
TeleSimBox Facilitator Resource 
Case: EMS.Seizure.V5.13.20 

 

 
 

 

TeleSimBox is a free  intervention aiming to improve the initial triage, stabilization and/or treatment of acutely ill and  injured 
children.  There are four  phases (scripted out on the subsequent pages): 

 
1)   Prebrief: set-up, introductions, session format/expectations (5 minutes) 

 
2)   Telesim: video displayed on the screen as facilitator provide prompts from a script and makes notes for debrief (5-10 minutes) 

 
3)   Debrief: facilitated reflection using the script and peripheral brain cards as visuals through screen share (15-20 minutes) 

 
4)   Follow-up: facilitator disseminates additional learning resources to participants 

 
 
 

What do I need to run a telesimbox? 
D this booklet 

D internet access 

D screen/display with webcam 
D 1-3 learners 

 

 

 

 

 

 

 

 

 

 

 



YOUR SCREEN SHOULD RESEMBLE THIS: 

active participants and facilitators in gallery view 

(Note: specific case may be different) 

 

 

 

 



Prebrief (5 minutes): 

 
Set-up: send a link to meeting software to attendees (zoom, google), log on as meeting host prior to start, screen share your internet browser, go 
to www.tele-sim.com and select EMS.seizure.V5.11.20 and pause video. 

 
Introductions: After other facilitators and/or participants join the meeting ask them to turn on their camera and select gallery view. Introduce 
yourself as facilitator(s) and ask each participant to introduce themselves (including years of experience, title, employer). 

 
Format: STATE:  This session aims to improve the initial triage, stabilization and/or treatment of acutely ill and injured children. After this pre- 
briefing you and a partner will participate in a ten-minute telesimulation involving three phases of care. 

 
Expectations/format: 
STATE:  During the ten-minute telesimulation you will be provided information through a video on your screen. 
a.   At the start of the simulation I will state “BEGIN SIMULATION” and you will then hear clinical information from dispatch.. 
b.   Next you will see a two-minute countdown clock and are expected to verbalize your preparation for this call while traveling to the home (Ex: 

verbalize what equipment or medications you would bring into the home). 
c.   Then, you will arrive on scene and see a video of a child. 
d.   Then, you will see a vital signs monitor with an image of the patient overlaying the monitor. Please communicate with your team/partner as 

you would in a real clinical case. State any actions you are performing with as much detail as possible (Ex: I am starting 100% non-rebreather, 
request partner to place the child on full monitor).  You are encouraged to use any cognitive aids or web-based resources and may call medical 
control. You may ask questions of me as the parent for more information and are expected to treat me as a real parent. 

e.   Next, I will request that you verbalize a handoff to the hospital based providers. 
f. At the end I will state “END SIMULATION”. At that time I will facilitate a twenty-minute debriefing to reflect on your experience. 
g.   After the end of the debriefing I will share a survey for you to provide your feedback on the experience and the opportunity to “opt-in” to 

receive additional educational materials on this topic. 
 
STATE: I understand that it may be uncomfortable and intimidating to participate in this pediatric telesimulation. There are many limitations of 
this format of simulation compared to real patient care. Treating this as a real situation will help you to get the most out of the session. 
You have power to call a “TIME OUT” at any point during the sim if you are confused and/or have questions for me. I will pause the vital 
signs/patient evolution until you state “TIME IN” to restart the case. 

 
STATE:  You are not being graded on your performance in this case. My basic assumption is you are here to do your best so we can learn how to 
improve pediatric acute care. Do you have any questions about the expectations or format for the telesimulation session? 

http://www.tele-sim.com/


Telesim Script 
 
 

TIME Facilitator statements and *actions*  VITAL SIGNS/TREND CHECKLIST OF ACTIONS 
 

START STATE:   You will now hear an overview  of the case and the EMS patch. 

*PLAY VIDEO*:  https://tinyurl.com/ydfqb4vs 

Or go to site  www.acepsim.com/emstelesimbox 
 

The narrator  will state an introduction to the case and then show a two 

minute countdown clock with the patient appearing  and then the patient 

with vital signs on the screen.   The dispatch  call is for a seizing 6 year old 
male. Was noted to be seizing for approximately 5 minutes by the parents 

prior to our arrival. No history of trauma or recent illness. No history of 

seizures. The patient’s saturations are 88% on 100% NRB, HR 160 and we do 
not have an IV at this time. We’ll be there in 2 minutes. 

 
 
 
 
 
MONITOR WITH 120 SECOND 

COUNT DOWN 
 

THEN PATIENT APPEARS AS 

VIDEO 

 
 
 

 
0 Verbalize  resources needed 

0 Verbalize  the initial 
management 

 
 
 

End 2-min 

countdown 

 
+ 3:20 min 

 

STATE: Begin simulation 
 

Father on video asks for help and expresses concerns about seizure and eyes. 

Patient and monitor displayed 

BLANK MONITORS  0 Verbalizes abnormalities in vital 
signs and/or history/exam. 

0 Estimates weight 

0 Repositions airway + 
airway/breathing intervention 
(BVM/CPAP) and access (IV/IO) 

+ 4:20 min 
Vitals appear on monitor 
If BVM or reposition: state his color is improving 

 
If ask for IV:  you cannot get IV, is shaking too much 
If ask:  GLUCOSE  is 170 

 

+ 6 min  STATE: “my son is continuing to seize can you please help him” 

 
OTHER HISTORY (as prompted): 

“Signs/Symptoms: Generalized seizure began at home ~5 mins prior to arrival, 

has never done this before.  No recent fevers or infectious  symptoms. 

Allergies/Medications: None. 

Medical history: Uneventful birth and  past  medical  history.  Vaccines up to 

date. No known family history of seizures or neurologic, vascular, hematologic, 

or biliary diseases. Single child, lives with Mom, Dad. No concern for accidental 

or non-accidental trauma. 

Last meal: usual cereal for breakfast ~2 hrs prior. 

Events: No obvious triggering events.” 

 

HR 150s 
 
BP 90/50 RR 20 

Sat 8 0% 

HR 160 

BP 90/50 
 
RR 20 
 
Sat 90% 

EtCO2 32 

 

0 Obtain an SAMPLE  hx from 
parents 

 
 

 
0 Prioritizes the initial 

stabilization/treatments (benzos: 
dose/route of administration) 

0 Demonstrate effective  teamwork 
and communication 

http://www.acepsim.com/emstelesimbox


 

 

+ 7 min 
 

STATE: 
 

if give medicine “that looks like it is helping him and he is shaking less” 
:  glucose is 170 if requested 

 

HR 160s 
 

BP 90/50 (63) RR 33 

Sat 92% 

EtCO2 32 

0 Orders 2nd  benzo dose 

0 States that if cannot get 
IV will place IO 

STATE 

 

 

+ 8: 20 min 
 

Father states It looks like the child has stopped seizing. 
Child states where is my mom 

 

HR 170s 
 

BP 106/62 (76) RR 47 

Sat 96% 

0 Stops bagging/CPAP after 
improvement 

0 Verbalize  differential  of seizures 

 

+ 9 min 
Sign out to ED requested  

HR 178 

BP 106/62 (76) 

RR 53 Sat 97% 

o Demonstrate ED handoff 

o Demonstrate family centered/patient 
centered care 

 

END SIM STATE: End simulation. The patient has been handed off to the ED team. Thank you for participating. We will now move to the debriefing. 

 
 

SCENARIO CHECKLIST Provide your focused feedback and observations based on the checklist below AND resources on next 
pages using screen sharing function (TO BE COMPLETED BY FACILITATOR OR OBSERVER) 

DONE NOT DONE 

Verbalizes  resources needed: monitor,  oxygen/BVM, access (IV/IO), dextrose, Broselow   

Verbalizes  the initial steps of stabilization: reposition,  O2, breathing,  circulation   

Verbalizes abnormalities in vital signs.   

Estimates weight.   

Requests dextrose check.   

Repositions airway + airway/breathing intervention (BVM/CPAP) and access (IV/IO)   

Obtain a SAMPLE  history from parent   

Prioritizes the initial treatment (benzos: dose/route of administration)   

Demonstrate effective  teamwork  and communication (i.e. designate  roles, closed-loop communication)   

Demonstrate ED handoff   

Demonstrate family centered/patient centered care   



Debrief 
 

 

STATE:  A debrief is used by teams to celebrate  areas of great performance and discover  opportunit ies for improvement. The purpose  is to encourage  team 

members  to share their experience  of the events, and help create understanding toward improvement.  If observers  were present,  elicit their feedback  on team- 

centered care, family-centered care, and medical knowledge  during the debrief analysis. 
 

 

Setting expectations Explain the goal of debrief: 

STATE: “Let’s spend 15-20 minutes to debrief the scenario.  The goal  is to discuss lessons learned from the case so we can improve how we 
work together and  care for sick pediatric patients. There are four parts to the discussion: reactions, description, analysis, and summary. 

1) Reactions 
STATE:   “How did that feel?  What is going through your mind right now” 

Solicit reactions  and emotions  to allow participants  to blow off steam but not launch into the medicine  right away. 

2) Description Clarify facts and medicine:  develop shared understanding of what happened: 

 
STATE: “Next, can someone  share a short summary  of the case?” 
After the summary ask if everyone agrees or if there are any other perspectives. 

3) Analysis 

(10 minutes) 

STATE: “Now let’s talk about specific areas that  went  well and  opportunities for improvement.   What was your experience of the 
scenario?” 

First use open-ended  questions  and then directed observations involving the checklist  below. Ask observers (if present) for their feedback* 
Make sure to highlight strengths and opportunit ies for improvement. 

SCENARIO CHECKLIST Provide your focused feedback and observations based on the checklist below AND resources on next 
pages using screen sharing function (TO BE COMPLETED BY FACILITATOR OR OBSERVER) 

DONE NOT DONE 

Verbalize  resources needed: monitor,  oxygen/BVM, access (IV/IO), dextrose, Broselow   

Verbalize  the initial steps of stabilization: reposition,  O2, breathing,  circulation   

Verbalizes abnormalities in vital signs.   

Estimates weight.   

Requests dextrose check.   

Repositions airway + airway/breathing intervention (BVM/CPAP) and access (IV/IO)   

Obtain a SAMPLE  history from parent   

Prioritizes the initial treatment (benzos: dose/route of administration)   

Demonstrate effective  teamwork  and communication (i.e. designate  roles, closed-loop communication)   

Demonstrate ED handoff   

Demonstrate family centered/patient centered care   
4) Summary STATE: are there any additional concerns or observations from the group (address any that come up).  Finally please identify one or two take 

home points from our discussion that you hope to apply when you care for a seizing pediatric  patient in the ED.” 

 
End by thanking the group for their participation  and share the QR code for feedback  on the session and to sign up to receive additional 
learning materials  on this topic (podcasts,  videos, articles) 



 

Resources needed: monitors, non-rebreather, BVM/face mask, shoulder roll, nasopharyngeal airway, suction, dextrose, IV/IO, benzodiazepines 

  



 

Steps for optimizing a child’s airway/breathing:Open airway- jaw thrust,chin tilt,shoulder roll,nasopharyngeal airway,suction 
 
 

 
Oral Axis 



Pediatric Vital Signs/Weight Estimation 
 

 

Age Weight (kg) Pulse Resp Systolic BP* 

Newborn 3 100-180 30-60 60-70 

6 mos 7 100-160 30-60 70-80 

1 yr 10 100-140 24-40 72-107 

2 12 80-130 24-40 74-110 

3 14 80-130 24-40 76-113 

4 16 80-120 22-34 78-115 

5 18 80-120 22-34 80-116 

6 20 70-110 18-30 82-117 

8 25 70-110 18-30 86-120 

10 30-35 60-100 16-24 90-123 

12 40 60-100 16-24 90-127 

14 50 60-100 16-24 90-132 

15+ 50-55+ 60-100 14-20 90-135 

*BP in children is a late and unreliable indicator of shock 
 
 
 

 



 

Steps of seizure stabilization: ABCDEs: Airway, Breathing , Circulation, Disability/Dextrose, (anti)EpilepticDrugs (AEDs) 

 

 



SAMPLE history                                                                           

 

 

S Signs and Symptoms 

A Allergies 

M Medications (patients or in 
home) 

P Past medical history (birth 
history) 

L Last oral intake 

E  Events leading up to this 
(feeding/intake/trauma) 


	YOUR SCREEN SHOULD RESEMBLE THIS:
	active participants and facilitators in gallery view



