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Simulation Design Template
Damon McAdam – Simulation #3

	Date: 
Discipline: Nursing
Expected Simulation Run Time: 20 minutes
Location: Simulated home environment
Today’s Date:
	File Name:
Student Level: Pediatrics course
Guided Reflection Time: Twice the amount of time that the simulation runs.
Location for Reflection: 



Brief Description of Patient

Name: Damon McAdam					Pronouns: he/him
Date of Birth: MM-DD-YYYY (reflect age 32 months)	Age: 2 years, 8 months
Sex Assigned at Birth: Male
Weight: 32 lbs. (14.5 kg)					Height: 36”
Racial Group: (Faculty can select)			Language: English		Religion: (Faculty can select)
Support person: Parents: Amber & Marshall McAdam	Support Phone: 907-555-3456
Allergies: No known allergies				Immunizations: Up to date through age 2
Attending Provider/Team: Family pediatrician Dr. Nguyen
[bookmark: _Int_Gol95is4]Past Medical History: Normal spontaneous vaginal delivery at 40 weeks. Has had 2 ear infections, treated with amoxicillin. Hospitalized 2 months ago with acute gastroenteritis/dehydration. Recent diagnosis of developmental delay/possible autism.
History of Present Illness: Not applicable. Home visit for follow-up
Social History: Damon lives with his parents and 2 siblings. Both parents are employed full-time, and Damon is cared for in a day care center full-time. He has been diagnosed with developmental delays (probable autism) since recent hospitalization. Parents note poor language and social skills. At the time of hospitalization 2 months ago, bruises were noted on the patient’s torso, and an investigation by Child Protective Services (CPS) was done. Father was referred to weekly parenting classes and has been participating. CPS staff made 3 visits during the first month after discharge and the case is now inactive. Damon is to be evaluated fully at the Pediatric Developmental Specialist Clinic, but there is a wait to be seen, and his appointment is scheduled for 2 months from now. Damon was enrolled in a state-funded early intervention/developmental enrichment program that includes weekly occupational therapy, physical therapy, and speech therapy visits, along with monthly case management visits by the nurse. Mother has been using vacation days to accommodate these visits. Today is the second home visit by the nursing team.
Primary Medical Diagnosis: Gastroenteritis resolved
Surgeries/Procedures & Dates: None
Psychomotor Skills Required of Participants Prior to Simulation

· Physical and developmental assessment of toddler


Cognitive Activities Required of Participants Prior to Simulation

Use textbook and other faculty-directed resources to review:
· developmental stage/expectations of 2- and 3-year-olds
· early signs of children on autism spectrum


Simulation Learning Objectives

[bookmark: _Hlk504922028]General Objectives (Note: The objectives listed below are general in nature and once learners have been exposed to the content, they are expected to maintain competency in these areas. (Not every simulation will include all the objectives listed).


1. Practice standard precautions.
2. Employ strategies to reduce the risk of harm to the patient.
3. Conduct assessments appropriate for the care of the patients in an organized and systematic manner.
4. Perform priority nursing actions based on assessment and clinical data.
5. Reassess/monitor patient status following nursing interventions.
6. Communicate with patient and family in a manner that illustrates caring, reflects cultural awareness, and addresses psychosocial needs.
7. Make clinical judgments and decisions that are evidence-based.
8. Practice within nursing scope of practice.
9. Demonstrate knowledge of legal and ethical obligations, including social determinants of health, diversity, equity, and inclusion
10. Collaborate with members of the healthcare team in a timely, organized, patient-specific manner.




Simulation Scenario Objectives
At the end of the simulated learning experience, the learners will:

1. Demonstrate pediatric assessment using developmentally appropriate techniques.
2. Utilize appropriate screening tools to assess the developmental milestones of a child.
3. Demonstrate therapeutic communication techniques in assessing coping strategies of a family when children are diagnosed with behavioral conditions.
4. Develop a teaching plan that addresses the education needs of the family regarding the treatment plan.


Faculty References

(Note to faculty: If information on autism and child abuse is not available in student textbooks and other resources, you may wish to assign students to read material on some of the websites listed below.)

Zero to Three (2024).  Helping infants and toddlers reach their full potential. https://www.zerotothree.org/

U.S. Centers for Disease Control and Prevention (2024).  Autism Spectrum Disorder (ASD). https://www.cdc.gov/ncbddd/autism/index.html

U. S. Centers for Disease Control and Prevention (2024). Child Abuse and Neglect. https://www.cdc.gov/child-abuse-neglect/about/index.html

Autism Speaks (2024). Website Resources. https://www.autismspeaks.org/

Lippincott Advisor (Autism spectrum disorder, pediatric Lippincott Advisor)

U.S. Centers for Disease Control and Prevention (2024). Positive Parenting Tips: Toddlers (2–3 years old). https://www.cdc.gov/child-development/positive-parenting-tips/toddlers-2-3-years.html

U.S. Centers for Disease Control and Prevention (2024). CDC Important Milestones: Your Child by Two Years
https://www.cdc.gov/act-early/milestones/2-years.html

U.S. Centers for Disease Control (2024).CDC Important Milestones: Your Child by Three Years
https://www.cdc.gov/act-early/milestones/3-years.html



Additional Faculty Resources:
INACSL Standards Committee. (2021). Healthcare Simulation Standards of Best Practice®.  Clinical Simulation in Nursing, https://doi.org/10.1016/j.ecns.2021.08.018

Interprofessional Education Collaborative (2023).   IPEC core competencies for collaborative practice: version 3. https://ipec.memberclicks.net/assets/core-competencies/IPEC_Core_Competencies_Version_3_2023.pdf


Setting/Environment
	|_| Emergency Department
|_| Medical-Surgical Unit
|_| Pediatric Unit
|_| Maternity Unit
|_| Behavioral Health Unit

	|_| ICU
|_| OR / PACU
|_| Rehabilitation Unit
[bookmark: Check1]|X| Home 
|_| Outpatient Clinic
|_| Other: 



Equipment/Supplies
Simulated Patient/Manikin(s) Needed: Child or toddler manikin

Recommended Mode for Simulation: Manual, few vital sign changes needed during scenario

Other Props & Moulage:
· Setting: a room in family’s home (living room, kitchen, other room) 
· Damon: dressed in normal toddler clothing, He has a few “normal” bruises on his knees; skin is otherwise clear. He is sitting on the floor surrounded by toys. Damon’s mother is sitting near him.
· If no available child manikin that simulates vital signs, provide Damon’s vital signs on piece of paper. (Mother will provide to learners during simulation.)
· Learners bring: 
· Visiting Nurse Bag containing gloves, stethoscope, thermometer, pediatric BP cuff, hand sanitizer
· Developmental assessment tool
· Home safety assessment tool



	Equipment Attached to Manikin/Simulated Patient:
|_| ID band 
|_| IV tubing with primary line fluids running at __ mL/hr.
|_| Secondary IV line running at __ mL/hr.
|_| IVPB with __ running at mL/hr
|_| IV pump
|_| PCA pump 
|_| Foley catheter with __ mL output
|_| 02 
|_| Monitor attached
|_| Other: 

Other Essential Equipment:

Medications and Fluids:
|_| IV Fluids: 
|_| Oral Meds: 
|_| IVPB: 
|_| IV Push: 
|_| IM or SC: 
	Equipment Available in Room:
|_| Bedpan/Urinal
|_| 02 delivery device (type) 
|_| Foley kit
|_| Straight catheter kit
|_| Incentive spirometer
|_| Fluids
|_| IV start kit
|_| IV tubing
|_| IVPB tubing
|_| IV pump
|_| Feeding Pump
|_| Crash cart with airway devices and emergency medications
|_| Defibrillator/Pacer
|_| Suction 
|_| Other: 





Roles

	|X| Nurse 1
|X| Nurse 2
|_| Nurse 3
|_| Provider (physician/advanced practice nurse)
|_| Other health care professionals: 
(pharmacist, respiratory therapist, etc.)
	|X| Observer(s): Any number of observers
|_| Recorder(s)
|X| Family Member #1 (Mother, Amber)
|_| Family Member #2
|_| Clergy
|_| Unlicensed Assistive Personnel 
|_| Other:



Guidelines/Information Related to Roles

Learners in the role of nurse should determine which assessments and interventions each team member will be responsible for, or facilitator can assign nurse 1 and nurse 2 roles with related responsibilities.

Information on behaviors, emotional tone, and what cues are permitted should be clearly communicated for each role. A script may be created from information in Scenario Progression Outline.


Prebriefing/Briefing

Prior to the report, participants will need a prebriefing/briefing. During this time, faculty/facilitators should establish a safe container for learning, discuss the fiction contract and confidentiality, orient participants to the environment, roles, time allotment, and objectives, and describe the debriefing process.

For a comprehensive checklist and information on its development, go to http://www.nln.org/sirc/sirc-resources/sirc-tools-and-tips#simtemplate.

[bookmark: _Hlk504921824]Damon’s behavior may be difficult to simulate with a manikin. Bring this to the attention of learners during the prebrief. Ask them to listen to the mother’s descriptions of Damon’s behaviors and accept them as accurate.


Report Students Will Receive Before Simulation

Time: 1000

Person providing report: Nurse case manager from early intervention/developmental enrichment program

Situation: Damon McAdam is 2 years 8 months. We are following him as part of the early intervention/developmental enrichment program team after a hospitalization for gastroenteritis/dehydration. During that hospitalization a report was made to Child Protective Service (CPS) for possible child maltreatment. He was also noted to have developmental delays and possible autism, although the autism diagnosis has not been confirmed. CPS has been satisfied with the visits and follow-up and the case is now inactive. The parents are awaiting an appointment at the Pediatric Developmental Specialty Clinic. The diagnosis of autism has not been confirmed.

Background: This is the second visit by the nursing team. Damon is the third child; brother Jameson will be 6 years-old next month, sister Stella is 4 years-old. Both parents work full-time. Mother has been taking half days off once a week for the CPS visits, and now for the PT, OT, speech, and nursing visits. Damon receives regular pediatric care with Dr. Nguyen, and he is up to date on his immunizations. He had been healthy before his recent hospitalization. 

Damon’s father, Marshall, is attending his parenting classes and reports that it has been helpful, though he is not certain he needs to continue. He is aware that his frustration with Damon’s behavior caused him to respond with overly firm handling, and he believes that knowing there’s a problem and learning how to manage it will be beneficial. He is also aware that we will continue to assess for bruises/injuries. Both parents are very concerned about Damon’s development. He started speaking around a year old and then stopped when he was 2. He has temper tantrums and is a poor sleeper. His behaviors include rocking back and forth, screaming when approached by strangers, and not responding to his name or to directions from his parents. He likes to play with puzzles and his parents’ cell phones. During his hospitalization Dr. Patel and the pediatric team brought up the possibility of autism, and they recommended follow-up with their pediatrician Dr. Nguyen and the Pediatric Developmental Specialty Clinic.

Assessment: Damon has a new diagnosis of developmental delays, possible autism. The family has experienced a lot of stress during these past 2 months, and it continues as they await a diagnosis for Damon.

Recommendation: For this nursing visit you need to do vital signs and a basic physical assessment, assess his developmental milestones, and evaluate parents’ need for education and support.


Scenario Progression Outline

Patient Name:	Damon McAdam	Date of Birth: MM-DD-YYYY (32 months prior to sim)

	Timing (approx.)
	Manikin/SP Actions

	Expected Interventions

	May Use the Following Cues

	0-5 min
	[bookmark: _Int_HuXQpUIP][bookmark: _Int_FyBaFpuO][bookmark: _Int_KxNyCIDS]Amber: “Welcome, I’m happy you’re here. We are ready for you. Marshall can’t take off work, but I still have some vacation days I can use for these visits. Marshall has been going to his parenting group like he’s supposed to. CPS came a few times, but they believe we are OK now. We would never hurt our kids.”

 Damon (manikin) yells when approached by nurses. 

(Mom stays nearby, talks quietly to him, and tries to calm him.)
	Learners should begin by:

· Performing hand hygiene
· Introducing selves
· Confirming patient ID
· Encourage parent to stay with and help calm child
· Focus on parent first, then approach Damon slowly
	Role member providing cue: Mother

Cue: If nurses focus too quickly on Damon: “He is better if you just wait a bit. Let me talk to you first.”


	5-10 min
	[bookmark: _Int_iLLOfdsN][bookmark: _Int_zqdBwYkZ]Amber: to Damon: “The nurses have to take a look at you. Mommy’s going to take off your shirt. Let them listen to your heart, OK? You can have my phone.” 
(Damon is quiet when given a phone.)

If asked, Amber: “He was running in the driveway and he fell. My kids all like to run like crazy.”

(If not asked by the end of simulation, Amber provides cue.)

Mom can hand learner a card with vital signs: or set up the following:

T: 36.8
P: 112
R: 22
	Learners are expected to:

· Assess vital signs (TPR)
· Assess skin, noting typical toddler bruises on knees
· Ask mom about bruises
	Role member providing cue: Mother

Cue: If learners do not ask Mother about bruises by end of simulation, Amber says: “He bruised his knees a few days ago. He was running in the driveway, and he fell. My kids all like to run like crazy.” 

	10-20 min
	Amber’s responses to milestones:
(from “Your Child at Two”)

Social/Emotional
Copies others: NO
Gets excited when with other children: NO
Shows more independence: NO
Shows defiant behavior: NO
Begins to include other children: NO

Language/Communication
Points to things or pictures: SOMETIMES
Knows names of people and body parts: I THINK SO
Sentences: NO
Follows simple instructions: SOMETIMES
[bookmark: _Int_RywMOKzl]Repeats words: ONCE IN AWHILE, can’t always understand him. He used to have a few words like momma and dad, and dog and car. He has stopped saying them.
Points to things in a book: NO

Cognitive
Finds things when hidden: NOT SURE IF WE’VE TRIED
Sorts: YES
Completes sentences/rhymes in books: NO
Plays simple make believe: NO
Builds towers: YES, up to 8 or 10 blocks
Uses one hand more: NOT SURE
Follows simple instructions: SOMETIMES
Names items in book: NOT REALLY

Movement/Physical
Tiptoe: YES
Kicks ball: YES
Runs: YES
Climbs: YES
Stairs: YES
Throws ball overhand: NOT SURE
Makes or copies straight lines and circles: NO

Amber becomes quiet and sad as she responds “No” to so many of the items.
“He can do some of the things on the list, that’s good, right?”

[bookmark: _Int_yjHXXUEC]Amber: “I know they say his shots don’t cause autism, but I still wonder. I feel guilty that I got them all now, especially the MMR”

Amber: “I feel like I’m ignoring Jameson and Stella because we’re supposed to be paying so much attention to Damon now. I feel sorry for them.”
	Learners are expected to:

· Perform developmental assessment by asking Amber questions
· Use selected tool for ages 2 and 3 years
· Support Amber
· Explain relationship between immunizations and autism (no evidence to support causal relationship)

































· Allow parent to express feelings of guilt and support her
	Role member providing cue: Mother 

[bookmark: _Int_NooxrAKZ]Cue: If learners don’t respond to Amber’s immunization concerns: Amber: “I know no one is blaming me, but if this is from the shots it’s all my fault.”




Debriefing/Guided Reflection 

Note to Faculty
We recognize that faculty will implement the materials we have provided in many ways and venues. Some may use them exactly as written and others will adapt and modify extensively. Some may choose to implement materials and initiate relevant discussions around this content in the classroom or clinical setting in addition to providing a simulation experience. We have designed this scenario to provide an enriching experiential learning encounter that will allow learners to accomplish the listed objectives and spark rich discussion during debriefing. There are a few main themes that we hope learners will bring up during debriefing, but if they do not, we encourage you to introduce them.

Themes for this scenario: 
· Performing developmental assessment on child not meeting milestones
· Mother’s guilt and controversies around vaccines as cause of autism
· Father’s (Marshall’s) absence and role in relationship to other family members
· Mother’s conflict regarding responsibilities at work and with all family members
· Health care follow-up for Damon (regular pediatric visits, vaccines, specialty clinic, home visit developmental team including nursing, speech, and behavioral therapies)

We do not expect you to introduce all of the questions listed below. The questions are presented only to suggest topics that may inspire the learning conversation. Learner actions and responses observed by the debriefer should be specifically addressed using a theory-based debriefing methodology (e.g., Debriefing with Good Judgment, Debriefing for Meaningful Learning, PEARLS). The debriefing questions for consideration are organized into the phases of debriefing, as recommended by the Healthcare Simulation Standard of Best Practice™ The Debriefing Process. The following phases are included below: Reactions/Defuse, Analysis/Discovery and Summary/Application. Remember to also identify important concepts or curricular threads that are specific to your program.

	Debriefing Phase
	Debriefing Questions for Consideration

	Reactions/ Defuse 
	How did you feel throughout the simulation experience?

	
	Give a brief summary of this patient and what happened in the simulation.

	
	What were the main problems that you identified?

	Analysis/ Discovery
	Discuss the knowledge guiding your thinking surrounding these main problems.

	
	What were the key assessment and interventions for this patient?

	
	Discuss how you identified these key assessments and interventions.

	
	Discuss the information resources you used to assess this patient. How did this guide your care planning?

	
	Discuss the clinical manifestations evidenced during your assessment. How would you explain these manifestations?

	
	Explain the nursing management considerations for this patient. Discuss the knowledge guiding your thinking.

	
	What information and information management tools did you use to monitor this patient’s outcomes? Explain your thinking.

	
	How did you communicate with the patient?

	
	What specific issues would you want to take into consideration to provide for this patient’s unique care needs?

	
	Discuss the safety issues you considered when implementing care for this patient.

	
	What measures did you implement to ensure safe patient care?

	
	What other members of the care team should you consider important to achieving good care outcomes?

	
	How would you assess the quality of care provided?

	
	What could you do improve the quality of care for this patient?

	Summary/ Application
	If you were able to do this again, how would you handle the situation differently?

	
	What did you learn from this experience?

	
	How will you apply what you learned today to your clinical practice?

	
	Is there anything else you would like to discuss?




Guided Debriefing Tool

The NLN created a Guided Debriefing Tool to provide structure from which facilitator observations can make objective notes of learner behaviors in simulation in direct relationship to the learning outcomes. Download the NLN Guided Debriefing Tool.
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Simulation template originally adapted from Childs, Sepples, Chambers (2007). Designing simulations for nursing education. In P.R. Jeffries (Ed.) Simulation in nursing education: From conceptualization to evaluation (p 42-58). Washington, DC:  National League for Nursing.
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