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Symposium Objectives

* Discuss findings of simulation research that are informing
nursing education to use simulation active teaching
strategies.

* Discuss faculty development initiatives to support the
changing faculty role with emerging simulation best
practices.

« Discuss how to transfer active learning principles from
reflective debriefing for use across the curriculum to
achieve learning outcomes.
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Goals of the Exploratory Study

* Integrate vSim for Nursing into nursing
curriculum for one semester

« Evaluate the effectiveness of vSim for Nursing
as an active learning teaching strategy

« Create a faculty implementation guide as a
means of faculty development in the use of a
virtual simulation teaching strategy



Focused Areas of Exploration

Utility as a teaching tool

Classroom Approaches

 Flipping the Classroom
« Classroom Group Debriefing
« Small Group Concept Mapping

Coursework
Targeted Lab Activity
Remediation



Findings

Summarizes the evaluation of the vSim scoring features by
faculty who participated in the pilot study.

Scoring:
Percent that Strongly Agree and Agree with Statements about vSIM by Category

Fully explains how students’ scares are computed
Provides scores that accurately reflect student performance

Fully explains the weighting of factors that affect student scores

Provides student scores that are easily interpreted 89%

[ Strongly Agree Strongly Agree to Agree




Findings

Content Quality:

Content Quality:
Percent that Strongly Agree and Agree with Statements about vSIM

Accurately depicts actual clinical scenarios
Accurately represents the current nursing practice environment
Information is consistent with other course materials we use

Offers an adequate range of scenarios

B strongly Agree Strongly Agree/Agree combined




Findings
Primary Learning Objective:

Primary Learning Objective when Using vSIM During the Pilot Period

Improve clinical reasoning and ability to prioritize

Deepen understanding of nursing concepts

Evaluate clinical skills




Findings
Substitute for other Teaching Methods:

Always/Often Use vSIM as a Substitute for Other Teaching Methods:
Pilot vs. Future

M Pilot

Classroom teaching
m Future

Actual clinical experiences

Standardized patients

Training manikins

Simulation labs




Classroom Approaches

Using Story...Virtual Flipped Classroom

Role modeling critical thinking...virtually

vSim for Nursing | MEDICAL-SURGICAL

Laerdal ‘_D Wolters Kluwer

helping save lives Health

Skyler Hansen
Diagnosis: Diabetes
Location: Emergency Department for Nw!lnl:..“

Skyler Hansen is an 18-year-old male diagnosed with type 1 diabetes 6 months
ago.

He was brought to the Emergency Department by his friends.

The friends report that he started acting 'weird' while they were playing
basketball. He has not eaten anything for 5 hours.

Skyler told them that he felt lightheaded and was going to lie down on the cement.
They became nervous and decided to bring him in to the Emergency Department.

The patient is drowsy, wakes with stimulus, has slurred speech, is diaphoretic, and
is acting irrationally.

BEST RESULT HELPFUL TIPS

1 o A flashing ‘Electronic Health Record’ icon indicates that new orders or
» results from tests and diagnostics have been added to the record.

SCORE Hectronic Healh

Click here to see all previous attempts




Classroom Approaches

Using story...

Simulation Concept mapping...virtually!

vSim for Nursing | pebiatric

* Sales clerk. Reports weakness, * Height: 160 cm (5'3")  Urine specific gravity: 1.035
malaise, and flu-like symptoms * Weight: 66.2 kg (146 Ib)  ® Serum sodium 155 mEg/L.
for 3-4 days. Although thirsty, is *T:38.6C P:86 BPM * Serum potassium 3.2 mEg/L
unable to tolerate fluids because R: 24 BP: 102/84 * Chest x-ray negative
of nausea and vomiting, and she
has liquid stools 2-4 times per day.

Eva Madison

Diagnosis: Gastroenteril

Deficient fluid volume rt nausea, vomiting,
diarrhea aeb decreased urine output,
" * Weigh daily and monitor trends increased urine concentration, weakness,
Location: Emergency depai * Maintain accurate intake and output record fever, decreased skin/tongue turgor, dry
* Monitor vital signs as appropriate mucus membranes, increased pulse, and
Eva Madison is a 5-year-ol * Administer IV therapy as prescribed decreassd B

* Give fluids as appropriate
department with her moth ik

and her mouth is moist bu

Fluid/ balance aeb
Her weight is 20.5 kg and | * Maintain urine output > 1,300 mL/day
* Maintain normal blood pressure, pulse, and body temperature
* Obtain specimens for analysis of altered sodium * Maintain elastic skin turgor; moist mucous membranes
She is now waiting in the 1 levels (e.g. serum and urine sodium, urine * Explains measures that can be taken
osmolality, and urine specific gravity) as indicated
Provide frequent oral hygiene
* Monitor for neurologic and neuromuscular
manifestations of hypernatremia (e.g. lethargy,
irritability, seizures, and hyperrefiexia)
* Monitor for cardiac manifestations of hypernatremia
(e.g., tachycardia, orthostatic hypotension, and
flat neck veins)

history, and at her last ch¢

* Obtain specimens for analysis of altered potassium
levels as indicated

* Administer prescribed supplemental potassium
(PO, NG, or IV) per policy

* Monitor for neurologic and neuromuscular
manifestations of hyperkalemia (e.g. muscle
weakness, lethargy, altered level of consciousness)

* Monitor for cardiac manifestations of hypokalemia
(e.g.. hypotension, tachycardia, weak pulse, rhythm
irregularities)

* Taking oral fluids without nausea




Classroom Approaches

Using story...

Differentiating low acuity — high frequency
from

Pediatric Case 3: Sabina Vasquez (Core) ﬁ h |g h acu |ty |OW freq UenCy
: §

Pediatric Case 4: Sabina Vasquez
(Complex)
' i Maternity Case 1: Olivia Jones (Core)

Maternity Case 2: Olivia Jones (Complex)




Classroom Approaches
sing story...Delegation and Supervision...virtually

Mona Hernandez
Diagnosis: Pneumonia

Location: Medical Unit 1600
Report from day shift nurse:

Situation: Mona Hernandez is a 72-year-old Hispanic female who was admitted

Sherman "Red" Yoder

National League
Report from home health nursing maneger: 7 Mursing

Red is an 80-year-oid farmer and war veteran who lives by hirmself, 20 miles from the nearest city. He has
been a widower for 10 years but his son and daughter-in-law, Jon and Judy, live nearby. He was diagnosed
with type 2 diabetes about six months ago and recently began taking insulin

‘We (nurses from the home health agency) have been asked to see him to evaluate a wound caused by
wearing shoes that were too tight. The toe was injured about three weeks ago. Red has been treating it by
soaking his foot in water.

His daughter-in-law, Judy, expressed concems about his ability to manage diabetes self-care, and he has
agreed that she can be present for the conversation. We know he is very independent, alert, and oriented.
He drives himself inta town at least once a week and spends a lot of time on his computer.

Carl Shapiro
Acute Myocardial Infarction
: Telemetry Unit e Nartng o
Carl Shapiro is a 54-year-old male who travels frequently.
He was seen in the Emergency Department at 1:30 p.m. for complaints of chest
pain, diaphoresis, and shortness of breath. He was treated in the Emergency
Department with aspirin and two doses of sublingual nitroglycerin.

Chest pain improved with nitroglycerin administration. IV infusion of normal
saline was started in the Emergency Department and is running at 25 mL/hour.

Mary Richards
Diagnosis: Congestive Heart Failure

Location: Cardiology Unit 22:00
SBAR report from ED nurse:

Situation: | have taken care of Ms. Richards in the emergency department and |
would like to give you a report on her. Ms. Richards is an 82-year-old African
American female who was brought to the emergency department by her son this
evening when he found her confused and complaining of trouble with her vision.
Ms. Richards has been ill for several days with complaints of nausea, dizziness,
and weakness.

Background: Ms. Richards has a history of hypertension, diagnosed 40 years ago,
and heart failure, diagnosed 30 years ago. Her current medications include
furosemide, amlodipine, and digoxin.




Faculty Development

vSim for Nursing

Implementation
Guide for Faculty

Developed by the National League for Nursing

National League
for Nursing
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- Using Simulation to Enhance Clinical Reasoning
During Medication Administration:
A Multi-Site Global Qualitative Study

St. Olaf College Kilimanjaro Christian

(Minnesota, USA) Mediqal College
(Moshi, Tanzania)

Diana Odland Neal, PhD, RN, PHN
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RESEARCH QUESTION

* What are student
nurses’ reported
thinking processes
during medication
administration?



I | DESIGN/METHODOLOGY

.
- * Research approved by IRB of each

nursing program
» Descriptive, gualitative design
» Simulated clinical experience
» Semi-structured interview
(audiotaped)
W

« Content analysis of statements,
examination of themes & patterns




‘ METHODOLOGY

 Subjects: 48 senior nursing students from 5
baccalaureate programs in Minnesota, USA
(~10 students per program); ten 2"d year
advanced diploma nursing students from
KCMC in Moshi, Tanzania (Med-Surg content)

« Patient Role Player: 48-year-old female

« Postop Day 1: R. Total Hip Arthroplasty (MN)
Trauma Day 3: 2" degree burn R. thigh (TZ2)

 Pain: 6 out of 10

« Decision: choices of PRN pain medication




MN RESULTS
ingle Medication /.
Administered

12
10
3 3
B

Toradol 15 Toradol 20 Tylenol 650 Morphine Morphine Tylenol 325 Morphine 2
mg IV mg PO mg PO 3mg IV dmg IV mg PO mg IV

——— W -




MN RESULTS
ultiple Medications
Administered

2 2
I 1 1 I 1 1 1
Tylenol 650 Morphine 4 Tylenol 325 Tylenol 325 Tylenol 325 Morphine Marphine 6 Morphine 4
mgPO& mglV& mgPO& mgPOX PO & 2mgIV& melV& mg IV,

I Toradol 20 Tylenol 650 Toradol 10 Toradol 20 Toradol 15 Tylenol 650 Tylenol 650 Toradol 15
mg PO mg PO mg PO mg PO meg IV mg PO rg PO mg IV, &
Tylenol 325
mg PO

——




# of Students Administering Medication

Minnesota (MN)

* a5% (73%) 45 Students Tanzania (T2)
22 (~10 per program) 44 g4\ dents
. ¢5B-5JU at KCMC
Globe .
18 MINC- SOC & GAC
e SCSU
SCU
14 - .
12 - 23% (0%)

10 -
17% (27%)

- 15% (0%)

Morphine  Morphine Toradol 20 Toradol 20 Tylenol #3 Tylenol 325 Paracetamol Combination
Sulfate 2-4  Sulfate 2-4 mg PO every mg POPRN tabs PO 1-2 mgPO1-2 250mg PO Meds PRN
mg IV every 2 mg PO PRN  4-6 hours or tablets every tablets every PRN
hours PRN 15 mg IV A-6 hours 4-6 hours
every b hours PRN PRN

PRN
[(Codeine
Allergy in MMN)




& Themes From Transcribed §g
| Student Interviews S

1. Safety- systematic preparation, checking rights,
concerns about overmedication &
addiction/tolerance, knowledge of medications,
prevent errors

MN: “...making sure each step was followed, making
sure to look up every single medication, making sure
that the dosing was right, any possible side effects it
may have, and double checking, triple checking, and
quadruple checking everything.”

TZ: “The doctor can do a lot of work and get tired, and
give the wrong dose, so the doctor and the nurse share

7



Lessons Learned

? ‘Themes From Transcribed !
Student Interviews

o

2. Clinical Reasoning- knowing rationale for meds,
understanding the pain, using deductive reasoning to
choose med(s), analyzing meds previously given,
conferring with patient, desiring reduction in fever,
other factors (sedation level*, bowel sounds*,
language barrier**, ability to take pills, intake of food,
presence of nausea, side effects, contraindications,
administration procedure, familiarity with meds)

MN: “It helps me realize that there’'s going to be several
options and you need to weigh each option. And there
might be more than one good answer or medication to

give, but there's one that will be more right.”



?

\/ Clinical Reasoning

MN: “l chose to give the Toradol because the patient
had a pain level of 6. | chose to give the Acetaminophen
to combat the patient’s climbing fever. | chose not to
give the Tylenol 3 due to the fact that the patient has
codeine allergies. | chose not to give Morphine because
of the respiratory status of the patient.”

TZ: "Toradol is good... Is short-acting... and is very
active in pain. This Paracetamol will help reducing
temperature at the same time reducing pain, but it will
take time... a bit. | didn't plan to give Morphine Sulfate
because the mother is allergic to sulfa... that is why |
didn't give.



‘@ Themes From Transcribed X/%W
Nl Student Interviews o

o &

3. Uncertainty & Need for Validation- questioning self,
decisions, & skill*, wanting more practice or
experience, feelings ranging from anxiety to
confidence**, desiring validation

MN: “Seeing that | am a new nurse, | would have
wanted the second opinion of a colleague. So | would
have double-checked with another nurse.”

1Z:. “| was not sure about Toradol because my patient
has temperature... how that would react. | was a bit
nervous when | saw the patient, but then | was cool.
Then cold when | was talking to my patient.. then |
was giving her information and then | was okay.”



’? Themes From Transcribed |
b ini Student Interviews

o &

4. Perception of Realism- perceptions ranging from
not seeming real to appearing real & scary, looking
for hidden errors, wanting more information

MN: “If | had been in this situation for real life, you
would have known the patient a little more....”

“The simulation feels real & the emotional experience
of giving drugs & not being 100% sure is scary.”

1Z: “| wanted time to do a family assessment, provide
support for patient, provide hygiene. I'd like to find out
about family system, teaching, marital status,
economical status, assistance, etc. | would interview
the patient, do a family history, & health history. |
wanted to know more about the patient particulars.”



@ Themes From Transcribed i&%m
id Student Interviews

o &

5. Lessons Learned- learning from mistakes, needing more
practice &/or experience, verifying orders, assessing
effects of medication, collaborating with patients, evaluating
patient reactions, reflecting on actions

B ieee

MN: “l will have to think deeper about medications and the
Interactions of what’s going on with the patient at the time....
My first thought would be to give her a pain med, but you have
to look at the whole picture: respirations, allergies... a
stomachache at the time... so | guess this just further proves
that you need to think about each med administration and how
It affects the person as a whole.”

TZ: “This simulation is good. It helps me to remember my way
todo right and to think about the patient. We have to work
nearby with the doctors. We don’t, "Yes sir! Yes sirl” We don't.
We have to change. “Yes sir! Yes sir!” Itis very bad... we have
to say no.... We have to challenge.”



Similarities for MN vs. TZ g

MINNESOTA

e Themes- all 5 themes fit for MN & TZ

 Significance of pain rating at 6 r/t meds administered-
/3% of students in MN gave Toradol & 70% In TZ,
27% in MN gave Acetaminophen & 30% in TZ (6 high
level of pain vs. low)- those who did not give Toradol,
stated it was because they were not familiar with it)

« Analysis of options- a deductive cognitive process of

14 bh

ruling meds “in” or “out”

e More time/Do more- for assessments & education

* Concern about safety- highest with med
adminictration




Variations for MN vs. TZ

MINNESOTA

 Difference in multiple pain medications- 23% of
students in MN gave a combination of pain
medications; O in TZ (not considered)

 Only 1 TZ student had good internet for preparation

* TZ nursing students were surprised that patient had
2 diagnhoses & concerned about control of DM
through diet & meds/risk of infection due to 2° burn

e TZ students wanted more information about the
patient’s health and social history*

« Maintaining good relationships was important in

— L AL



STUDY LIMITATIONS

* Varied curricular content, clinical
experiences, learning resources,
timing, newness of simulation
(culture, language barrier)

* Difficulty of recall

— Multi-tasking, fast-paced simulation
— No follow-up questions asked
— Emotional component

* Triangulation helped assure validity
and enhance rigor in MN study*



l IMPLICATIONS AND
CONCLUSIONS

 Clinical decision-making needs to include
best practices, individual experiences,
patient condition, patient preferences, etc.

« Simulation & clinical with debriefing for
reflection to uncover the rationale behind
actions Is needed to provide more clinical
reasoning opportunities

—"‘, : .
 Continued focus Is needed on student

thinking with medication administration



COMMENTS/INSIGHTS:

MINNESOTA

Taking notes was important to fully capture comments
If audiotape was not clear; video analysis may help

Verbal debriefing vs. students writing responses may
have forced students to respond

If students made multiple similar comments within
guestions, they were recorded once*

Debriefers did not request further clarification of
answers to questions or ensure that students
thoroughly thought through their responses**



COMMENTS/INSIGHTS:

« Faculty wondered what information we missed (i.e.,
what information did students forget or not tell us?)

* Debriefing incorporates context, reflection & dialogue
for a dynamic process of critical inquiry- there is also
an emotional/affective dimension that may need to be
addressed following simulation

» Simulations with many decision pathways encourage
students to prioritize & support their decisions while
Introducing them to the complex thinking necessary
for effective clinical decision-making

* This was a simulation vs. real clinical practice- what Is
the difference Iin thinking between these?



PUBLICATION

Simones, J., Neal, D.O., Schug, V.,
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Becker, M. K., Schulenberg, C.,
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P., & Keller, P. (2014). Student nurses’
reported thinking during medication
administration. Journal of Nursing
Education and Practice, 4(11), 136-146.



Using Virtual Simulation to Enhance Student
Learning: A Case-Based Approach

Dr. Jone Tiffany




Objectives

* Discuss the use of virtual role-play
simulation to increase cultural
sensitivity In healthcare professionals.

» Examine future implications for the
educational uses of virtual world
environments for healthcare
professionals.
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! “Ugly in a World Where You Can Choose
to be Beautiful”:Teaching and Learning
About Diversity via Virtual Worlds
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prienmdom bo Sscond Life® —ein g oonling ttorials and = face—to-face classrcoemm sssucn. The avatars nsed
in this H&ld sody exosrisnce wers credied spescifically for thic assizomant.

Farc Iz Bfieet Y anr
Avaiar

A phobs and biosmapsy of an arcatar repmeseontng a coarganalized perscm is procddad
o =ach smd<sot.
Upon ceeatine poor aeilizned avatar, mrite & 2-35 pags refecdco pamseTr that
addmezsss tha followin s quesHoms:
l. Fow doyoo fecl about bain s zexigmed this avatar?
2. TWEhat arg vonrinital reactoms after mecicming this atatar's phobe amsd
hiczapin T
3. "What aoe vomrismas oF Bisses with rerzrds oo peopls who refact his
arat=r?

Farc II- YViom==l
Field Srody
Actdvisies

Yoz have boen provided with & vardety of social netrmcrking ibte landmarks in =T
that arg cokide of Mightinzala Tulae. Sign into EL ac voor assiened sncatar 2nd o
izt thowe sitew acdng as if oo are thic persco. Yoo ooy not cheanso tho assisonoed
avatEr io any wary . I o are oot b drules that vom ars a sfodent soEzsio s ino a
project. Flam oo soemdin g 2t least fem hons in 51,

Farc IIT: Synibhe=zis
Faper

oo complation of e acEvidess within 51, wmrites = +-5 page paper incorpocradne
the follocwing:

1. "WEeat ambitadss., hiases, and ismas did o= bring weics vow inobe the sites o
visdted as yonr zesizned avaterT How did thic afect poor interacdcos with
othar ooatars o ELT
How =wers vou Teated by other avatars o EL.T How did vouw feel abo=t
=T
3. Ifroo bad tsen akls o change yoor assig=ed atatar bgfcre visidne L
social metworkime sitow, what changes monld you Fats mnadas be Incrcasa
your leesl of comTert?

Imfterr=tHn g coursa concents and perwonal Sseoms leamed doring this

zusismmant, explain how oz micht oo and applhy tds EnowLedas o thea

mnrie ednczior rola.

3. How doyouw aoHcipabs oo ourineg pracice will chanpe aficr compladna
thiz field sxssricnce and conrssT

I

Farc IV - Clazz
FPrezermimsan

Frepame = 5 slide precsentadon oo wour expesrancss o B that intesrates related
couTss conceptes. Inchnda 1} a scoorary of your erpsdence in 51 2 inteszmabon of
tha 51 £2ld stodyr exp<sdence with comrne reading: and dieccmusibon; and 3 2
dicrnzzion of kow wom will nse what you Eate Jearmed bo crsabe an s Insiae
orring cdoradon eoriroomant {EHve speciBc sxarples]). Thewe alides will ba

E:n:n.l:ll:-:-:l. Juriog the lasc oigst o class.

Figure 3 Inclusivity li=lad =twkly experiencs in Secon<d Lile™ |
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Ned Horsley




!2 ROLE PLAY SIMULATION STORIES
As the students ventured out into the
virtual world of Second Life, they took the
avatar stories with them and played them
out with other avatars they met. As the
stories became more and more real to the

students, they elicited some interesting
responses.

e




S

“Being
treated like
this in real life
would have a
negative
Impact on
how | viewed
myself.”

“My fear of
others thinking
| was a terrorist

might have
been my own “Other Avatars
bias.” wouldn’t come

close to me.”

“I still bring
my own
personality to
my avatar - A
bit of
projection?”

“l was
nervously
excited to get
started.”

“l think | have
a better idea
of what being
a minority is
] (-


Seperate avatar bios/Bio_Abukar Kariunga.docx

“How | thought

| would be

treated affected

the way |

interacted with

others.”

“l found my

inner voice..

| felt
empowered
to do things
| wouldn’t
do in real
life.”

Cody Whe

“Through this
| gained an
appreciation
for my biases
and
prejudices.”

elwrlght

'—714

“Other Avatars
wouldn’t come
close to me.”

“If | had a
choice |
would lose
the
wheelchair.”

“Homophobia
.. Why were
other male

avatars afraid
| was hitting
on them?”



“| thought
since | was
a millennial |
would love

‘| encountered
the micro-
aggression of
disability
blindness.”

Deepa Islar

“| found | judged
people because of
their
appearance..that

surprised me.”

“Doing this
assignment
made me
realize that |
EVERERES
about certain
age groups
that are not
true.”

“People learn
In different
ways, and it is
Important to
Include a
variety of
techniques.”



Destiny Endersleigh

“l thought
since | was a
millennial |
would love
this.....|
didn’t.”

“After completing
this assignment, |
have noticed the
lack of inclusivity
In my place of
work.”

“Other avatars
made rude
comments about
my clothes asking
me if | got them at a
thrift shop?”

“l would have
been more

comfortable
If | looked

like myself.”

“When | was at the

beach | was told

that | wouldn’t get

any darker if | sat
in the sun. “



“| didn’t
Interact with
others
because |
was afraid
how they
would react
to me.”

Javan Soulstar

‘| projected
my own
bilases on my
avatar. |
thought
people who
think badly of
me because
of how |
looked.”

“| didn’t want the homeless avatar to
hang out with me.”



L ottie Botside

When![ g (i memanttllf - . “l thought other
s waudNill |0 o vl Gyl ST
_ ‘ judge me
![r;] gl);g;:%\:il;, because of my
size. So, |
me anfd moved stayed to the
awa”y rom outside of the
me. social places.”
“If | had a choice | Inlt!ally, | was
would have made NOIIESLN U
my avatar project my feelings
[F T of insecurity on my

avatar.”



Mildred Poggel

“Other avatars
didn’t

“| was confident
that my avatar

understand why
would be an
| would choose
outcast and
i 2 to be old when |
be ignored.

could be young
and beautiful.”

“When | met my avatar |
was mortified. | didn’t want
to be an old woman.”



“At first | was

Ned Horsley

nervous to EM ﬁ M “As a virtual
play a — = person, you
homeless ‘ can create all
person. | was of your
amazed at attributes and
how some even your
people personality to

reacted to my
avatar.”

“l found that he

some extent.”

“One avatar
listened intently

Why would | want to my story, and

was either to be a homeless
: then offered
ignored/taunted man when | could [
or pitied.” choose to be anyone PPOTL, Y

and words of

out in Second Life.” . N
wisdom.
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