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POLL

1. BLACKBOARD

2. CANVAS

3. D2L/BRIGHTSPACE
4. EXAM SOFT

5. OTHER



N

Demonstrate clinical judgement test items without NCSBN
formatting

lllustrate the formatting of multiple LMS with various NGN style
guestions

|dentify ways to increase critical thinking without extra preparatory
materials



NEXT GEN LMS cMm*

HIGHLIGHT (TEXT OR TABLE) SELECT ALL, SELECT N, MULTIPLE CHOICE RC, AC, PH, GS, TA, EO
DROP DOWN (CLOZE, RATIONALE, TABLE) FILL IN THE BLANK, SHORT ANSWER AC, PH, GS, TA, EO
MATCHING
MULTIPLE RESPONSE (SELECT ALL, SELECT N, SELECT ALL, SELECT N, MATCHING RC, AC, GS, TA. EO
GROUPING)
MULTIPLE CHOICE MULTIPLE CHOICE, MATCHING, ORDERING AC, PH, GS, TA, EO
(SINGLE RESPONSE, MATRIX)
DRAG AND DROP (CLOZE, RATIONALE) FILL IN THE BLANK, SHORT ANSWER, ORDERING | PH, TA
BOWTIE (STAND ALONE) SEQUENCE OF 3 QUESTIONS: MULTIPLE CHOICE, | ALL
TWO SELECT N, OR FILL IN THE BLANK
TREND (STAND ALONE) SELECT ALL THAT APPLY, SELECT N ALL
MATCHING, ORDERING

*RECOGNIZING CUES (RC), ANALYZING CUES (AC) PRIORITIZING HYPOTHESES (PH),
GENERATING SOLUTIONS (GS), TAKE ACTIONS (TA), EVALUATE OUTCOMES (EO)



New Question

To Create a
Case Study

Build a Question Pool
Section




Ensure the

shuffle is off
to keep

guestion In
CIMM order

Section Title *

CASE STUDY

v Hide Section Title from learners

Section Text

Hide Section Text from learners

Shuffle questions in this section
Also shuffles sections and question g#bls in this section. Does not cascade to sub-sections.

Save v Cancel



< New Question
True or False

Multiple Choice

SeleCt the Multi-Select
Ty p e Of Written Response
Qu eStlo n Short Answer

Multi-Short Answer
Fill in the Blanks
Matching

Ordering




Build The Story

S: 64 y/o male admitted to hospital with SOB and dizziness

Th l S WI | | CO nt I n u e B: PMH: HTN, CAD, CABG x 2 vessels. SOB started 3 days ago and woke up today with dizziness. No ETOH or tobacco.

In every questlon Widowed x 1 year.

A:BP 167/96, HR 72, RR 18, SPO2 90% on RA. A&O x4, MAE; Appears anxious. PERRLA. Crackles noted bilaterally
Of th e Ca Se St u d y in upper posterior lobes, shallow respirations, moist productive cough - no color. 5152, cap refill <3 sec, NSR
on tele, peripheral pulses 2+ BUE and BLE.

LAB TEST RESULT REFERENCE RANGE
pH 7.32 7.35-7.45
PaCO2 50 35-45 mmHg
PaQ2 80 80-100 mmHg
HCO3 26 22-26 mEqg/L
brain natriuretic peptide
1125 100 L
(BNP) <100 pg/m




Which of the assessment findings are abnormal in this client? Select all that apply.
[ JBNP

Recognizing Cues () SOB started 3 days ago

[ ]BP167/96

[ JHR72

Extended SATA (JRR18

Select N ) SPO2 90% on RA
") PERRLA

] Anxious
(| Crackles

] ABG




S: 64 y/o male admitted to hospital with SOB and dizziness
B: PMH: HTN, CAD, CABG x 2 vessels. SOB started 3 days ago and woke up today with dizziness. No ETOH or tobacco. Widowed x 1 year.

A: BP 167/96, HR 72, RR 18, SPO2 90% on RA. A&O x4, MAE; Appears anxious. PERRLA. Crackles noted bilaterally in upper posterior
lobes, shallow respirations, moist productive cough - no color. 5152, cap refill <3 sec, NSR on tele, peripheral pulses 2+ BUE and BLE.

Entire Sceen View

LAB TEST RESULT REFERENCE RANGE
pH 7.32 7.35-7.45

PaCO2 50 35-45 mmHg

Pa02 80 80-100 mmHg
HCO3 26 22-26 mEq/L
{t)Brla\Ji:)natriuretic peptide 1125 <100 pa/mL.

Which of the assessment findings are abnormal in this client? Select all that apply.

D BNP

C] SOB started 3 days ago
C] BP 167/96

DHR??
DRRIB

C] SPO2 90% on RA
D PERRLA

C] Anxious

C] Crackles

D ABG



5: 64 y/o male admitted to hospital with S0B and dizziness

B: PMH: HTH, CAD, CABG x 2 vessels. SOB started 3 days ago and woke up today with dizziness. Mo ETOH or tobacco. Widowed x

1 year.
l s n a | Z I n C u e S A BP 167/96, HR 72, RR 18, 5PO2 90% on RA. A&D x4, MAE; Appears anxious. PERELA. Crackles noted bilaterally in upper posterior
y g |obes, shallow respirations, moist productive cough - no color. 5152, cap refill <3 sec, M5R on tele, peripheral pulses 2+ BUE and BLE.
LAB TEST RESULT REFEREMCE RANGE
pH 7.32 7.35-7.45
PaCO2 50 35-45 mmHg
Pa02 a0 80-100 mmHg

I\/I atc I I I I HCO3 26 22-26 mEg/L
brain natriuretic peptide ~ )

112¢ <100 pg/mL

5 | A (BNP) - e

F | B Match the finding that is consistent with the disease process.
1. AERDxd
HTN 2. BP167/%46
3. 5p02 90%
Respiratory Acidosis
4, Dizziness
CHE 5. Crackles

6. HR72




S: 64 y/o male admitted to hospital with SOB and dizziness

B: PMH: HTN, CAD, CABG x 2 vessels. SOB started 3 days ago and woke up today with dizziness. No ETOH or tobacco. Widowed x
1 year.
[ ] L] [ ]
P r I O r I t | Z e A: BP 167/96, HR 72, RR 18, SPO2 90% on RA. A&OD x4, MAE; Appears anxious. PERRLA. Crackles noted bilaterally in upper posterior
lobes, shallow respirations, moist productive cough - no color. 5152, cap refill <3 sec, NSR on tele, peripheral pulses 2+ BUE and BLE.

Hypotheses

R: See below

LAB TEST RESULT REFERENCE RANGE
pH 7.32 7.35-7.45
PaCO2 50 35-45 mmHg
S A | A Pa0?2 80 80-100 mmHg
F | B / S h HCO3 26 22-26 mEq/L
O rt brain natriuretic peptide
(BNP) 1125 <100 pg/mL

/ \ n S W e r Complete the following sentence by using word bank provided after the blanks.
I\/I h . The client is at greatest risk for

atching [ s
O rd e r I n g as evidenced by the client's presenting symptom of

(Hypoxia, Pulmonary Edema, AKI, Cardiac Arrest)
[ ] A, (PaO2, Crackles, Shallow respirations, NSR).




After 4 hours, the UAP obtained the following vital signs and reported to the RN.

0800 1200

HR 72 HR 115

RR 18 RR 24

BP 167/96 BP 100/70

SPO2 90% on RA SPO2 88% on 40% FIO2

The RN analyzed the vitals signs went to reassess the client.
G e N e rate A: A&O x1, MAE; Appears lethargic. PERRLA. Crackles noted bilaterally in all lobes, shallow respirations, moist non-productive cough. 5152, cap refill

Solutions

>5 sec, ST on tele, peripheral pulses 1+ BUE and BLE, 1+ edema noted BLE. No urine output in 4 hours.

Determine if the following interventions need to be completed within 15min, 2 hours or by end of shift to assist the client.

MatCh | ﬂg ‘ v ‘ Blood glucose

Ordering
SATA -
Fl B ‘ v ‘ NT suction

‘ v‘ Start 0.9% NaCl @75ml/hr

1. Within 15min

2. 2 hours

‘ v ‘ Bladder scan
/ 3. End of shift

‘ v ‘ Increase Fi02

" y ‘ ABG




After 4 hours, the UAP obtained the following vital signs and reported to the RN.

Take Actions

0800 1200

HR 72 HR 115

RR 18 RR 24

BP 167/96 BP 100/70
SATA SPO2 90% on RA SPO2 88% on 40% FIO2
F | B The RN analyzed the vitals signs went to reassess the client.

A: A&O x1, MAE; Appears lethargic. PERRLA. Crackles noted bilaterally in all lobes, shallow respirations, moist non-productive cough. $152,

O rd e r. i n g cap refill >5 sec, ST on tele, peripheral pulses 1+ BUE and BLE, 1+ edema noted BLE. No urine output in 4 hours.
Place the following actions in order of priority to minimize further complications with the client.

Increase FiO2

NT Suction

IVF

ABG

Bladder Scan




Evaluate
Outcomes

SATA
FIB
Matching

After 6 hours of care

0800 1200 1400
HR 72 HR 115 HR 84
RR 18 RR 24 RR 20
BP 167/96 BP 100/70 BP 124/80
[+ 0,
SPO2 90% on RA  |SPO2 88% on 40% FIO2 ,S:-Pc?; 90% on 50%
]

1200: A: A&O x1, MAE; Appears lethargic. PERRLA. Crackles noted bilaterally in all lobes, shallow respirations, moist
non-productive cough. S152, cap refill >5 sec, ST on tele, peripheral pulses 1+ BUE and BLE, 1+ edema noted BLE. No
urine output in 4 hours.

1400 A: A&O x3, MAE; Crackles noted bilaterally in all lobes, normal respirations, no cough. S152, cap refill <3 sec, NSR
with occasional PVC on tele, peripheral pulses 1+ BUE and BLE, 1+ edema noted BLE. Urine output 40ml.

Determine if the above assessment findings are improved, declined, or no change.

’. ~ ‘ Cardiac

‘7\" Vitals 1. Improved
" ~ ‘ Pulmonary 2. Declined

‘ - ‘ Renal 3. No Change

‘ ~ ‘ Neuro



Classroom
Versus
Exam

Bowtie and Case Study



68-year-old client admitted with increasing SOB, sudden onset;
Sp0O2 85% on RA, labored breathing with RR at 36/minute; BP
188/98, HR 63 with occasional PVCs; Temp 98.9 PO; PMH includes

a total knee replacement 2 weeks ago. BBS with wheezing

throughout.
ACTION TO TAKE CONDITION MOST LIKELY PARAMETER TO MONITOR
> EXPERIENCING <
ACTION TO TAKE PARAMETER TO MONITOR
ACTIONS TO TAKE — SELECT 2 PARAMETERS TO MONITOR -SELECT 2
« Start oxygen via NRB POTENTIAL CONDITIONS . 5p02
* Place urinary catheter * PNEUMONIA e BP
* [|nitiate antibiotics * COVID-19 * HR
* Request order for steroid * PULMONARY EMBOLI e TEMP
e Raise HOB * SURGICAL INFECTION « RR

 BLEEDING



Bowtie Step 1

68-year-old client admitted with increasing SOB, sudden onset; SpO2 85% on RA, labored
breathing with RR at 36/minute; BP 188/98, HR 63 with occasional PVCs; Temp 28.92 PO; PMH
includes a total knee replacement 2 weeks ago. BBS with wheezing throughout.

Which condition is the client likely experiencing?

() Pneumonia

() Surgical Infection

() Pulmonary Emboli



Bowtie Step 2

68-year-old client admitted with increasing SOB, sudden onset; SpO2 85% on RA, labored breathing with RR at
36/minute; BP 188/98, HR 63 with occasional PVCs; Temp 98.9 PO; PMH includes a total knee replacement
2 weeks ago. BBS with wheezing throughout.

Which 2 actions should the nurse take to address the condition?

() Start oxygen via NRB

() Place urinary catheter
() Initiate antibiotics

() Request order for steroid

(] Raise HOB



Bowtie Step 3

68-year-old client admitted with increasing SOB, sudden onset; SpO2 85% on RA, labored breathing with
RR at 36/minute; BP 188/98, HR 63 with occasional PVCs; Temp 98.9 PO; PMH includes a total knee
replacement 2 weeks ago. BBS with wheezing throughout.

Which 2 parameters should the nurse monitor to assess the client's progress?
|:y SPO2

E’] BP

\:] HR

\:} Temp

[ JRR

[ | Bleeding



Classroom

Case Study

Situation: 0400 22 y/o client presents to ED after
being ejected from vehicle. Severe head trauma
noted upon arrival. After quick assessment and
diagnostics, client rushed for emergent craniotomy
and EVD placement

HEALTH
HISTORY

LABORATORY

NURSES’NOTES

VITAL SIGNS

RESULTS




Health History

*No PMH
* Medications: birth control pills
*Social: rarely drinks, friends deny drug use




Nurses’ Notes

*4/24/2023 1000- Opens eyes to verbal stimuli and withdraws to
pain, intubated. PERRLA 3+. Lungs are clear, no spontaneous
breath over set level. S1S2, pulse 1+ bilateral radial, pedal.
Abdomen soft. BS x 4 quad. Urine clear per indwelling catheter.
20 ml clear straw-colored drainage in EVD bag. Propofol infusing
@ 10 mcg/kg/min and Norepinephrine @ 3 mcg/kg/min.




Vital Signs

*T: 98.0, P 86, RR 18, BP 96/48, SPO2 98%

*Vent settings: AC 18, TV 550, PEEP 5, FiO2 45%

*ICP 18




Laboratory Results

Test m Reference Range
9.2

Calcium 8.6-10 mg/d|I

3.2 3.5-5.5 mmol/L
Hemoglobin 9.5 12-16 g/dI

30 37-47%
WBC 3.2 5/12

13 9-11-.7 sec

1.3 0.9-1.2




Which two (2) assessment findings are the
most important?

JPulse
JBP/ICP
-~ JEye Opening
Recogmzmg JWithdrawal from pain
Cues JRespiratory rate/ breathing pattern
JPotassium level
Select N QPT/INR

HEALTH
HISTORY

NURSES’NOTES VITAL SIGNS LABORATORY RESULTS




Classroom Based on the data given in the case study
Activity the client’s CPP is (38, 42,
CIMM 46, 48) and that finding is
(Within range, below range, above
range)

Analyzing
Cues

Cloze

HEALTH
HISTORY

NURSES’NOTES VITAL SIGNS LABORATORY RESULTS




Based on the client’s CPP result, decide if
the orders are anticipated or
contraindicated?

_ Anticipated Contraindicated

Drain EVD and relevel

Generate | |
f Provide sedation
Solutions vacation

Request RT to reduce RR

M at riX/G ri d Increase norepinephrine

rate

HEALTH
HISTORY

NURSES’NOTES VITAL SIGNS LABORATORY RESULTS
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e 281-312-1757

Marcia Callarman

® nickie.o.loftin@lonestar.edu
e 281-312-1566

Nickie Loftin

e staci.m.roeber@lonestar.edu
e 281-312-1765

Staci Roeber
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Thank you for attending!

- We will send you an email in approximately 1 week that will include a link to the
webinar recording and the process for completing the evaluation to obtain your
NCPD certificate.

- Questions? Email us at: education@sigmanursing.org

- Sign up for future webinars or view previously recorded webinars at:
https://www.sigmanursing.org/learn-grow/education/sigma-webinars

Interested in being a webinar presenter?

Scan this QR Code to complete an interest form:
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Sigma is the international honor society of nurses.
Together, our dedicated members change lives and A
advance healthcare.

S9N Learn how you can be a

Slgma Sigma member at
Join.SigmaNursing.org.
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REPOSITORY

« ACCESS MORE THAN 13,000 MATERIALS
« SHARE YOUR KNOWLEDGE
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ANurse First ar
-ﬁugmap new podcast

Nursing is full of firsts. There is so much to learn from these

initial experiences. A Nurse First is a podcast about firsts—stories
from nurses who have been there, done that. Listen in to explore
the world of nursing from all sorts of unexpected angles—leaving
you to think, “What would | do if it were me?”

LISTEN ON: Apple Podcasts | Spotify | Stitcher | Google Podcasts | YouTube

SigmaNursing.org/Podcast




Access your member + Enrollin Sigma’s Automatic Membership Renewal Program
benefits and more- so that you retain your exclusive member benefits.

'ALL FROM ONE PLACE! .

View and print your invoices, including membership receipts,
at your convenience.

+ Access more than 120 free and discounted nursing
continuing professional development (NCPD) courses

valued at US $1,500!

+ Viewyour chapter news and stay informed with the latest
announcements.

+ Register for upcoming training opportunities, including the
latest Sigma member webcasts.

Start accessing your member benefits today!

Membership.SigmaNursing.org




ABU DHABI, UNITED ARAB EMIRATES | 20-23 July 2023

VIRTUAL | 2-4 August 2023

CONGRESS 2!

REGISTER TODAY! SigmaNursing.org/Congress/Registration
Early Registration Deadline: 24 May 2023
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JOIN THE PRESIDENT'S CIRCLE

Make two donations in the 2021-2023
biennium to be recognized by Ken Dion
in his President’s Circle.

~32722)
Sigma

FOUNDATION
FOR NURSING




S Aol Want to dive deeper into today’s topic?
lgma Check out these resources and more
MARKETPLACE at SigmaMarketplace.org!

QSEN Webinar
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Dore K. Fortaine Tin Conmwngham Nataoe Vay
Yoive v @a e

QSEN 2020: Preparing Students for the Next
Generation of NCLEX (NGN) with Clinical
Judgement - Online Course

Sigma members: You automatically save 10% on all books and NCPD from Sigma Marketplace!
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