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• The Affordable Care Act goals are to increase 

quality of care while decreasing spending. In 

alignment with these goals, there is an increase in 

patient care being moved from inpatient to 

outpatient (American Academy of Pediatrics, 2013).

• These trends are also reflected in our pediatric 

population with more care being provided in 

community and primary care settings.

• The Institute of Pediatric Nursing (IPN) identified 

challenges for undergraduate nursing programs in 

providing pediatric didactic content and clinical 

experiences (McCarthy & Wyatt, 2014; IPN, n.d). 

• There are current gaps in pediatric topics in 

undergraduate training that are deemed essential 

for success in the pediatric nursing care. 

• Topics under-represented include: behavioral 

issues, mental health, nutrition, and infection control 

and prevention (McCarthy & Wyatt, 2014).

• “Simulations offer low-risk, complex experiences 

that can be used to educate nursing students 

around the world, while also exposing US nursing 

students to global nursing issues and increasing 

global competencies” (Baumann, Sharoff, & Penalo, 

2018, p. 374).

(Figure 1: Diabetes, bullying and childhood obesity 

scenario)

• Designed primary care pediatric simulation 

scenarios can be used globally by students and 

nursing faculty to enhance pediatric learning, 

education, and experiences.

• Our Pediatric simulation experiences exemplify 

best practice with innovative clinical sites as 

suggested by the IPN. 

• Designing future pediatric simulations to serve as 

clinical hours as supported by the NLN Successful 

Simulation in Nursing initiative.   

• Develop additional scenarios based on current IPN 

guidelines, such as concussion management and 

sports injuries.

• Gather pre- and post-test data and incorporate this 

data and qualitative feedback in future semesters.

(Figure 3: Child Abuse)

(Figure 3: Child abuse scenario)
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• To use pediatric simulation scenarios in a primary 

care setting, challenging students to address 

universal issues of bullying, obesity, and diabetes

(figure 1); vaccine hesitancy, autism, anemia and 

nutrition (figure 2); child abuse (figure 3).

• Scenarios designed based on current clinical 

information.

• Assigned pre-reading with recent journal articles 

the correspond to scenario topics.

• Students attend simulation with their clinical 

groups and clinical instructor. 

• Pediatric faculty facilitated the simulation from the 

control room.

• Each scenario included four student nurse roles: 

primary nurse, assessment nurse, communication 

nurse, and medication nurse. Students rotate 

roles between each scenario, and those who are 

not participants are deliberate observers.

• Each encounter required student interaction with a 

pediatric patient and adult family member, with an 

emphasis on family centered care.

• Both simulation participants and deliberate 

observers collaborated during debrief, guided by 

the clinical instructor. 
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• All students active participants in simulation 

experiences based on recommendations to 

strengthen the  undergraduate curriculum through 

the introduction of underrepresented pediatric 

topics (McCarthy & Wyatt, 2014).

• Empowers the student to effectively communicate 

with healthcare provider’s and families about these 

primary care topics and to accurately educate 

families about them.

(Figure 2: immunization, autism, anemia & 

nutrition scenario)
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