Summary of changes in the new HeartCodew~ ACLS program

Profiles Specific to Role/Job:
* In the new course, there is only one version; there are no longer separate profiles according to
provider role (example: Physician, Nurse, etc.).

 The reasoning for removing the role-specific identification is that all healthcare providers who
take an ACLS course should demonstrate knowledge and understanding of ACLS algorithms,
whether or not they would perform all of the actions in their current roles. For example, a
healthcare provider who may not normally establish IV access should be able to identify the need
for IV access to be established to administer ACLS core drugs. Providers will still be asked to
specify a profession when claiming CME points after completing the program.

Overall Look/Feel/Function:
Menu:
» Tabs have been added to the menu screen for easier navigation of patient treatment options

Graphics:
* Graphical user interface has been changed to avoid floating windows which would cover up
other actions

Stop Watch:
* A “stop watch” clock function has been added that allows the student to time specific actions
(Example: 2 minutes of CPR)

Introductions/Student tutorials:
» The detailed instruction in the introductions has been improved indicating how to navigate the
course, what to expect, etc.

AHA Texts:
» No more use of Adobe Reader to read AHA texts. The full textbook(s) are still embedded in the
course content.

Cases:
In some cases, algorithms have been consolidated, and in other cases there have been
additions. The course still contains 10 patient cases that cover all ACLS algorithms.

 The previous Cardiac Arrest patient case (Brad Stephens) has been made more specific for the
review of the BLS algorithm only

« Addition of a second Stroke case, that is not eligible for fibrinolytics

» Changed learning objectives for 3 patient cases and replaced with 3 new patients: Walter
Hampton, David Miller, Paul Smith

« 2 that result in megacode scenarios

-- Bradycardia -> VF -> Asystole

-- Tachycardia -> VF -> PEA -> Sinus

* 1 Respiratory Arrest

» The 3 patients who are no longer in the program are: Nathan Meagher (PEA), Warren Clark
(AED case), Kevin King (Tachycardia)
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Drugs:

» Reduced existing drugs list from approximately 100 to the 17 core ACLS drug inventory
» Added “conscious sedation” as a generic drug

» Added Heparin

» Added Fibrinolytics

Actions:

» Changed CT scanner from a transfer option to a feature that takes place during the simulation
with proper response

» Added IO administration route

» Added five-point auscultation feature

» Added NIH score check for stroke case progression

» Added fibrinolytic check list as a separate feature

» Removed ability to click on objects for treatment such as the AED

CPR:

* Reduced pauses in CPR significantly

» Added rescuers changing positions after every rhythm check

« “Call for help” (where appropriate) has been assigned a more prominent place in the interface
« Failed IV insertion feedback has been changed to make it more clear that the user should try in
another location

Debriefing:
» Changed to two detailed levels of debriefing compared to four previously

Medical Record:
» Completely redesigned for greater realism and navigation
» Added better logging of actions and tests including all obtained 12-lead ECGs

HeartCode ACLS Part 2 Updates:
 Improved manikin connection stability
* The debriefing will give additional feedback on performance
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New HeartCodew ACLS Features Screenshots
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New HeartCodew ACLS Features Screenshots
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Brad Stephens
DIAGMOSIS: YE ARREST )
g - - 00:00  You arrived at the patient's side.
- : 0005 Youtalked to the patient, and he did not respond.
- \q h - 00:10  Patisnt stafus---ECG: Vantricular fibrilafion . Heart rate: — . Pulas: Amanr Blood presaus: - mmHg .
-. Rsepirafion: 0. Responsive sfats: Unresponaive . Sp02: - . Temp.: 08,
+ 00:13 Youperformed a tap and shout. The pafient was unresponsive. It is correct to assess
responsiveness here.
¥ 00:18 You phoned the medical emergency team for help. It was correct to phone for help as there was
no response from the patient The sooner trained help reaches the patient, the better the patient's
’ chances of surviving cardiac arast.
+ 0018 You performed a head tilt-chin lift.
« 00:20 Youchecked the breathing. There are no breath sounds. The chestis not moving up and dawn.
His skin i cold and blue. Itis comect to check for breathing.
+ 00:30 You gave the patient 2 breaths. Itis comect to give 2 breaths at this point.
. + 00:33 Youchecked the pulse at the neck. There is no pulse. It was comect to assess circulation.
I L ¥ 00:43 You starfed CER with a ratio of 30:2. It was comect to parform CER at this point. o
00:43  Fatisnt stafus---ECG: Vantricuiar fibnllation . Heart rate: — . Pules: .qbssnr Blood presaure: - mmHg .
Rszpirafion: 0. Aesporsive sfate: Unresponzive . Sp02: - Temp.: 55,
00:48  You tumed the cxyoen on. a
01:02 Patisnt status---ECG: Ventricular fibnifiaion . Hear rate: — . Pulss: Amanr Blood prassurs: - mmHyg .
Rsepirafion: 0. Responsive sfats: Unvesponaive . Sp02: - . Temp.: 08,
01:04 You tumed the defibillator on.
You were successful in obtaining return of spontaneous circulation 0,
[ gt o ] [ Compiain I (ROSC) in this patient. Applying the correct ACLS profocols is (o]
vitally important in a time-critical event like a cardiac arrest. FINAL SCORE
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