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Overview

For the things we have to learn before we can do 
them, we learn by doing them - Aristotle. 

• Objectives were to prepare and evaluate 
Advanced Practice Nursing (APN) students’ 
competencies to independently provide 
woman’s healthcare using telehealth modality.

• Imbedded within NURS 5341 Reproductive, 
Sexual and Obstetrical Health, a graduate 
course for APN students (N=32) in a 10 week 
course.
– Pre-Work included individual & group assignments

– Low fidelity simulation & Standardized Patient vignettes

– Implementation of “REAL” patient care – 4 home visits (20 
hours) Telehealth patient interactions



Rationale

• Evaluation of simulation learning appears 
overwhelmingly positive (Gore, & Thomson, 2016; Hope 

et al, 2011; McCaughey & Traynor, 2010; Rutledge, et al, 2014)

• Little evidence exists regarding its impact within 
clinical practice (Handley & Dodge, 2013)

• The specific aim of this evaluation was to 
determine if, after skills competency check-offs, 
does an Edularp* experience prepare students 
for clinical practice via Telehealth.

*live-action roleplaying used to impart pre-determined 
pedagogical or didactic content



Methods

• TRACS platform was used for on-line learning 
modules and assignments

• Three hour face-to-face low fidelity static 
manikin use for small groups (6-7) lead by 
Clinical Faculty acting as the Standardized 
Patient 

• Vignettes presented by faculty role playing as 
patient



Pre-Work Assignments

• Weekly Reading and Quizzes

• Forums and Discussions

• Common Pregnancy Discomforts Teaching Tool

• Standardized Electronic Medical Record (EMR)

• Contraception Toolkit

• Clinical Breast Exam Teaching Video



Common Discomforts of Pregnancy



EMR



Contraceptive Toolkit



Clinical Breast Exam Teaching Video

Clinical Breast Exam Teaching Video

http://youtu.be/XAw-nEHDMuY


Simulation

• Promoting competency through simulated 
practice learning
– Leopold’s Maneuvers

– Fetal Heart Rates

– Adult Gynecological Exams

– Standardized Patients

• Edularp Vignettes: 
– Essential content included gynecological exams for the 

pregnant, pediatric, obese, disabled, and elderly 
patients

– Learning opportunities were built on students’ 
established clinical experiences using Adult Learning 
Theory



Simulation Vignette

• Edularp Vignettes: 
– Essential content included gynecological exams for the 

pregnant, pediatric, obese, disabled, and elderly 
patients

• Student’s experiences:
– 15 year old initial gynecologic exam with birth control

– 30 year old obese patient due cancer screening



Simulation Vignette

• Edularp Vignettes: 

– Essential content included gynecological 
exams for the pregnant, pediatric, obese, 
disabled, and elderly patients

• Student’s experiences:
• 14 weeks pregnant and vaginal bleeding

• 65 year old with arthritis needs pelvic exam due to 
vaginal pain



Telehealth Implementation

• After the pre-work and simulation was 
completed the students began The Pregnant 
Family Project:
– Assess a pregnant patient, covering all essential 

histories and physicals of the prenatal and pregnancy 
EMR chart form. 

– Evaluate the dynamics of a family unit experiencing 
pregnancy. 

– Counsel the pregnant patient regarding health 
promotion. 

– Implement a plan of care for the prenatal patient. 

• Initial visit face-to-face, 3 follow-up visits using 
telehealth modalities.



Conclusion

The first cohort of students (N=32) successfully 
completed their assignments. Students integrated 
telehealth modalities into their primary care 
practices. Telephone, videos, face-time, video 
presentations were used to follow-up with patients 
and to provide education, counseling and 
motivation for self-management of common 
discomforts of pregnancy to patients in their 
homes. Electronic medical records were maintained 
and billing codes were identified. Patients and 
students were highly satisfied with telehealth 
encounters.



Discussion

• Telehealth can prepare and enhance APN 
students’ competencies to independently 
provide distance woman’s healthcare to expand 
access to care and patient satisfaction.

• Recommend the use of Edularp learning 
experiences across the curriculum.
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