
 

 
 
 
 

SIMULATION SETUP INFORMATION 
 
Date: 
Faculty: Computer Charting: 
Semester: Number of Students: 
Scenario: Number of Simulators: 
Location: Sim Time Start: 
 

B-LINE REQUESTS 
 
Video Recording: Video Debriefing: 
Pre/Post Test: Debriefing Location: 
Live Viewing: 
Viewing Location: 

Special Requests: 

 
SIMULATOR REQUESTS 

 
IV Ready:  IV Started: 
Catheter Ready: Catheter Started: 
Special Requests: 
 
 
 
 

GROUPS 
 

1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 
  
1. 1. 
2. 2. 
3. 3. 
4. 4. 
5. 5. 
6. 6. 
 
  


