
Abstract 
 
A Brief Simulation-Based Curriculum for Medical Students Improves Performance of 
Essential Resuscitation Skills 
 
Nicole Shilkofski, Julianna Jung, Julianne Perretta, David Newman-Toker, Jordan 
Duval, Elizabeth Hunt 
 
Background: Medical students enter the clinical years with minimal exposure to resuscitation. 
Prior studies have demonstrated that concentrated courses in 
resuscitation skills can improve students' self- assessment of their proficiency. 
However, few have documented objective measures of competency in these skills. 
Hypothesis: A brief simulation-based curriculum targeting resuscitation skills will 
improve student performance of these skills. 
 
Methods: We measured the effect of a four hour simulation-based curriculum on the 
performance of essential resuscitation skills by medical students. This curriculum was part of a 
course called Transition to the Wards (TTW), designed to prepare second year students for 
clinical rotations. The control group consisted of 24 third and fourth year students who were 
engaged in clinical rotations but had not participated in TTW. The TTW group consisted of 26 
second year students who had completed TTW but had not yet begun clinical rotations. All 
students were certified in Basic Life Support. Each student participated individually in a 
standardized high fidelity simulation scenario involving a patient with acute myocardial 
infarction complicated by ventricular fibrillation. All sessions were videotaped, and student 
performance of key skills was recorded by two independent observers. 
 
Results: Compared to the control group, students in the TTW group were significantly more 
likely to perform several key resuscitation maneuvers in a timely fashion. During the pre-code 
portion of the simulation, 88% of the TTW group initiated cardiac monitoring (vs. 58% of 
controls; p=0.015), and 69% placed a pulse oximeter (vs. 38% of controls; p=0.025). Once 
ventricular fibrillation began, 66% of the TTW group initiated bag-valve-mask ventilation within 
60 seconds (vs. 25% of controls; p=0.004), 73% initiated CPR within 60 seconds (vs. 46% of 
controls; p=0.049), and 58% summoned the code team within 60 seconds (vs. 29% of controls; 
p=0.042). The TTW group was also more likely to administer oxygen, request IV access, perform 
a timely pulse check, and perform rapid defibrillation, though these results did not achieve 
statistical significance. The TTW group was less likely than controls to perform auscultation, 
check blood pressure, and obtain an EKG. There was high interrater reliability, with 97.7% 
agreement across all observations. 
 
Discussion/Conclusion: Our results demonstrate that a brief simulation-based 
curriculum can improve performance of critical resuscitation maneuvers by students. The TTW 
group performed better than controls in several key areas despite having substantially less 
clinical experience, suggesting that resuscitation skills are not effectively taught in clinical 
rotations, and that focused training is needed for proficiency. Our results also identified areas 
that will be targets for further emphasis within the curriculum. 


