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PURPOSE RESULTS / OUTCOMES DISCUSSION

* One of the most challenging core Entrustable Professional Activities (EPA) to We present data from 20 learners. (Figures 1-.6) Median correct response rate for assessment questions was Positive learner satisfaction, increased confidence, and

assess Is: “Recognize a Patient Requiring Urgent or Emergent Care and 82.5% for the pediatrics case (range 40% to 100%) and 90% in the adult case (range 65% to 100%). Forty- extended time spent in the modules suggest learner
Initiate Evaluation and Management (EPA10)"[1]. five percent of participants rated the VR experience equal to lecture, and 55% rated VR superior. engagement, facilitated by the limited distraction format of

. !_earners r_1eed time to practice decision-making be_fore more senlor_c_llnlc:lans Figure 1 (Confidence) Figure 2 (Learner time) VR. Questions were automatically graded without extra
Intervene in real cases, and to understand what drives clinician decisions and faculty time. We demonstrated improved learner confidence
actions [2]. o in management of these exemplar cases, and suggest this

o
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e Learner exposure to valuable experience is variable and limited.

 We developed a reproducible virtual reality (VR) case template allowing
learners to practice early recognition and decision-making for acutely ill
patients, while assessing feasibility and learner perception.

promising programmatic evaluation(4, 5) warrants future
exploration of changes in knowledge and performance.
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Confidence Rating
i 0% (Not Confident)

Proportion of Learners

Total Time In Experience (minutes)

50% (Somewhat Confident) 5 | |
100% (Completely Confident) 601 f : | | | | . S I G N I F I CA N C E
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w0 || | Advantages of this teaching method include: digital content
1| | scalability, asynchronous self-paced lessons, case
: | pul i | standardization between learners, efficient use of faculty
| P.re TimeF.rame P.OSt 13 16 18 12 05 17 06 09 19 20 10 11 08 15 01 02 03 14 04 07 tlme, and Nno reqUIrement fOr faculty to knOW Software
PrtIO(rj tt(;] Complletmg the Slmlultatlloﬂ Of% 5‘Vt° thl_ef;merS eamer coding. The immersive background and case stimuli strive
rate emselves as compietely confiaent, wnic _ - - - - - - -
c2(1, N = 20) = 8.33, p = 0.004. adult and 39.95 minutes +/- SD 11.50 for the pediatric science learning, provides immediate feedback to learner
module relative to faculty consensus of correct answers, and
Figure 3 (Removal of Head-Mounted Display) Figure 4 (Learner Additional Time) minimizes distractions by nature of the HMD environment.
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 The VR experience combined didactic instruction with interactive
elements. Long term programmatic goal is behavior change. The modules
Incorporated elements of iImmediate feedback, visible learning and
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teaching, learning by examples, self-exploration effect, problem-based | 5% Handbook of Research on Learning and Instruction. New York, NY:
learning, and multimedia instruction[3]. , J Taylor & Francis; 2011:427-445. | | o
. Didacti di luati £ criticallv il tient d : 3D NO  Wasthe Headset Removed?  YeS 10to 10minutes  10to30minutes 30 1o 50 minutes Over 50 minut 4. Plant JL, van Schaik SM, Sliwka DC, Boscardin CK, O'Sullivan PS. Validation of a
ldactlic recordings on evaluation ot critically 1l patients were aone in a onlv 30% of | d the head Minutes Over Experience Length VErSDMmInEES self-efficacy instrument and its relationship to performance of crisis
' ' N 0 OT learners removed the headset. : . ils. ' ' jon,
;/Iﬁ HMC[l) bso:‘tware envwc;_nm_ent (If_ndgvo@) and H:‘C Vl\lﬁc@? hardware, y Eighteen of 20 participants spent longer than the recorded rzeoslcig;%e@r;gggieg?fnt skills. Advances in Health Sciences Education
O. owe . y learner prac_lce .m Da Ie.n asse_ssr_nen _anc Qs. time reviewing content (range: 20% spent -10 to +10 min 5. Kapp, F., et al. (2015). "Distributing vs. Blocking Learning Questions in a Web-
* Video CIﬂElOOpS shared in window-like projections in 3D space allowed Figure 5 (Reasons for Removal) longer, 45% spent 10-30 min longer, 30% spent 30- 50 min Based Learning Environment." Journal of Educational Computing
learners to evaluate patients’ appearance, monitor output, ECGs, x-rays, longer, and 5% spent 50-84 min longer). Research 51(4): 397-416.
and lab results in 24-minute modules, (adult with dysrhythmia, Image 1, . . . ACKNOWLEDGEMENTS

Figure 6 (Change in practice)
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 (Cases followed a template progressing through stages from mild to
severe. Assessment tasks followed each objective, with explanations for
correct answers given within the modules.

 Observers measured time spent in the module and captured if the HMD
was removed; after the modules, learners completed a survey including |
ratingS of pre-pOS’[ confidence. i ! | = 0% 0% — Experience Will Change Approach to Patient Evaluation
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Comfort Tec:e/gzsrgll;:r Remoai:;r:;t;z;t Phone Call/Text 95% of learners can identify a change in how they will
AN OSF HEALTHCARE Reasons for removal of head-mounted device. LPPrIech PR cRguaton L " THE UNIVERSITY OF ILLINOIS
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