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• Objectives:
– The learner will be able to understand how to prepare 

and implement simulation exercises in the academic 
and/or clinical environments

– The learner will be able to recognize the importance of 
simulation in preparing pre-licensure nursing 
students for practice

– The learner will be able to utilize simulation exercises 
to combine mental health nursing and adult health 
nursing



Pfeiffer Facts

Pfeiffer University
• Private, liberal arts 

university
• Small, rural institution
• Post-baccalaureate 

institution

Department of Nursing
• BSN program

– Traditional pre-licensure
– RN-BSN

• Capacity



Simulation Exercise

• Background
– Clinical judgement
– Management
– Complex health issues

• Purpose
– Critical thinking
– Independence



Simulation Preparation
• Students to Review:

– Behavioral assessment and therapeutic 
communication

– Mental health disorders and treatment
• Bipolar
• Anxiety
• Schizophrenia

– Crisis intervention
– Adult health care management

• Head-to-toe assessment
• Prioritization of care

– ABC’s



Simulation Preparation

• Simulation Set-Up:
– 2-way mirror for observation
– Speaker and microphones
– Patient

• Faculty as patient
• High-fidelity manikin

– Additional equipment



Simulation Schedule

• Group 1
– 6 students
– 0800-1200

• Group 2
– 6 students
– 1300-1700



Simulation Scenarios

Scenario 1
• Patient presents to the 

ED for arm pain.
– Faculty as patient
– Self-harm behavior 

exhibited

Scenario 2
• Patient awaiting 

psychiatric evaluation 
and being held in the ED.
– Faculty as patient
– Student as disruptive sitter
– Manic state exhibited



Simulation Scenarios

Scenario 3
• Patient awaiting 

psychiatric placement in 
the ED.
– High-fidelity manikin as 

patient
– Student as distracted sitter
– Attempted hanging

Scenario 4
• Patient in the ICU for 

respiratory distress after 
attempted hanging.
– High-fidelity manikin as 

patient
– Student as sitter
– S/S of lithium toxicity



Simulation Scenarios

Scenario 5
• Patient in the ICU 

awaiting psychiatric 
placement and/or bed 
downgrade.
– High-fidelity manikin as 

patient
– Student as sitter
– S/S of aspiration 

pneumonia

Scenario 6
• Patient in the ICU 

awaiting psychiatric 
placement and/or bed 
downgrade.
– High-fidelity manikin as 

patient
– Student as sitter
– S/S of sepsis and DIC



Student Ratings and Comments

• Students completed an evaluation tool 
– 1 to 10 Scale: Average rating of 8.33

• Descriptive terms
– Challenging, Nervous, Exciting, Scary, 

Stressful, Enlightening, Complex, 
Uncomfortable



Students’ Evaluation of Simulation

• Received an explanation for the simulation session 
prior to beginning the simulation experience

• The simulation exercises were appropriate for 
meeting the learning objectives

• Adequate resources were available to achieve the 
objectives

• The simulation facilitators (instructors) responded 
to questions and requests and provided cues when 
necessary

• The experience was appropriate for meeting 
clinical objectives

• The debriefing session was effective



Aspects of Simulation

Deemed Helpful:
• Receiving report
• “Being on my own” and 

“Thinking for myself”
• Observing the remaining 

simulation case study 
unfold

• Learning what clients can 
use to harm themselves

• Recognizing the important 
of the psychosocial 
assessment

• SBAR

Deemed Challenging:
• Did not receive a set task 

to complete
• “Wish I had checked the 

patient better for suicidal 
ideation”

• Difficult having other 
students observe the 
scenario

• Not receiving more 
information prior to the 
experience



Instructor Observations of 
Simulation Experience

• Challenging for some students to complete 
the experience individually

• Allowing other students to observe the 
experience unfold provided additional 
learning

• Facilitators (instructors) could quickly 
determine student clinical judgment and 
application of theory into practice



Reflections
• Overall, the students enjoyed the simulation and gave it 

high marks
• The unfolding case study is a way for the students to 

experience the reality of mental health patients in the 
hospital setting

• We will incorporate both adult health issues and mental 
health issues into all scenarios

• We will continue to have the students view the 
simulation as it unfolds as part of their learning 
experience

• Simulation is useful in learning communication skills, 
collaboration, and situational awareness



What’s Next

• We will continue to incorporate the mental 
health piece into future simulations

• Mental Health Nursing is now offered in the 
junior year

• We will be adjusting the Adult Health I 
competencies to reflect content learned in the 
junior year

• We will incorporate both Adult Health and 
Mental Health needs into all portions of the 
simulation exercise
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The End
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