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Debrief — recurrent themes on best practices, workflow optimization, and
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Conclusion
Simulation is a useful tool to prepare a large, interprofessional
healthcare team for the implementation of a new EHR
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<+ Participants found this exercise useful

*  Improved understanding of workflow

*  Reduced anxiety prior to implementation

»  Workflow issues could be identified prior to

| implementation

*  May not be evident from standard EHR training
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