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Results

Introduction Methods Limitations

Purpose: The purpose of this .research s to (.Jlissemi.nate * Development of. introductory simulation .of one-f)n- + Differing Fidelity, differing objectives e Sim-Skill
hf)w one. baccalaureat.e-nursmg .prograr.n in .a hlg.hly one ca.re HF.I\/I with adglt/olglgr adult medlcal/surglcal . HFM power source, battery life . Continue to be helpful in learning how to do and
d|vers.e,. liberal-arts unlver5|t.y with r.mwce simulation sc.encj:\rlos prior to 1osp|tfa1l chmca! rotation .(FaII 2915) + Lab size; interference of signals oractice a skill
technicians and faculty defined various methods of * Mimicked general medical/surgical hospital unit; 6- + Scenario length . Sim-Shift
simulation, stgdents response to various methods, and hour rotation |r? la oor.atory. | + Facilitator time and ability . Sim-Shift helps students understand clinical
recommendajons for USE. o > Pre- an.d post-simulation briefing  Great need for classification of simulations for faculty expectations/role.
!Backgrounq: Slmuloa.tl.onlhas ong .been. used as training * Objectives: ol uni , and student communication for clear definition of * Sim-Shift helps student translate theory into practice
in r\c).n.medlcal facilities®. I.n.r.wursmg, |t.has.had many Hosplta unit prgparahon terms. and make clinical manifestations seen in HEM
definitions. The oldest definition found is using models * Setting expectations . Simulation Model Differences concrete
to teach basic skills 1. As simulation technology grows, e Understanding hospital routine v eaiifeations  _baamole P10 NG ot . "
changes, and improves, so does the need to clearl * Beginning clinical reasoning functionality arm interaction Stud.ents hk.ed when H.FN.I vyere plz?ced o c?ntact or

. 55, P ’ . . Y o T MFM  [Minimal computer Chestmodel illustrating ~ Fortask No patient respiratory isolation mimicking a disease. This helped
IeTNe o and how we use them. smulaton o, rective communicatior N e the student with prioritization.
p.resent.ly, includes varying degrees ofmteractlon.. | Duties: HFM?®  [Fully functioning mmﬁ;edarﬂxneqau;gnt éFuIIS|muIat|on cSiZ?/chgloment + Students learned importance of communication and
Simulations promote teamwork through communication * Charge nurse aivinsp gfaci“tafor / sreparedness before reporting case to simulated on-
and collaboration®, decrease situation anxiety®, * One-on-one assigned care R N . fnowledge -

. . sp* Human Being Live person participating in Human Availability; Ca” prOVIder-

decreasing errors’. * Assessment; carrying out orders; scenario interaction e Sim-Care
Usefulr)ess of differing simulation mediums in student gledlcatl(?n a.dmmlstlrle.ahon ” y | | . Students reported positive and stressful experience.
education needs .to be fully explored, Yvell—documented, for.rlmomu.nlcatlon. .cah mgd.oln-ca | Erow er; I Ie entatlon . All students request more Sim-Care scenarios to
apd .clear.ly defmed. Recommendations for use .of aC|.|tIat|ngkc?re -\|,Y|t radiology, laboratory, I I | I I | translate didactic content into practical environment
dn°.fer|r.1g simulation methods are depe:dent on learning social work, .aml ies Fall 2016: Three-Tiered Model Development . Post Sim-Care testing increased knowledge base in
objectives and the level of the student °. D.ocum.entaytlon o o o 57% of students for both scenarios and 83% of
Objectives: To enhance preparation and readiness for: * Advanced simulation increased in intensity in Pediatric kil il devel v e students for one scenario
hospital clinical skills; patient management in an course (Spring 2016) 1 Sim-5kill: tocus on skill development only using LFM ) o .

, o , _ > , , _ e Beginning durine first semester of nursin Students request more time in lab to develop technique
assigned clinical shift, delegation and prioritization; for * |ncreased intensity/acuity 5 & _ gdf dult/older adul 5 and facilitate practice
development of critical thinking and clinical decision  Shorter period in small groups of 2-3 students courses, continued for adult/older adult course, ) » .

- - - - - - - and new skill development for specialty courses Overall positive experience.
making. To define an approach to simulation learning. * Two scenarios completed in phases

e Students report of freedom in lab practice without risk of
causing harm to live patient.

2 Sim-Shift: focus on hospital unit preparation for
complete care of patient; development of
priortization and communication using HFM

 Beginning second semester of nursing courses in
adult/older adult.

3 Sim-Care: focus on critical thinking, communication,
clinical reasoning; pre-/post-simulation testing
occurred

* Beginning end of second semester in adult/older
adult. Continued through specialty courses. Only
tier used during senior year.

* Pre- and post-simulation testing and briefing
* Objectives:
* C(Clinical reasoning
* |dentification of acuity and facilitation of
care
* Students’ positive feedback and request for more
simulations prompted faculty to develop a step-
approach to simulation in courses.

Nursing students with Nakisha Paul as SP during “Sim-Care.” Viewing recording of “Sim-Care” scenario during debriefing session.

Conclusions

Simulation definitions helped facilitators communicate
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