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The Case for Simulation

Virtual simulation is just one method of helping educators teach 
Nursing Clinical Judgment. Both nursing and medical educators 
utilize simulation to provide clinical practice opportunities in a safe 
and controlled environment, providing the student with guidance 
on “what to do” for a client before learning “how to do it”.

Simulation in a nursing educational setting has been shown to 
increase patient safety and improve clinical judgment 
(Bearnson & Wiker, 2005). As an instructional tool, it acts as an 
adjunct in teaching/evaluating clinical skills. 

The Carnegie report noted the pressing need to use simulation as a 
bridge between theory and practice in educating nurses of the 
future (Benner, Sutphen, Leonard, & Day, 2009). In 2014, the 
NCSBN conducted and published their landmark study on the use 
of simulation in nursing education. Since that time, numerous 
undergraduate programs in nursing have actively used simulation 
and adopted it into their clinical-education requirements. 

Both manikin and virtual simulation “have demonstrated to be 
effective refresher learning strategies for improving nursing 
students' clinical performance” (Liaw, Chan, Chen, Hooi, & Siau, 
2014). However, strong points for virtual simulation can be made 
when considering the cost savings, flexibility, and ease of use of 
virtual simulation over manikin simulation. 

*NCLEX® is a registered trademark of National Council of State Boards 
of Nursing (NCSBN), which neither sponsors nor endorses this product. 
All other test names are registered trademarks of their respective owners. 
None of the trademark holders endorse or are affiliated with Kaplan.

Background

Models for clinical judgment (clinical decision-making) describe the 
process nurses use to make decisions. Clinical decision-making is a 
complex skill that involves combining knowledge, skill, experience, 
and intuition (Duff, Miller, & Bruce, 2016). 

The National Council of State Boards of Nursing (NCSBN) has 
proposed a decision-making model to help qualify that process: 
called Nursing Clinical Judgment (Dickison, Luo, Kim, & Woo, 
2016). Further, the NCSBN hopes that the results of a study that 
they are currently conducting will allow them to construct an 
assessment to measure the higher-order cognitive constructs in 
nursing licensure candidates. This study has already led to the 
Next-Gen NCLEX; a tool that has been created to assess potential 
changes to the NCLEX (NCSBN, 2018). 

The Kaplan Decision Tree (KDT) is a critical thinking methodology 
that is taught in every variation of the Kaplan Test Prep course that 
students take in preparation for the NCLEX. The KDT provides a 
clear and thorough algorithm for nursing students to utilize in 
answering NCLEX RN–style test items.

The steps of the KDT mirror the steps of the NCSBN Nursing Clinical 
Judgment model, as can be seen in the comparison table. These 
methodologies apply to both the historical NCLEX RN questions, 
as well as to any revised styles that Next-Gen develops.

Comparing the NCSBN Clinical Judgment to  
Kaplan i-Human Patients 

NCSBN Clinical Judgment Task Model

Layer 0 Client 
Needs

Clinical 
Decisions

Layer 1 Clinical Judgment
Layer 2 Form Hypotheses Take Actions Evaluate Outcomes

Layer 3 Recognize cues Analyze cues Prioritize hypotheses Generate solutions Evaluate Outcome
Satisfied/Not Satisfied

Layer 4
Context 
Layer

Identify cues based on 
environmental and
individual factors

List probable client 
problems based on 

analysis and 
knowledge 

of the condition

Consider available 
resources and
consequences 

of decision

Apply knowledge 
of treatment 

and intervention

Evaluate outcome 
based on 

observation 
and experience

Expected 
Response

Recognize abnormal 
findings and relevant 

historical data

Identify priority 
problems

Rate potential problems
and select one with the 

highest priority

Rate potential 
actions and select 
one best suited for 

the specific case

Select next action based 
on nurse satisfaction, 

client response, desired 
outcome achieved

i-Human Patients
Steps 1 2 3 4 5

1. Read/Review Electronic 
Health Record and extract  

health information and 
record key findings

2. Interview the client to 
obtain health status and 

record key findings
3. Perform a physical 

assessment and 
record key findings

Planning care by 
analyzing cues

Planning care by 
prioritizing hypotheses

Develop and 
prioritize a list of 

actions and 
prioritize care

Document findings, 
summarize, 

and review analytics

Additional support: research on the use of virtual simulations for baccalaureate nursing students showed that the addition of 
virtual simulation improved student performance and added greater access to practice tools (Tschannen, Aebersold, 
McLaughlin, Bowen, & Fairchild, 2012). This was due to lower cost, when compared to high-fidelity simulators, and the 
convenience of distance technology (online/internet). Additionally, practice opportunities for nontechnical skills were made 
available through the simulations, such as: clinical judgment, teamwork, communication, and leadership skills. 

Additional support: Online Virtual Simulation (OVS) supported acquisition of diagnostic-reasoning skills (clinical judgment), 
and was comparable to traditional simulation (Duff, Miller, & Bruce, 2016). Deliberate practice using OVS was enhanced when 
effective, real-time, expert feedback was provided during the formative process. OVS resulted in improved learner satisfaction 
by providing: more realistic practice than standard patients or manikins, timely feedback, a more engaging/enjoyable 
“safe environment”, and it was easier for students to practice from any location. Utilizing virtual patients has shown 
development of students’ clinical-reasoning skills and clinical data gathering ability (Georg & Zary, 2014). 
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