Findings
Description of Sample Population
	The hospital staff included in the sample received a 20-minute educational presentation on local anesthetic systemic toxicity (LAST) followed by participating in a high-fidelity simulation A total of 61, nurse anesthetists, nurses, support staff, student nurses, and nurse anesthesia students participated in this project. 
Post-Implementation Results Summary
After implementation of LAST education and the simulation exercises the majority of the participants provided positive feedback. Most of the sample group felt the simulation drill increased their knowledge on LAST management (N=59). The majority of participants also felt they were more prepared to manage or assist in the care of the patient experiencing LAST (N=55). An astonishing number of participants would recommend incorporating LAST simulation as an annual educational event (N=58). The group primarily had little experience with high-fidelity simulation (N=40). Surprisingly, the number of individuals that recorded they participated in the assigned LAST computer based learning module on Heathstream was staggeringly low (N=37). 
Discussion
Limitations
	This project has several limitations.  The first limitation was there was a lack of anesthesia providers in attendance. Anesthesia providers are often the first to recognize LAST and their presence at the drills would have made them more realistic. Nurses were the most abundant in attendance, followed by support staff. The second limitation was related to a survey completion. The majority of surveys were complete; however, some of the participants failed to answer every question on the survey. The third limitation was the difficulty in conducting the simulations in different areas of the hospital. The drills that took place in the OR were well attended by large groups who came to a room that had previously been set up. A valiant effort was made to transport all the equipment and simulator mannequin to other units in the hospital to provide training to a wider population. This was by far the biggest flaw in the project. The heavy equipment was cumbersome and required at least two people to transport the heavy equipment. Another important issue was coordinating the drill schedules with busy inpatient units.  If the unit was experiencing high census, the drill was abandoned due to lack of staff available for the education.
Recommendations
	The implementation process was over a two-day period. More time options may have increased participation especially for those who work off-shifts. Also, setting up the education and simulation in a central location would alleviate the need to transport the heavy equipment to different areas. This also would enable staff to come and participate without disrupting the workflow on their units. Another recommendation is to schedule the LAST education and simulation closer to the time that the participants completed the online Healthstream module. This project was implemented on October 19th and 20th; however, employees completed the online module in July. The topic of LAST is foreign to most people in the healthcare field. There was too much time between the Healthstream computer-based learning module and this project. An astounding number of participants selected “no” when asked if they had even taken part in the online module (N=23) when it was mandatory annual education. 


Conclusion
	This project evaluated the effectiveness of high fidelity simulation-based education for the management of LAST. This project confirmed that the use of a simulation-based education increases overall knowledge for the participants involved as well as made them more prepared to manage and assist in the care of the patient experiencing LAST. Ninety seven percent of the participants agreed that simulation education for the management of LAST should be recommended as an annual education event, which verifies staff felt this project was essential.
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