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Educational Opportunity
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Subarachnoid Hemorrhage (SAH)
is a high-risk condition and an ideal 
candidate for virtual simulation 
teaching.2,3,6-9



o Pre-briefing:
o Fiction Contract
o Learning Objectives

o designed using 
Bloom’s 
Taxonomy10

o Storyboard design11

o Debriefing with 
good judgement12
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Survey Design

Quantitative (Likert Scale) 
Questions

Yes/No Questions

Qualitative (freeform) 
Questions



1. How to best optimize this simulation for accessible virtual delivery?

2. Best practice for evaluating physical exam skills in virtual environment?

3. Key parameters to assess efficacy of virtual simulation as a teaching tool?

4. Pre- and Post- simulation survey design?

5. Adaptation of this simulation as an evaluation tool i.e., OSCE?

4

Areas Under Development
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