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Every Nursing Program is Unique.
Learn How to Optimize Yours.

Susan Gross Forneris PhD, RN, CNE, CHSE-A
Excelsior Deputy Director
NLN Center for Innovation in
Simulation and Technology
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Built on Shared Values

“The National League for Nursing “Our engagement with Laerdal
and Laerdal Medical have joined helps nurse educators and our
together to help you achieve future nurses prepare for today’s
excellence in simulation. Both changing world and shifting health
organizations stand strong during care environment. This invaluable
difficult times with a solid partnership helps the NLN meet our
business base helping provide ultimate mission ‘to advance the
new value in the face of any health of the nation and the global
challenge.” community’.”

David Johnson Beverly Malone, PhD, RN, FAAN
President, Laerdal Medical CEO, National League for Nursing

NLN — Laerdal Partnership
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Objectives

Discuss key areas of planning and development in
the use of simulation in nursing education.

Discuss areas of program review to optimize the use
of simulation in teaching and learning activities
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Preparing Faculty and Programs for Simulation

Phase 1 builds an important guide. It will help you create a vision for
@ your simulation program, understand where you currently are, and
identify an appropriate strategy to optimize a simulation methodology.

PHASE 2 WORKSHOP IMPLEMENTATION €/ SlmU|at|0n
Phase 2 implements hands-on immersive workshops focused on - T\: .
foundations of simulation, curriculum integration, debriefing methods, ~~  ©~ = , E d u Catl on
and simulation evaluation. i;# oS 3 S | t f

a olutions 1or

Nursing (SESN)

Phase 3 circles back with pulse checks along the way to ensure
achievement of your goals, ongoing evaluation, and recommendations

for the success of your simulation programs. http://bit.ly/NLN_SESN

ASSESS IMPLEMENT PULSE CHECK

@ Laerdal

helping save lives

SUCCESS MANAGEMENT
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NCSBN Multi-Site Study 2011

Qualifiers

These results were achieved using:

* INACSL Standards of Best Practice

* High quality simulations

* Debriefing method grounded in educational theory
* Trained and dedicated simulation faculty

NCSBN ANNUAL MEETING - CHICAGD- AUGUST 13 - 15, 2014
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NCSBN Simulation Guidelines for
Prelicensure Programs:

= Evaluating the readiness in using
simulation as substitute for traditional
clinical experience

= Establishing evidence-based simulation " "= NCSBN
programs for the undergraduate nursing N
curriculum




0 OO ® O enrusing NLNWebinars

NCSBN Sim Guidelines for
Prelicensure Programs

« Commitment by school to simulation program

* Appropriate facilities

* Educational and technological resources and
equipment to meet intended objectives

« Lead faculty and sim lab personnel are gqualified
to conduct simulation
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Standards of Best Practice:

Simulation >V
Simulation Design

Qutcomes and Objectives
—acilitation

Debriefing

Participant Evaluation
Professional Inteqgrity

Simulation-Enhanced Interprofessional
Education (Sim-IPE)

Simulation Glossary e



http://www.nursingsimulation.org/article/S1876-1399(16)30126-8/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30127-X/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30128-1/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30129-3/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30130-X/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30131-1/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30132-3/fulltext
http://www.nursingsimulation.org/article/S1876-1399(16)30133-5/fulltext

QOO ® O onrusing NLNWebinars

Strategies

SUCCESS MANAGEMENT
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What are your
Simulation Barriers?

development

fU n Ingt -staff lad(admlnlstratl*u'e
: POWEr e run mone -
facul

E space -
D ydedlcatedE
S experlence buy-in ained =
. knowledge gjmulations %
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Managing Simulation
_ Barriers

(/M.  Faculty/staff \
‘ Development =

\ Planning
| |

Curriculum
Integration
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Clear Roles & Expectations

Q8 Does your organization have a
standardized training program for
simulation methodology for the Faculty /
Staff?

Answere d: 240  Skipped: 6

Q1 Simulation activities are conducted by
(Select all that apply)

Answered: 244 Skipped: 2

100%

G0%

G0%

88%

40%

20%

Faculty Simulation Simulation Unknown Other

Specialist Team (please
specify) ‘

0%
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Faculty Development:
Clear Roles & Expectations

Foundations in Simulation Pedagogy

Faculty/Staff

: Development : DevelOplng FaCUlty

Teaching and Learning Strategies
Debriefing: Across the Curriculum

: Laerdal
Evaluation e @ =aercal
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SustainnTe On

G o Assess Implement Pulse (
UIC .

SUCCESS MANAGEMENT

ce'’ ‘ \f\‘“g

10

https://www.ncsbn.org/16_Simulation_Guidelines.pdf
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Curriculum Integration:
Thoughtful Approach

CURRICULUM CONTENT SIMULATOR

e ey /.

Curriculum Drives Simulation

Learning Objectives Achieved via
Simulation

Content Is Contextual

Simulation Through Mixed Ve Wl
Methodology O
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7%(/ /

NLNWebinars

Curriculum Integration

Integrating Concepts
Into Simulation

Integrating Simulation
Into the Curriculum




0 OO ® O enrusing NLNWebinars

vSim for Nursing | MEDICAL-SURGICAL

@ Laerdal Wolters Kluwer

helping save lives Health

Skyler Hansen
Diagnosis: Diabetes

Ton: National Lea
Location: Emergency Department PNt

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

30 1 o D A flashing 'Electronic Health Record’ icon indicates that new orders or
00O ‘ o results from tests and diagnostics have been added to the record.
0 o < I ) S c O R E Electr;:cigr};ealm

Click here to see all previous attempts °

Examine the pathophysiology o &) Laerdal
of hypoglycemia
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vSim for Nursing | epiaTric

@Laerdal ’ 3 Wolters Kluwer

b to ol Health

Eva Madison
Diagnosis: Gastroenteritis

National League

Jor Nursing
Location: Emergency department 11:00 AM

= - 2 * Sales clerk. Reports weakness, * Height: 160 cm (5'3") * Urine specific gravity: 1.035
Eva Madison is a 5-year-old Caucasian female who ju malaise, and flu-like symptoms * Weight: 66.2 kg (146 Ib) * Serum sodium 155 mEg/L
department with her mother. Eva has a 2-day history for 3-4 days. Although thirsty, is *T:38.6C P:86 BPM © Serum potassium 3.2 mEg/L
and her mouth is moist but her lips are dry and crack :?:2:?;:‘::;8\;;::;:; b;c:::: R: 24 BP: 102/84 © Chest x-fay negative
has liquid stools 2-4 times per day.

Her weight is 20.5 kg and height is 120 cm. She has n l

history, and at her last check-up a few months ago, h
She is now waiting in the room for you.
Deficient fluid volume rA nausea, vomiting,

diarrhea aeb decreased urine output,
* Weigh daily and monitor trends urine i
* Maintain accurate intake and output record fever, decreased skin/tongue turgor, dry
* Monitor vital signs as appropriate mucus membranes, increased pulse, and
* Administer IV therapy as prescribed decreased BP
* Give fluids as appropriate l
Fluid/ balance aeb
* 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
levels (e.g. serum and w?n'?sodiwn. urine * Explains measures that can be taken
osmolality, and urine specific gravity) as it
* 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)

Examine the concept of ="

3 1 Outcome met
* Obtain specimens for analysis of altered potassium
levels as indicated : * Client remained hospitalized for 48 hours.

(PO, NG, or IV) per policy

-
fluid balance = e
manifestations of hyperkalemia (e.g. muscle
weakness, lethargy, altered level of consciousnass) -mummm“mwmw

 Monitor for cardiac manifestations of hypokalemia at >0.5 mLkg/hr by discharge

adaquate
(€.9.. hypotension, tachycardia, weak pulse, thythm #Teking oral fluids whhout nausea
bl @ Laerdal

irregularities)
for Nursing helping save lives
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Pediatric Case 3: Sabina Vasquez (Core)

Pediatric Case 4: Sabina Vasquez
(Complex)

Maternity Case 1: Olivia Jones (Core)

Differentiate low acuity
— high frequency from

Maternity Case 2: Olivia Jones (Complex)

high acuity — low frequency
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Mona Hernandez
Diagnosis: Pneumonia

National League
£ Nursing

Location: Medical Unit 1600
Report from day shift nurse:

Situation: Mona Hernandez is a 72-year-old Hispanic female who was admitted
to the medical unit yesterday afternoon with a diagnosis of pneumonia in her

Sherman "Red" Yoder

National League
Report from home health nursing manager: ¢ Nursing

Red is an B0-year-old farmer and war veteran who lives by himself, 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.

Examine Delegation and
Supervision -
Prioritization and clinical
reasoning

Carl Shapiro

Diagnosis: Acute Myocardial Infarction
Location: Telemetry Unit

NLNWebinar

National League
for Nursing

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.
Ordered lab values are pending. Provider wants to be called as soon as the labs are
available.

L cand

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.

bl @ Laerdal

for Nursing helping save lives
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Key Initiatives & Goals

‘ What does success look like?

24 ‘ e o /
|

BN < CCESS
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Strategic Planning Cycle

How can we improve? G Oa | S Where do we want to go?

Desired
Outcomes

How did we do? How do we get there?

Measures &
Targets

Strategies

How do we measure success?

for Nursing
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Preparing Faculty and Programs for Simulation

Phase 1 builds an important guide. It will help you create a vision for
@ your simulation program, understand where you currently are, and

v J  identiy an approprite strategy o opimize a simuiaton methodology Simulation
Education
Solutions for
Nursing (SESN)

PHASE 2 WORKSHOP IMPLEMENTATION €/

Phase 2 implements hands-on immersive workshops focused on - T\:
foundations of simulation, curriculum integration, debriefing methods, !ﬁ‘;‘ :
and simulation evaluation. i /4# o

http://bit.ly/NLN_SESN

Phase 3 circles back with pulse checks along the way to ensure
achievement of your goals, ongoing evaluation, and recommendations
for the success of your simulation programs.

ASSESS IMPLEMENT PULSE CHECK

@ Laerdal

helping save lives

SUCCESS MANAGEMENT
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Thoughts?
Questions?
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For more information about

reaching high quality
simulation contact your
Laerdal representative.

Start Your Journey
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