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* At the conclusion of the simulation and suture lab,
the participating students were presented with a
post-simulation survey.

 Then, approximately 7 weeks later, the students
completed a second follow-up survey.
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« Of the students that participated in the simulation
and suture lab, all of them were second-year

medical students. The post-simulation survey Email us:
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. Based on question number 8 in the post- Student opinions’ comparing the C-section simulation versus the vaginal delivery simulation:
simulation survey, 100% of the participants stated  "Both experiences were remarkable. | preferred the most recent simulation because of the smaller @ Scan me
they would like to participate in future simulation group size, and everyone got to deliver the sim baby. These experiences definitely ease my nerves
education. about the OB rotation during 3rd year since | have a basic idea of what to expect during the different
« Of the 9 students involved In the simulation, 9 types of deliveries. ACKNOWLEDGEMENTS
participated in the second follow-up survey: » “| preferred the vaginal delivery simulation experience with the smaller group number and M2-only
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- 55% (5 students) participated Iin the previous

, . . . Instruction made this year’s simulation more enjoyable for me.” & Ji i Di
year’s C-section simulation and suture lab. y JOYy Jill Sutton, MD, OB/GYN Clerkship Director, for her

» “With the vaginal simulation, all students got to rotate through the positions, but with the c-section guidance and mentorship  through  this simulation

- 100% (9 students) answered yes In regards to . L . , experience.
the simulation and suture lab enhancing their simulation, it took so long that each student could only play one role (great model in 2017 though!). % Jessica Cringan, Simulation Coordinator, and Tyler

desire to go into OB/GYN. * “| believe the second experience (vaginal sim) was more valuable mainly because my medical Matthews from the Brody School of Medicine Office of
knowledge was greater at the time of this experience. Additionally, the vaginal sim had a smaller Simulation and Patient Safety for their assistance with
number of participants which helped to facilitate greater individual learning.” the set Up and administration of this event.




