy issues are addressed duri

News Featured Publications
Mates fram the Editar S hnrolesiong]
Lnprofessional
P —— o y . _ - r— Behaviors Identified
MedEdPORTAL strives to maintain a comprehensive pool of expert reviewers, At this time MedEdPORTAL is asking — SPs DU an:
the community to nominate reviewers for the following specialty areas: Pediatrics, Anestheziology, Meurology, m OSCE
General Surgery, Dermatology, and Psychiatry. — Eric Alper, MD
v
: ; v Shmdmion Pt e University of
MedEdPORTAL Recoanizes Published Authars and Peer Reviewers a- Wisaas ahiisatis
In the summer of 2008, MedEdPORTAL mailed formal thank you letters to each reviewer who had completed a . *Snecial Clearance
review within the prior academic year. Based on the positive feedback that was received from this effort, Required
MedEdPORTAL decided to repeat this annually to recognize these individuals and their invaluable contributions to
the program. MedEdPORTAL would like to extend our thanks to our reviewers once again for volunteering their time
and expertise In order to ensure the guality of each and every MedEdPORTAL publication. Pediatric Medical
g Spanish Vignettes
AAMC 2009 Annual Meeting: The MedEdPORTAL Agenda Angelika Rampal, MD
University of

The Aszsociation of American Medical Colleges (AAMC) will host its 2009 annual meeting in Boston, MA from
Nowvember 6-11, 2009. These sponsored sessions will be held at the Hynes Conventicn Center, Marriott Copley
Place, and Sheraton Boston. MedEdPORTAL ® will conduct sessions which will take place on Saturday, November 7,
2009, in the Hynes Conwvention Center.

Califarnia Los
Angeles David Geffen
SoM

Read More News Fixed Prosthodontic

Learning Dossier

MedEdPORTAL Partially Funded By et
AMERICAN DMD, MSc :
DENTAL University of

m |H]JCKI'ION Manitoba Faculty of
ASSOCIATION

Dientistry

Contact Dermatitis: A

assessment tools, and faculty development resources. All
the submission process so users around the globe can download and utilize any and all of the published resources for educational

Learning Module
Lauren Cao, B.S.
Case Western
Reserve University
Schoal of Mediane

Browse All Publications

Questions? Contact MedEdPORTAL

purposes without legal

Featured Collections

}\C:IER. Radiclogy
mw Psychiatry

Project Pediatric Virtual
LILVE. ‘& Eatients

Team-Based

TeauBugolumie  Learning

Partner Collections

ADEA- ==

F McGill Molson
Medical
Informatics

Geriatrics

Browse All Collections

Multimedia Assets






Why do we need Virtual Patients?

STUDENTS LIKE BOOKS!!

-
What do VPs provide
that books don’t?

: N N
Interactive :
: : : Accessed any-time,
Multi-media presentation
. any-place, any-where
9 Informative p y
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