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Expect the Unexpected
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Once upon a time…

• There was a wonderful place called University of Iowa Stead 
Family Children’s Hospital
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Who are we?

The Hawkeye Wave
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Who are we?
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Introduction

• Pediatric Specialty Clinic (PSC) 

• 22 Pediatric Specialties

• 75,000 Patient Visits Annually

• Interdisciplinary Roles: 
o Nurses, Medical Assistants, Paramedics, 

Patient Care Technicians, Phlebotomists, 
Respiratory Therapists, Sonographers, 
Providers, Pharmacists, Clinical 
Technicians
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Once upon a time…
• There was a wonderful place called University of Iowa Stead Family 

Children’s Hospital

• One day, an emergency event happened in this magical place, 
and the people in the place were very lost and confused after
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How it started…
• Chaos as Catalyst

• Rapid Response: July 2022
• Premature, trach/vent dependent, apneic/ bradycardic 
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Rapid Response Event Review

• Staff discomfort with emergencies

• Poor communication & role delegation

• Unfamiliar with emergency equipment

• Wayfinding issues

• Patient ID issues

• Unclear handoff to Rapid Response Team

• Inadequate documentation 

• Patient stabilized in PICU
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Once upon a time…
• There was a wonderful place called University of Iowa Stead Family 

Children’s Hospital

• One day, an emergency event happened in this magical place, and the 
people in the place were very lost and confused after

• So, they went on a quest for answers on how to make 
emergencies go more smoothly

• They had to talk to people… LOTS of people… and come up with 
new ideas
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Timeline
Multiple approaches to address these educational/ training gaps were implemented:

July 2022:

Rapid Response 
event review with 
nursing team

Gaps identified

August 2022:

Standardized 
emergency 
equipment 
throughout PSC

September 2022:

Staff meeting 
presentation

Hands- on 
demonstration -
emergency equipment
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October 2022:

Met with CWS 
Simulation Committee

November 2022: 

Met with College of 
Nursing / NCEC to 

review "First 5 Minutes" 
simulation strategy

December 2022: 

Developed simulation 
scenario, reserved 

equipment, met with 
Peds Faculty

January 2023: 

Began in 
situ simulation with 

PSC staff

September 2022: 

Met with PSC 
Interdisciplinary 

Leadership Team to 
discuss simulation 

initiative

Timeline
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Why Simulation?

• Ambulatory emergencies are high-risk, low frequency events

• Simulation= effective team training

• Evidence review on best practices for outpatient emergency 
preparedness

10

11

12



4/22/2025

5

13Stead Family Children’s Hospital

Evidence Review

• Pediatric emergency preparedness in outpatient settings has historically 
been found to be suboptimal (Garrow et al, 2020)

• Simulation is an effective method to train resuscitation teams in the 
management of crisis scenarios and has the potential to improve team 
performance in the areas of communication, teamwork, and leadership 
(Murphy, Curtis, & McCloughen, 2016)

• Simulation is a widely used education strategy, yet not commonly used 
in the outpatient setting (Carr and Gormley, 2022)
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Once upon a time…
• There was a great wonderful place called Iowa Health Care Stead Family 

Children’s Hospital

• One day, an emergency event happened in this magical place, and the 
people in the place were very lost and confused after

• So, they went on a quest for answers on how to make emergencies go 
more smoothly

• They had to talk to people… LOTS of people… and come up with new ideas

• And finally! A simulation program was born…
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PSC Simulation: 
First 5 Minutes
• Focus on recognizing emergency, activating appropriate 

team, and basic care to provide before Code/Rapid 
Response team arrives: “First 5 Minutes”

• 30 minute in-situ exercise (pre-brief, scenario, de-brief)
• Partner with Simulation Specialist
• High fidelity simulator (displays changes in 

symptoms and vital signs)
• Provide hands-on practice for patient care / use of 

equipment
• Discuss team dynamics/roles/communication 

strategy

• Documentation and handoff report reviewed at each 
session

• Overall goal: repeated exposure and practice with 
emergency simulations will increase staff comfort and 
efficiency with patient emergencies

13

14

15



4/22/2025

6

16Stead Family Children’s Hospital

Additional work…

• Consistent learning from every event
• October 2022 – enhanced Rapid Response/ Code Blue event review 

process led by SFCH Quality and Patient Safety leaders

• Improved wayfinding for emergency response teams
• Enhanced signage on main hallway staff entrances to PSC installed in 

June 2023
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Phase 2:

Anaphylaxis

6 Simulations

32 Participants

July ‘23- Sept ’23

1 Staff Physician

1 Nurse Practitioner

Phase 3: 

Respiratory Distress

6 Simulations

31 Participants

Dec ‘23- Feb ‘24

Phase 4: 

Hypoglycemia

8 Simulations

41 Participants

April ‘24- May ’24

Phase 5:

Hypovolemia 

7 Simulations

45 Participants

Aug ‘24- Jan ’25

7 Pediatric Fellows

Phase 1: 

Seizure

7 Simulations

32 Participants

Jan ‘23- May ’23

3 Staff Physicians

PDSA Cycles
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PDSA Cycles

Phase 6 (currently underway):

SVT

6 simulations scheduled (5 have been completed)

30 participants have completed (7 more scheduled in last session)

January 2025- May 2025

6 Pediatric Fellows
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Simulation Pre/ Post Survey

• Simulation participants sent an electronic survey before and 
after participation in simulation

• Topics evaluated on a Likert scale: 
• Teamwork
• Communication
• Collaboration
• Role delegation
• Staff comfort 

• Subjective comments for strengths and opportunities for 
improvement in the program
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Once upon a time…
• There was a great wonderful place called Iowa Health Care Stead Family Children’s 

Hospital

• One day, an emergency event happened in this magical place, and the people in the place 
were very lost and confused after

• So, they went on a quest for answers on how to make emergencies go more smoothly

• They had to talk to people… LOTS of people… and come up with new ideas

• And finally! A simulation program was born

• The team learned and practiced together, building on their 
skills and communication with each simulation and each Rapid 
Response event
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Results
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Improvements in knowledge, confidence, and comfort around emergency events in PSC

Pre- Survey Phase 1 n= 24 Post Survey phase 1  n= 17 Post Survey phase 2 n= 21 Post Survey phase 3 n= 21 Post Survey phase 4 n= 26 Post Survey phase 5 n= 25
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Staff Feedback:
What part of this program did you find valuable?

• Discussion / learning after the simulation (debriefing)

• Hands on practice with simulator and emergency equipment

• Interdisciplinary communication

• Team roles and scope of practice
• Everything about the program was very valuable. The most recent simulation helped me out 

tremendously during an actual rapid response event. I was more confident in the roles that I needed to 
be apart of and was able to help delegate others to assist. I was very confident in knowing how a rapid 
response should be handled because of the simulation I had done a week prior. Before this most recent 
rapid response I was not confident at all because I did not have the visualization and tools that I 
needed to understand my roles in a rapid response or how a rapid response should be handled. 
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Feedback
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Physician Feedback
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From chaos to coordination…

• An event in March 2024 highlighted how simulation and 
structured debriefing offered a real- life example of our shift 
from a reactive to proactive response…
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Patient 
Survey 

Feedback
Patient 

Feedback
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What we’ve learned in PSC…
• Frequency of emergency activations has increased

• January 2023-March 2025: 25 Rapid Response or Code Blue events

• There are adult and pediatric emergencies in PSC
• 5 Adult Events, 20 Pediatric Events

• Improvement as noted in pre/post survey
• Teamwork
• Communication
• Collaboration
• Role delegation
• Staff comfort 

• The reliable, standardized interdisciplinary event reviews have been 
instrumental in identifying and addressing opportunities and successes
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Once upon a time…
• There was a great wonderful place called Iowa Health Care Stead Family Children’s 

Hospital

• One day, an emergency event happened in this magical place, and the people in the place 
were very lost and confused after

• So, they went on a quest for answers on how to make emergencies go more smoothly

• They had to talk to people… LOTS of people… and come up with new ideas

• And finally! A simulation program was born

• The team learned and practiced together, building on their skills and communication with 
each simulation and each Rapid Response event

• And they lived happily ever after, supporting patients and 
saving lives...
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Questions?
Renee McGinnis, MSN, RN, CPN
Clinical Practice Leader
Pediatric Specialty Clinic

Renee-e-mcginnis@uiowa.edu
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Thank you
Renee McGinnis, MSN, RN, CPN
Clinical Practice Leader
Pediatric Specialty Clinic

Renee-e-mcginnis@uiowa.edu
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