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Learner Objectives
Upon conclusion of this presentation, the learner will:
•

understand how simulation can be used to teach end-oflife nursing care and competencies to undergraduate
nursing students.

•

have a basic understanding of the Michael Checkov
Acting Techniques.

•

consider innovative ways to implement simulated
patient/actors into simulation activities.

Background
•

Death is reported cause of anxiety for nursing students1,4,16

•

Most nurses/students remember their first experience with death3,7

•

AACN recommends integrating educational activities that focus on
end-of-life care such as communicating, coping, and grief
management2

•

Simulation scenarios can be used to prepare nursing students for endof-life (EOL) issues2

Study Participants and Procedure
• IRB approval and consent obtained
• N = 56 4th semester students enrolled in the Transition to Nursing Practice Course in an
ADN program during Spring 2019 and Fall 2019
• Procedure:
• Administered Frommelt Attitude Toward Care of the Dying Scale prior to educating
students about EOL care

• Students then received eduation on end-of-life care during class-time
• Students participated in a simulation on end-of-life care two weeks later
• Administered the Frommelt Attutide Toward Care of the Dying Scale after the simulation
and debriefing

Simulation – Hybrid Approach
•

A simulation was developed using High Fidelity Simulator and simulated patient
actors from COMM 225: Improvised Simulation Performance course

• Scenario Description: Students were given a verbal report of the scenario. This
patient is Charles Smith, a 60-year-old man, actively dying from esophageal
cancer. He was made comfort measures only (CMO) and family is at bedside.
• This Simulated Clinical Experience (SCE) begins with the students getting a brief
hand off report. The patient is actively dying. CMO were started the night prior
and the patient is not expected to live. His wife and daughter are at bedside.
Another family member is on the way

Student Objectives for the Simulated Clinical Experience
•

Perform a physical assessment on a dying patient in a therapeutic manner

•

Engage in therapeutic communication with family members

•

Assess spiritual needs and provide culturally sensitive nursing care in EOL
situations

•

Examine personal beliefs that influence a nurse’s ability to provide care to
the dying

Improvised Simulation Performance Actors
• Standardized Participant Actors were prepared using modified Michael

Checkov Acting Techniques
• In addition to the standard preparation, the actors were taken through a

serious of exercises designed to replicate a natural grieving state
• The exercises included crossing the threshold, atmosphere building,
and psychological gesture
• The actors’ mental and emotional safety was paramount in all stages of

the simulation; preparation, performance, and debriefing.

Debriefing
•

Psychological safety

•

Debriefing with Good Judgment©

Results
•

Demographics
• 95% of the sample were Caucasian females, in the age range of

18-24 years
• 70% reported current employment in healthcare in some capacity
• 92% reported having experienced death of a patient, friend, or

family member

Results
•

Non-parametric tests used due to convenience sample and small
sample size
• Wilcoxon Signed Rank Test
• Statistically significant increase in mean score measuring attitude

toward care of the dying; z = -2.07, p < .05 with a medium effect
size, r = .44

Implications for Nurse Educators
•

This small study shed light on the importance of teaching nursing
students to be prepared to care for the dying patient

•

Remember to equip students to be prepared for all aspects of nursing
practice, including patient death

•

Consider incorporating EOL simulations early in the curriculum, with
continued exposure to varying EOL situations across the curriculum
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