	PATIENT CARE SIMULATION


	

	      STUDENT SIMULATION RESOURCES

	Scenario File:
Author:  

Reviewer:               
	Patient Name:  



	Discipline:  Nursing
	  Student Level: 

	Learning Objectives:
Brief Overview of Simulation: 


	Psychomotor Skills:


	Cognitive Skills:
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   Simulation Time:  
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  Debriefing Time: 


	Primary Medical Diagnosis: 

Surgeries / Procedures: 
Co-morbidities: 

	Past Medical History:  



	Current history and

REPORT TO STUDENTS


	Simulation/Mannequin time 

	Simulation Roles

     FORMCHECKBOX 
 Primary Nurse

     FORMCHECKBOX 
 Medication Nurse

     FORMCHECKBOX 
 Resource Nurse

     FORMCHECKBOX 
 Treatment Nurse

     FORMCHECKBOX 
 Quality Assurance Monitor

     FORMCHECKBOX 
 Documenter(Recorder)

     FORMCHECKBOX 
Observer

     FORMCHECKBOX 
 Family Member(s)


	Nursing Diagnosis:




	PATIENT CARE SIMULATION SET-UP
	Day Of:                                                            

	Simulator Setting / Environment
	Medication(SEE ORDERS for specifics)

	 FORMCHECKBOX 
 Nursing Anne
	 FORMCHECKBOX 
 Eye drops                                 

	 FORMCHECKBOX 
 Nursing Kelly
	 FORMCHECKBOX 
 IV Fluids                                  

	 FORMCHECKBOX 
 SimMan/Bed(s):                                          
	 FORMCHECKBOX 
 IVP                  FORMCHECKBOX 
 IVPB                                                                                                                

	 FORMCHECKBOX 
 Other                                 
	 FORMCHECKBOX 
 IM                   FORMCHECKBOX 
 Subcutaneous                                                            

	   
	 FORMCHECKBOX 
 Inhaler                                                            

	
	 FORMCHECKBOX 
 Transdermal patch                                                            

	Setting / Environment
	Medication Cart

	 FORMCHECKBOX 
 Medical-Surgical Unit                                 
	 FORMCHECKBOX 
 Medications in drawer

	 FORMCHECKBOX 
 Clinic or Home                                  
	 FORMCHECKBOX 
 Other:                                                            

	Preparation of the Manikin
	Equipment at Bedside

	 FORMCHECKBOX 
 Allergy Bracelet                                                                            
	 FORMCHECKBOX 
 Bedpan/Urinal                           

	 FORMCHECKBOX 
 ID Bracelet                                 
	 FORMCHECKBOX 
 Cell phone                           

	 FORMCHECKBOX 
 Medication Alert Bracelet                                 
	 FORMCHECKBOX 
 Emesis Basin & Contents                           

	 FORMCHECKBOX 
 Abdomen   FORMCHECKBOX 
Sound   FORMCHECKBOX 
Injection  FORMCHECKBOX 
Bladder
	 FORMCHECKBOX 
 Dressing Change Supplies                            

	 FORMCHECKBOX 
 Altered pupils                                
	 FORMCHECKBOX 
 Food                                                                                             

	 FORMCHECKBOX 
 Blue Pad                                    
	 FORMCHECKBOX 
 Glucometer (see client vital signs)                           

	 FORMCHECKBOX 
 Body Fluids/Secretions_________________                                 
	 FORMCHECKBOX 
 Gloves  FORMCHECKBOX 
 exam   FORMCHECKBOX 
 sterile                           

	 FORMCHECKBOX 
 Cast                                 
	 FORMCHECKBOX 
 Hand Sanitizer (Germ X)                           

	 FORMCHECKBOX 
 Chest Tube                                                                 
	 FORMCHECKBOX 
 Incentive Spirometer w/ instructions                           

	 FORMCHECKBOX 
 Clothing                                 
	 FORMCHECKBOX 
 Lubricant                           

	 FORMCHECKBOX 
 Cold Pack     FORMCHECKBOX 
 Hot Pack                                 
	 FORMCHECKBOX 
 O₂ Delivery Device                            

	 FORMCHECKBOX 
 Cyanosis-Location_________________                                
	 FORMCHECKBOX 
 Pulse Ox (see client vital signs)                           

	 FORMCHECKBOX 
 Diabetic Extremity                                                          
	 FORMCHECKBOX 
 Pump:  FORMCHECKBOX 
 IV   FORMCHECKBOX 
 Enteral (see orders for rate)                           

	 FORMCHECKBOX 
 Diaphoresis – spray bottle                                                                 
	 FORMCHECKBOX 
 Spray bottle                           

	 FORMCHECKBOX 
 Drain                                                                                                 
	 FORMCHECKBOX 
 Suction Kits                           

	 FORMCHECKBOX 
 Edema (KY bags)                                                                                                 
	 FORMCHECKBOX 
 Thermometer (see client vital signs)                           

	 FORMCHECKBOX 
 Eye Glasses                                                                                                 
	 FORMCHECKBOX 
 Water Pitcher/cup/straw & Kleenex                           

	 FORMCHECKBOX 
 Foley Catheter (urine type & ___mL)                                
	 FORMCHECKBOX 
 Wheelchair                           

	 FORMCHECKBOX 
 Hair (Gray hair put baby powder on hair)
	 FORMCHECKBOX 
 Other                           

	 FORMCHECKBOX 
 IV: Type      Rate                                
	 FORMCHECKBOX 
 Role play name tags (see page 2)                           

	 FORMCHECKBOX 
 IV: SLN                                                           
	

	 FORMCHECKBOX 
 IV Fluid Reservoir Bag                            
	


	 FORMCHECKBOX 
 Manikin physiologic cues   
	 FORMCHECKBOX 
 Role verbal response/cue cards                           

	 FORMCHECKBOX 
 Medication Cup in Mouth
	 FORMCHECKBOX 
 Manikin verbal response/cue                           

	 FORMCHECKBOX 
 Nasogastric Tube                                                          
	 FORMCHECKBOX 
 Tape                           

	 FORMCHECKBOX 
 Ostomy                                                          
	Equipment/Supply Cart

	 FORMCHECKBOX 
 O₂ Delivery Device (see orders for rate)
	 FORMCHECKBOX 
 Dressing Change Supplies                           

	 FORMCHECKBOX 
 Ted Hose                                                          
	 FORMCHECKBOX 
 Foley Catheters                           

	 FORMCHECKBOX 
 Tracheostomy                                                          
	 FORMCHECKBOX 
 NG Tubes & Irrigation Syringe & pH tape                           

	 FORMCHECKBOX 
 Wound dressing/Band-Aids                                                          
	 FORMCHECKBOX 
 O₂ Delivery Device                           

	 FORMCHECKBOX 
 Other:                           
	 FORMCHECKBOX 
 Saline                           

	
	 FORMCHECKBOX 
 Sterile Gloves-all sizes                           

	
	 FORMCHECKBOX 
Sterile Q tip                       

	                          
	 FORMCHECKBOX 
 Suction Kits                        

	
	 FORMCHECKBOX 
 Tongue Blades    

	
	 FORMCHECKBOX 
 Towel/Wash Rags                           

	Documentation Forms/Diagnostics

	 FORMCHECKBOX 
 Admission Sheet                           
	 FORMCHECKBOX 
Diagnostic page  FORMCHECKBOX 
 At bedside   FORMCHECKBOX 
 In chart

	 FORMCHECKBOX 
 MAR   FORMCHECKBOX 
 At med cart   FORMCHECKBOX 
  In chart
	 FORMCHECKBOX 
 Kardex with role badges                           

	 FORMCHECKBOX 
 Physician Orders  FORMCHECKBOX 
 In chart   FORMCHECKBOX 
 At bedside
	 FORMCHECKBOX 
 Lab  in chart                           

	
	 FORMCHECKBOX 
 Labels: Client ID                           

	Lab Assistant
	Classroom Set-up

	 FORMCHECKBOX 
 Copy of Orders & Vital Signs
	 FORMCHECKBOX 


	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           

	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           

	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           

	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           

	 FORMCHECKBOX 
                           
	 FORMCHECKBOX 
                           


Labels:
	PATIENT CARE SIMULATION
	Reset:                           
                           

	Time


	Manikin Settings and Changes
	Student Action
	Cue / prompt
	Physiology/Rationale

	0-5 min
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	VS :

Pulse Ox:

LOC:

Physical Assessment Data:

Auscultation Sounds: 
Verbal Sounds: 

	
	Role member providing cue:  
Cue:

	

	5-10min
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	Role member providing cue: 
Cue: 

	

	10-20 min
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	Role member providing cue: 
Cue: 
	

	20-30 min
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	Role member providing cue: 
Cue:
	


	PATIENT CARE SIMULATION
	

	GUIDED REFLECTION / OVERVIEW OF KEY POINTS



	1. General Scenario Questions 
2. Talk to me about the knowledge, skills and experience you have that helped you provide patient care during this simulated experience.
3. Talk to me about the problem your patient was having.
4. What was your main goal during this simulation?
5. Tell me what influence your actions during the scenario.
6. Talk to me about how satisfied you are with the actions you initiated during this scenario.
7. Talk to me about how your personal values and beliefs influence your actions during this experience.
8. Talk to me about how you knew what to do during this situation.
9. What would you do differently if we went back into the client’s room and repeated the scenario right now?
10. Discuss how you will use what was learned in this experience in the future
11. To Observer/recorder: what did the team do well?
12. Is there anything you would like to discuss?
Scenario Specific Questions:
Program/Curricular Specific Questions:
Guided Reflection & Overview Key Points:

Complexity – Simple to Complex:
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:
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