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Objectives

� Review background regarding need for 
this simulation

� Review the process of organizing clinical 
simulation

� Discuss method of creating a real-to-life 
scenario

� Discuss effectiveness of this simulation 
experience

Why did we need a mock 
sternotomy?

� Emergent sternotomies are occurring 
more frequently—often at the bedside

� CVT Surgeon request

� Bedside surgical procedure

Objectives of Mock Sternotomy

� Develop and maintain competency

� The SICU nurse does not replace the OR 
nurse

� Remind nursing staff that surgical 
procedures require the OR staff

� In our facility any time a chest is opened the 
OR needs to be notified.

Emergent Sternotomies

� Cardiac tamponade

� Excessive bleeding

� Antiplatelet medications pre-op � post-
operative bleeding (Ley)

� Internal defibrillation/cardiac massage

The process

� Consult with CVT surgeon

� Stabalize the patient in SICU & then send 
the patient to the OR



The process

� Research

� Appropriate manikin

The process

� Purchase a used 
manikin

The process

� Cutting the manikin

The process

� Inside the chest

The process

� Availability to staff

The process

� Write a script



The Process

� Consult a team

� CVT surgeon

� Intensivist

� CVT OR nurse

� Perfusionist

� Respiratory Therapy

� Nursing Staff

� Medical Media

The Day of the Shoot

� Scene Set up

� Appropriate staff actors

� Introduction to instruments

� Internal paddles

� Opening and closing remarks

The premiere

� Posters to announce premiere and all 
staff were invited

� Participants were invited by special 
invitation

� Manikin attended

The movie

Bedside Emergent Sternotomy

Budget

Manikins $25

Foam 10

Pipe Cleaners 2

All other supplies used were easily 
available on the unit.

Total cost $37

Staff cost Priceless

Improvements

� Hold a rehearsal



Benefits of clinical simulation

� Excellence in critical care nursing 
practice (AACN 2005)

� Development of collaborative skills.

� Maintaining clinical competency (Critical 
Care Nurse 2006)

� Retention of nurses

Benefits of this simulation

� Understanding of instruments

� Reduced anxiety

Staff Education

� Most of SICU able to view DVD over the 
next several weeks

� All new SICU staff are shown the DVD 
during their open heart orientation

Outcomes
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