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Simulation Design Template
Eugene Shaw – Simulation 2

	Date: 
Discipline: Nursing
Expected Simulation Run Time: approx. 20 minutes
Location: Orthopedic unit
Today’s Date: 
	File Name: 
Student Level: 
Guided Reflection Time: Twice the amount of simulation run time
Location for Reflection: 









Brief Description of Patient

Name: Eugene Shaw				Pronouns: he/him
Date of Birth: 05/21/YYYY (reflect age 87)	Age: 87	
Sex Assigned at Birth: Male			Gender Identity: Male
Sexual Orientation: heterosexual		Marital Status: married
Weight: 257 lbs (116.5 kg)			Height: 67 in
Racial Group: (Faculty can select)		Language: English		Religion: (Faculty can select)
Employment Status: retired			Insurance Status: Medicare	Veteran Status: Marine Corps veteran
Support Person: Nancy (wife)			Support Phone: 561-788-9080
Allergies: No known allergies	Immunizations: Current, annual influenza shot, pneumococcal vaccine 4 yrs ago
Attending Provider/Team: Ian Stein, MD; Surgeon, Robert Moses, MD
Past Medical History: 87-year-old Korean War Veteran with documented injuries during military service in Korea. Records from previous VHA Hospital confirm removal of 3 toes on right foot due to trench foot 67 years ago, the loss of 4th digit 1 year later. Other diagnoses: Type 2 Diabetes (20 years), hypertension (30 years), benign prostatic hyperplasia, peripheral vascular disease, bilateral osteoarthritis of the knee and foot, fallen arches, and chronic cold sensitization of right leg. Patient reports he usually seeks treatment at his local Veterans Health Administration Hospital.
History of Present Illness: Patient presented at the Veterans Health Administration Emergency Department at 2100 last evening with complaints of chronic pain in his right calf for the past several days and right foot, particularly the heel after hitting his foot on the car door. Right leg is dusky in color. He describes pain as aching and burning. He also has discomfort in the muscles of his feet, calves, and thighs on right leg. A few small ulcerations on right leg; a larger one on the heel. He has some unilateral edema of the right leg with dryness and scaling of the skin. He has an absent popliteal pulse on the right side and the nail on his right big toe is brittle.
Social History: Retired commercial illustrator. Lives with his wife, Nancy, of 65 years. Has one son, Robert Shaw, who lives 500 miles away. Close friend Jim Reynolds.
Primary Medical Diagnosis: Peripheral vascular disease, diabetes mellitus, type 2
Surgeries/Procedures & Dates: Surgical removal of 3 toes on right foot 67 years ago, subsequent loss of 4th digit on right foot 1 year later


Psychomotor Skills Required Prior to Simulation

· Basic assessment skills
· IV drug administration


Cognitive Activities Required Prior to Simulation

Use textbook and other faculty-directed resources to review

· Care of the patient with peripheral vascular disease
· Care of the patient with type 2 diabetes
· Care of the pre-operative patient


Simulation Learning Objectives

General Objectives (Note: The objectives listed below are general in nature. Once learners have been exposed to the content, they are expected to maintain competency in these areas. Not every simulation will include all of 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 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 the scope of nursing practice.
9. Demonstrate knowledge of legal and ethical obligations including social determinants of health, diversity, equity and inclusion. 
10. Collaborate with other healthcare team members in a timely, organized, patient-specific manner.


Simulation Scenario Objectives
At the end of the experience, the learners will be able to:

1. Prepare a patient for surgery guided by a pre-operative skills checklist.
2. Administer pre-operative medications using the rights of medication administration.
3. Conduct pre-operative patient teaching planned vascular surgical procedure. 
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Setting/Environment

	|_| Emergency Department
|X| Medical-Surgical Unit
|_| Pediatric Unit
|_| Maternity Unit
|_| Behavioral Health Unit
	|_| ICU
|_| OR / PACU
|_| Rehabilitation Unit
|_| Home 
|_| Outpatient Clinic
|_| Other:



Equipment/Supplies

Simulated Patient/Manikin(s) Needed: Standardized/Simulated patient recommended.

Recommended Mode for Simulator: Manual, if used. Mode will not change for this scenario.

[bookmark: _Int_3IlqBlHu]Other Props & Moulage: Right leg has bluish skin tone, with an ulceration on the heel and 2 smaller ulcerations on the right lower leg. Moulage to simulate missing toes on right foot. Can tape a picture or drawing to foot. (Note: some manikins have pedal pulses in both feet that can be regulated to be diminished/absent in right leg, but since schools may not have a manikin with this capability, we are providing neurovascular assessment information in the nurse’s report.)

	Equipment Attached to Manikin/Simulated Patient:
|X| ID band 
|X| IV tubing with Lactated Ringers running at 125mL/hr
|_| Secondary IV line running at __ mL/hr
|_| IVPB with __ running at __ mL/hr
|X| IV pump
|_| PCA pump 
|X| Foley catheter with 100 mL clear yellow output
|_| 02 
|_| Monitor attached
|_| Other: 

Other Essential Equipment:

Medications and Fluids:
|_| Oral Meds: 
|_| IV Fluids: 
|X| IVPB: see chart
|_| IV Push: 
|_| IM or SC: 
	Equipment Available in Room:
|X| Bedpan/urinal
|_| 02 delivery device (type) 
|_| Foley kit
|_| Straight catheter kit
|X| Incentive spirometer
|_| Fluids
|_| IV start kit
|_| IV tubing
|X| 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 healthcare professionals: 
      (pharmacist, respiratory therapist, etc.)
	|X| Observer(s) Any number of observers
|X| Recorder(s) Optional
|_| Family member #1
|_| 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 will be responsible for, or the facilitator can assign nurse 1 and nurse 2 roles with related responsibilities. Learners need to be assigned roles that they are being educated for.

Each role should be clearly communicated with information on behaviors, emotional tone, and permitted cues. A script may be created from the Scenario Progression Outline.


Prebriefing/Briefing

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

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



Report Students Will Receive Before Simulation

Time: 0630 Day of surgery

Person providing report: Nurse going off duty

Situation: Mr. Eugene Shaw, age 87, came to the ER with complaints of increased pain and a burning sensation in his right leg. He had some small ulcerations of the skin, especially on the heel, with bluish discoloration of his right foot and some ankle edema. He was admitted to our unit and had a surgical evaluation and an angiogram that revealed a clot in the artery just below the right knee. He reluctantly agreed to surgery and is scheduled for a femoral-popliteal bypass this morning at 0800. The plan is to discharge him about 3-5 days post-op. Physical therapy will evaluate him to develop a post-op plan of care.

Background: Mr. Shaw has a 30-year history of hypertension, bilateral osteoarthritis of the knee and foot, fallen arches, and chronic cold sensitization in the right leg. For the past 40 years he has had nocturnal pain in lower limbs and hands. He was diagnosed with type 2 diabetes 20 years ago, although he admits that he does not stick to his diet. He is on Simvastatin for preventative cholesterol control. Mr. Shaw insists that he takes his medications regularly. He says he stopped smoking at home over 50 years ago when his son was born but still sneaks a few cigarettes when out with friends at the local bar.

Assessment: At 0600 hours his vitals were stable with temperature of 98.6 F (37 C), BP 128/70, heart rate 88, respirations 16, SpO2 96% on room air, and pain at 7 on a scale of zero to ten. He has continued to complain of burning pain in his right leg and has been medicated with hydrocodone bitartrate 5 mg/acetaminophen 325 mg for pain about every 3 hours. His last dose was at 0500. Mr. Shaw’s blood glucose was 110 mg/dL at 0630. Our neurovascular checks remain the same - a popliteal pulse but no pedal pulse on the right lower extremity. Pulses in the other limbs are normal. He has a left antecubital IV with Lactated Ringers running at 125 mL/hr. We inserted a Foley at 0600 in preparation for surgery. He is alert and orientated to person, place and time. He and his wife completed a durable power of attorney last night.

Recommendation: He is due for vitals and a pain assessment. Complete the pre-op checklist and give him his pre-op antibiotic. The blood type and crossmatch were sent directly to the OR.



Scenario Progression Outline

Patient Name:	Eugene Shaw				Date of Birth: 05/21/YYYY (reflect age 87)

	Timing (approx.)
	Manikin/SP Actions

	Expected Interventions
	May Use the Following Cues

	0-5 min
	Resting in bed with right foot elevated on a pillow. 

“Is it time to go to the OR?”

When asked about pain, Gene will say: “it continues to burn and ache, but I had medication a little while ago and it’s only about 2 out of 10 now.”
	Learners should begin by:

· Performing hand hygiene
· Introducing selves
· Confirming patient ID
· Performing initial assessment including vital signs
· Assessing pain
	Role member providing cue: Patient

Cue: If learners do not ask about pain, Gene can say: “Aren’t you going to ask me about my pain? Everyone who comes in does that.”

	5-10 min
	Answers all questions appropriately. 

If learners ask questions about how he lost his toes, he will reply, “Don’t look at my foot, it’s real ugly and I think that you might be scared to see how deformed it looks.”
	Learners are expected to:

· Check output in Foley bag
· Assess IV 
· Teach and administer IV antibiotic medication
	Role member providing cue: Patient

Cue: If learner does not tell Eugene that she is giving an antibiotic and explain its purpose, Gene will say, “What is that medication you’re giving me?”




	10-15 min
	“Some doc I never met before tells me I have to have this operation. What if it doesn’t work? I lost 4 toes before ’cause of that darn war. It was so cold over there in Korea that my toes just turned black. After going over there, my feet were always cold. It was tough to lose a part of your body especially ’cause I was so young. Will I lose my leg now because of what happened back then? I don’t know how I could manage if that happened.” 
	Learners are expected to:

· Complete pre-op check list
· Teach about peripheral vascular disease
· Explain why physician is recommending surgery
	Role member providing cue: 

Cue:


	15-20 min
	“I did a durable power of attorney last night. The doctor and the nurses all said I should. Does that mean there’s a good chance I could die?” 

“Nancy is really worried and upset. I told her not to come today – just to talk to the doctor about how the surgery went.”
	Learners are expected to:

· Provide emotional support.
	Role member providing cue: 

Cue:





Debriefing/Guided Reflection

Note to Faculty
[bookmark: _Hlk133329467]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:

· IV antibiotics: administration and teaching 
· Pre-operative teaching: peripheral vascular disease
a. Disease process 
b. Surgical procedure
c. Non-surgical management.
· Importance of pre-op forms and procedures
· Interventions for reducing Eugene’s anxiety

[bookmark: _Hlk133329483]We do not expect you to introduce all 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 assessments 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 to 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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