
Escaping the ICU: Gamification-Based Learning Room 
Through Escape Room for Critical Care Medicine Education 
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Medical Residents face challenging tasks in the 
ICU including septic shock management

Traditional didactic methods often limit 
engagement and retention. 

Gamification, which is integrating game design 
elements into education, offers a novel way to 
enhance active learning, critical reasoning, and 
collaboration in high-acuity settings.
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Medication safety
Antimicrobial stewardship

Complication recognition
Time-critical decision-making
Team communication & leadership

Pre-Test Post-Test

Median Likert Score

Learners reported uniformly high acceptability and satisfaction (92–100% 
favorable responses) with the ICU Escape Room.

Learners reported strong team communication, collaboration, and psychological 
safety during the ICU Escape Room (83–96% favorable responses).

*

Knowledge scores improved significantly following the ICU Escape Room (pre-
test 6.0 ± 1.94 vs post-test 7.7 ± 1.78; Wilcoxon signed-rank test, p < 0.001).
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Median self-reported confidence across core ICU domains improved following the sepsis 
escape room. All domains demonstrated statistically significant improvement (Wilcoxon 

signed-rank test, p < 0.001).

Pre-Post Changes in Learner Confidence Across Core ICU Competency Domains
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Post-Test & Post-Evaluation Survey
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Introduction

Learners assume the role of healers tasked with 
stabilizing Kaia, a guardian stricken by septic shock, by 
completing five sequential healing trials that mirror core 

ICU management principles under time pressure.

The ICU Escape Room is a feasible, engaging, and 
educationally impactful approach to teaching septic 

shock management.

Learners demonstrated significant improvements in 
knowledge and confidence across cognitive, 

procedural, and teamwork domains.

The activity required minimal specialized equipment 
and was successfully implemented within protected 

simulation time.
This gamified format is adaptable and scalable for 

other clinical topics and training programs.• Resident-designed gamified ICU escape room for septic 
shock education.

• Teams of 6-8 first-year internal medicine residents (total 
of 24 residents) complete five time-pressured stations 
using resident-created puzzles.

• Gameplay integrates clinical reasoning, teamwork, and 
communication, framed by a Hawaiian mythology–
inspired narrative.

• Teams have 50 minutes and five coins for clues, with 
learning reinforced through peer-facilitated debriefing.
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*SAS – Scholarly Activity Session/Academic Half-Days


