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BACKGROUND OBJECTIVES

DAY OF SIMULATION DEBRIEFING

An Innovative, perioperative program The identifiable actions that the student is expected to perform during this 'SJ_[Udeln:_S ol ?_iv_tenba p_re_teSt before the Once the simulation is completed,

PR : : scenario are based on the nursing process and have been organized simulation activity begins. students will discuss the simulation
V\{hICh mcorporates simulation and according to the Quali’Fy and Safety Education for Nurses (QSEN) quality »Report is given to the students during hand off experience. It is important that the
flipped classroom methodology into the m Z?Le;ﬁﬁfvmvﬁle-tenmes' of the patients. Debriefing exercise is done in a
course content is being offered to senior Provide individualized patient-centered care by: "The students are expected to work as a team nonthreatening way in which students
nursing students in collaboration with “Conducting a focused postoperafive assessment butdeach Sltlul;jenf: bk Iass(,jlgneddrole. s feel comfortable to express any

: *Providing individualized teaching student will be the team leader and iIs . .

area hospitals. Due the shortage of ‘Function effectively as a member of the health care team by: - - concerns. The students will discuss

| | | I et natic it GISHIE Ehance using SBAR responsible for collecting assessment data and hat thev felt f well in th .
nurses in the Perioperative Area, Implement best clinical practices by: calling the physician, another student il | Yy eh V}[’?r? b Ilnd he exzrmse
especially the Operating Room, there is ‘Recognizing abnormal findings: completes the patient’s physical assessment a5 WEIl dS Wid Ll O

- *Hypotension and the last student assesses the patient’s IV difterently (weaknesses). The faculty will
IS New graduates (not *Low oxygen saturation level lines, vital signs and surgical dressing discuss areas of strengths and
traditional done in the past). Few *Blood on surgical dressing , i | Si weaknesses. However, what is stressed
: : *Prioritizing and implementing appropriate interventions: "As they are assessing the patient, the simulator g ’

NUrsing programs offer courses In Initiating IV fluid bolus per order will tell the students she is feeling lightheaded the most is how the students responded
perioperative nurSing; simulation used -In’::;ergt];cr)\g:lcr:]l?rrsel:\rtgle(z/?li(ej:\eczs-:anssed research into clinical decision-making Aandh“funny”. - lain of feeli 103 S th?t hiding unexpected bt
aS ad teaching methodology for ‘Promote safety for patient, self, and others by: S the patle_nt continues to Cf)mp .am o 1e€iing how they ?OUId _Improve ?fter _ _

. . . Recodniv - oloai dizzy and lightheaded, the vital signs and other experiencing this simulation. Simulation

gnizing and promptly treating physiologic changes _ T _ _ _
perioperative content is rare. The | *Following the 6 rights of medication administration important monitoring signs will begin to gives the students the opportunity to
stimulation incorporates the materials -IEder:tifi/_ factotrs tthat inﬂuencetque;ﬁty oi; care by: change. nake mistakes in a real-life environment
*Evaluating patient's responses to interventions - : : _ _ _
in which a patient has jUSt been ‘Utilize information technology to support patient care by: € patient 1s 1ig _ea € roug © proper After the debriefing IS Completed, the
| -Accessing patient data, including prior care assessment techniques that they learned students then would take the post test
transferred into the Recovery Room by Documenting care in the electronic medical record through their assigned readings. P '
the Operating Room Nurse. The patient *There are several specific assessment areas
: : : : v s a Pre-Simulation: Students were given chapters in their that need to be identified such as the patient’s
from hi rgical incision. - - - - .
o e aslgned book o read wth 2 paketof nformaton rlated oxygen s not connected to the oxygen wal e
D e ’ outlet, the patient's dressing is saturated with Students will gain confidence in
' What is it? The SBAR (Sitt_Jation-Bagkground-,_Assessment- blOOd and the Wrong IV SOIUtiOn iS hanging- patlent Care durlng a SlmUIated
for communication betwoen members of the health *Students will call the surgeon on the phone to - in fe and
care team about a patient’s condition. discuss concerns and receive orders. experience | | d 5d e_a
D [ =Students will implement orders. non-threatening environment.
ittt s u|f studgnts do not.determlnelt_he cqrrect gourse Students are expected to display
It allows for an easy and focused way to set of action, the patient’s condition will continue to . £ critical thinki
| how it will be commanicated. deteriorate. evidence or Critical thinking,
g et decision making, prioritization,

doctor-doctor.

organization, problem solving,
accurate physical assessment,
and clinical judgment to carry out
the assigned objectives of the
simulated experience.

How do I do it? . S — Situation — what’s going on (5-10 seconds)

. B — background — brief pertinent history,
relevant context

. A— Assessment — what | think, conclusion

. R— Recommendation — what | need and in
what time frame

.
e
T

What will the Result look like? | An example is shown on the reverse of this page.




