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Coronavirus disease (COVID-19), also known as
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), was first described in December 2019, in Wuhan,
China®. It spread across all continents, having been
declared by the World Health Organization (WHO), on
March 11, 2020, as a global pandemic.

On June 24, 2020, 9,129,146 cases and 473,797
deaths caused by SARS-CoV-2/COVID-19 were reported by
the WHO2.

The virus is transmitted through droplets,
although it has also been found in feces and blood,
admitting other means of potential transmission. The
symptoms associated with SARS-CoV-2 infection include
fever, myalgia or fatigue, productive cough and/or non-
productive cough dyspnea, fatigue or myalgia in most
cases. There are also reports of headaches, sore throat,
hemoptysis and gastrointestinal symptoms such as
diarrhea, nausea and abdominal pain, but with a lower
incidence3.

Although most patients infected with SARS-CoV-2
have a mild illness (about 80%), it is estimated that
between 6 and 10% of infected patients require
hospitalization, particularly in Intensive Care Units (ICU).
From patients with SARS-CoV-2 who are admitted to the
ICU due to respiratory failure, about 88% require invasive
mechanical ventilation. Given the severity, mortality rates
between 26% and 61.5% have been reported

Current recommendations suggest early
intubation of patients with SARS-CoV-2/COVID-19, mainly
for two reasons: (1) severe hypoxemia with Pa0z/FiO:
usually < 200mmHg, meeting the Berlin criteria for
moderate to severe acute respiratory distress syndrome
(ARDS); and (2) to protect health professionals from viral
transmission®.

Airway management of patients with COVID-19
/and patients under study exposes healthcare
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professionals to significant risk due to the aerosolizing
nature of airway interventions, especially in severe cases
of COVID-19, which have an average load viral 60 times
higher than in mild cases®. It is believed that aerosolization
occurs during ventilation of the face mask, intubation and
cardiopulmonary  resuscitation. To this extent,
precautionary measures must be implemented to deal
with aerosols in order to obtain the necessary protection’.

Simulation training allows health professionals to
develop clinical, technical and communicational skills,
inherent in complex clinical contexts such as COVID-19.
Learning in a clinical context requires systematic training
that promotes the transformation of theoretical and
practical knowledge into clinical skills, consequently
decreases the error and increases patient safety. In a
simulation, it is possible to identify and correct several
high priority problems immediately. The health team,
based on knowledge gaps and flaws found, can calculate
risk profiles, prioritize types of failure and execute action
plans to mitigate risks®.

Careful planning, careful allocation of resources
and training of health professionals in the provision of care
involving complex therapeutic interventions, while
ensuring the safety of care, by adhering to strict infection
control measures, allows for more efficient use and
effective equipment and therapeutic intervention (e.g.,
Extracorporeal membrane oxygenation - ECMO, invasive
ventilation, among others).

Taking into account the patient with COVID-19
who gets worse clinically and requires tracheal intubation
and mechanical ventilation!?, it is essential to understand
how health teams have been preparing to respond to the
challenges that the pandemic has brought and what is the
role of simulation in this preparation to serve COVID-19
patients with mechanical ventilation needs.

Given the context of a pandemic that has spread
so quickly worldwide, health professionals found it
difficult to adapt the simulation in situ to this context
synchronously and physically, which is fundamental in the
success of the results achieved in the provision of care in
adverse contexts, such as a COVID ward or a COVID ICU.

Simulation training in this pandemic context can
prepare health professionals for this new challenge with
minimal risk of infection by COVID-19, thus ensuring the
acquisition and development of clinical, technical and
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communicational skills, in a safe, trustworthy, which will
improve the performance of these professionals, with
positive consequences in terms of quality and patient
safety.

In short, simulation training can be an important

References

1.Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang ], Wang B, Xiang H, Cheng Z,
Xiong Y, Zhao Y. Clinical characteristics of 138 hospitalized patients
with 2019 novel coronavirus-infected pneumonia in Wuhan, China.
JAMA. 2020;323(11):1061-9. doi: 10.1001/jama.2020.1585.
2.World Health Organization (2020a) [Internet]. Coronavirus disease
2019 (COVID-19) Situation report — 156 [cited 2020 Jun 25]. Avaiable
from: www.who.int/docs/default-source/coronaviruse/situation-
reports/20200624-covid-19-sitrep-156.pdf?sfvrsn=af42e480_2
3.Del Rio C, Malani PN. COVID-19 — new insights on a rapidly
changing  epidemic. = JAMA. 2020;323(14):1339-40. doi:
10.1001/jama.2020.3072

4.Ziehr DR, Alladina ], Petri CR, Maley JH, Moskowitz A, Medoff BD, et
al. Respiratory pathophysiology of mechanically ventilated patients
with COVID-19: a cohort study. Am ] Respir Crit Care Med. 2020;
201(12):1560-4. doi: 10.1164 /rccm.202004-1163LE

5.Mohlenkamp S, Thiele H. Ventilation of COVID-19 patients in
intensive care units. Herz. 2020;45:329-31. doi: 10.1007/s00059-
020-04923-1

6.LiuY, Yan LM, Wan L, Xiang TX, Le A, Liu JM, et al. Viral dynamics in

way to ensure quality care, as well as safety for both the
patient and health professionals, thus contributing to
reducing the occurrence of adverse events, and
consequently, the morbidity, mortality and health
expenditures.

mild and severe cases of COVID-19. Lancet Infect Dis.
2020;20(6):656-7. doi: 10.1016/S1473-3099(20)30232-2

7.Lopez RA, Anthony A, Zuo L, Enomoto TM, Aziz MF. Your COVID-19
intubation kit. Anesth Analg. 2020;131(1):e28-30. doi:
10.1213/ANE.0000000000004855

8.Muret-Wagstaff SL, Collins JS, Mashman DL, Patel SG, Pettorini K,
Rosen SA, et al. In situ simulation enables operating room agility in
the COVID-19 pandemic. Ann Surg. 2020 [published 2020 May 20].
[Epub ahead of print]. doi: 10.1097 /SLA.0000000000004056
9.Ramanathan K, Antognini D, Combes A, Paden M, Zakhary B, Ogino
M, et al. Planning and provision of ECMO services for severe ARDS
during the COVID-19 pandemic and other outbreaks of emerging
infectious diseases. Lancet Respir Med. 2020;8(5):518-26. doi:
10.1016/52213-2600(20)30121-1

Fregene TE, Nadarajah P, Buckley JF, Bigham S, Nangalia V. Use of in
situ simulation to evaluate the operational readiness of a high-
consequence infectious disease intensive care unit. Anaesth.
2020;75(6):733-8. doi: 10.1111/anae.15048


https://doi.org/10.1001/jama.2020.1585
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200624-covid-19-sitrep-156.pdf?sfvrsn=af42e480_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200624-covid-19-sitrep-156.pdf?sfvrsn=af42e480_2
https://doi.org/10.1001/jama.2020.3072
https://doi.org/10.1164/rccm.202004-1163LE
https://doi.org/10.1007/s00059-020-04923-1
https://doi.org/10.1007/s00059-020-04923-1
https://doi.org/10.1016/S1473-3099(20)30232-2
https://doi.org/10.1213/ANE.0000000000004855
https://doi.org/10.1097/SLA.0000000000004056
https://doi.org/10.1016/S2213-2600(20)30121-1
https://doi.org/10.1111/anae.15048

	References



