
Variables which were a priori identified and systematically captured, based upon a review 
of the four references/guidelines [1-4] 

Overall clinical performance 
Overall execution of first assessment (primary endpoints) 
According to the recommendations of assessment and management of coma [1, 2] 
   Patient’s history assessed 
   Time from simulation start until patient’s history assessed 
   Coma recognized 
   Time from simulation start until coma recognized 
   Responsiveness checked 
   Time from simulation start until responsiveness checked 
   GCS scored completely at least once 
   Time from simulation start until GCS scored completely at least once 
   GCS scored correctly 
   Call for additional staff 
   Time from simulation start until call for additional staff 
According to the recommendations of the ABCDE approach for general emergency management [3, 4] 
   All ABCDE systems checked at least once 
      Airway checked at least once 
      Time from simulation start until airway checked at least once 
      Breathing checked at least once 
      Time from simulation start until breathing checked at least once 
      Circulation / pulse checked at least once 
      Time from simulation start until circulation / pulse checked at least once 
      Disability (neurologic) checked at least once 
      Time from simulation start until disability (neurologic) checked at least once 
      Exposure / head-to-toe examination at least once 
      Time from simulation start until exposure / head-to-toe examination at least once 
Critical ancillary tests (secondary endpoints) 
According to the recommendations of assessment and management of coma [1, 2] 
   Number of ancillary tests checked/performed at least once 
   Toxicological screening checked at least once 
   Time from simulation start until toxicological screening checked at least once 
   Call for extended toxicological screening for rare toxins at least once 
   Time from simulation start until call for extended toxicological screening for rare toxins at least once 
   Calculation of osmolal gap at least once 
   Time from simulation start until calculation of osmolal gap at least once 
   Blood gas analysis checked at least once 
   Time from simulation start until blood gas analysis checked at least once 
   Neuroimaging checked at least once 
   Time from simulation start until neuroimaging checked at least once 
   EEG requested at least once 
   Time from simulation start until EEG requested at least once 
   Lumbar puncture ordered and CSF analysis checked at least once 
   Time from simulation start until lumbar puncture ordered and CSF analysis checked at least once 
Overall executed treatment steps (secondary endpoints) 
According to the recommendations of assessment and management of coma [1, 2] 
   Side positioning for airway protection 
   Time from simulation start until side positioning for airway protection 
   Call for tracheal intubation 
   Time from simulation start until call for tracheal intubation 
   Oxygen supply 



   Time from simulation start until oxygen supply 
   Treatment response checked 
   Time from simulation start until treatment response checked 

I addition, unrecommended but frequently performed actions were captured as 
recognized during video and audio review 
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