Supplementary Figure S1: Example Simulation Scenario Process Map for Scenario 1

You just checked your son’s/daughter’s blood sugar and it read “HI”” on the meter.
He/She is feeling fine and has no ill symptoms. [NOT on CGM or pump therapy]

[ Less Desired process

[ Desired process ]

v

CG assesses patient for
critical illness (CG should ask
for info provided above
regarding illness and home
insulin therapy)

Does not know how to
correct BG for “HI” reading.

Incorrect process

—J

CG assesses patient for critical v A
illness (CG should ask for info / CG thinks chil d\ CG does
provided above regarding illness
: . looks fine not know
and home insulin therapy) and/or allows what to do
Obtains BG (already given in . W ith “HI”
cese) child to manage with
. . on their own. reading,
Obtains urine ketones 5 g
Kn ; 1l read ub to 600 Does not check brings child
ows meter will read up to . Ketones. to the ED.

KETONES
Not obtained

| o

AN

Do you have lancets, test strips and ketone strips available?

Are they expired or did you label the ketosticks package by date opened?
When you get a “HI” reading, what number do you use for blood sugar?

CG calls the diabetes center
for advice, then checks
ketones and corrects BG as
instructed.

CG administers insulin — corrects
for high BG (16 Units), but not
needed for ketones

CQG states plan to repeat BG and
urine ketones in 3 hours

Staff prompts
CG to check
urine:
KETONES (-)

CG does not recognize
need to give insulin

How did you know who to call?
Do you have the number listed somewhere?
Does this change based on when you call?

How did you decide on the number? Is there a written or online resource
you use when your child is sick? Do you have your insulin available?

Questions to ask at some point during the simulation:

1 - What insulin do you have in the home?

2 - How would you determine expiration of the insulin?
3 - How has the insulin been stored?

4 - What would you give your child to drink?

4A - What drinks do you have in the home?

5 - What diabetes supplies do you have in the home?

6 - Are you missing any supplies?

7 - Did you write the “date opened” on the ketosticks package
when it was opened?

8 - Is there any written or online resource you use
when your child is sick?

3-HR: BG 250
KETONES (-)

CG states understanding of BG and
ketone values

CG administers insulin — corrects for
high BG (4 Units), but extra insulin
not needed for negative ketones

CQG states plan to repeat BG and urine
ketones in 3 hours

6-HR: BG 120
KETONES (-)

Staff prompts CG
to give 16 Units
of short-acting

insulin & check

again in 3 hours

CG seems overwhelmed
CG, on questioning, is
uncertain when, why or how
to contact diabetes center

| Please review all the home medication and supply questions, if not already asked, before moving to debriefing. |
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CG should continue checking urine ketones and BG every 3 hours until one or more of these are met (as

applicable in the scenario): ketones are negative twice, BG is less than 240, AND illness has resolved =

Simulation ends: debriefing begins — use structured debriefing document (with defined recorder role)




