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Web Addendum 2- [Time] vs. [simulated vital sign parameter] plots comparing pilot subject groups (intern vs. attending). 








The images represent composite displays of time vs. simulated vital sign parameter plots for five intern subjects’ simulations (upper) and five attending subjects’ simulations (lower) as experienced during pilot sessions.  Heart rate (bpm), respiratory rate (bpm), blood pressure (mmHg), oxygen saturation (%) and end-tidal CO2 (mmHg) data were extracted from video records and Laerdal SimMan logs and plotted for each simulation.  All data plots were then synchronized by sedation-related adverse event start time (“time 0”) to allow visually-aligned comparison within and across the pilot subject groups for scenario experience and time-based clinical performance.  Even allowing for differences in scenario type, both groups performed similarly as demonstrat-ed by the close resemblance of the two groups’ composite plots (e.g., oxygen saturation plots for subject groups are apparently identical with respect to depths and durations of desaturations). Only the lowest end-tidal CO2 measurements were different between groups (p=0.006); their clinical significance is unclear.  The timing of specific events (e.g., start of pre-programm-ed apnea) for each pilot subject is individually indicated in rows below the time axis.











