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Supplemental Digital Appendix 1
Two Figures Depicting How Participants (Students and Facilitators) Engage via the Virtual Resus Room
(VRR; Page 2) and How the Key Elements and Interactive Components of the VRR Interface (Page 3)
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PREPARATION: FACILITATION:

To set up, two things must first occur: Facilitator can alter these fields to add vital signs as
* All participants including the facilitator must be on the same audie students place monitors, blood pressure cuff, or
video conferencing platform; initiate interventions during the case flow (e.g. applying

* Participants should be sent a copy of the virtual resuscitation room oxygen mask may trigger case facilitator to increase
(VRR) Google Form. All participants and the facilitator must have  oxygen saturation reading).
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PARTICIPATION:

At least one participant is asked

to chart important points in the

virtual resuscitation room.
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