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* Malignant hyperthermia (MH) 1s a rare, potentially fatal disorder of skeletal muscle
calcium regulation, most commonly triggered by volatile anesthetics or succinylcholine. @

 MH occurs m approximately 1 in 100,000 adult surgeries and 1 in 30,000 pediatric
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Aim 3: Evaluate SRNASs’ perceived self-confidence 1in executing MH crisis management

skills after VR simulation
VR as an educational tool while reducing anxiety and increasing clinical decision-making, performance.
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(MH) crisis management (I), compared to current practice (C), improve satisfaction with * Future studies should evaluate larger cohorts, long-term retention, and clinical

confidence, and knowledge (O), one month after implementation (T)?
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