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Objectives

2 Qutline a process for creating sustainable
learner driven education

2 Review three simulated pediatric cases
that were validated and piloted by ED and
pediatric nurses.

2 List three useful tips to planning a
simulation exercise at their own facility.




The Pediatric Unit

» five bed unit

» 1 RN per shift

» 45.9% occupancy rate in 2015-2016
» 183 admissions

» Mean LOS: 1.8 days
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CJON BOOK EXCERPT SERIES

Creating an Educational Plan
That Meets the Learning Needs
of Nursing Staff

Joan Such Lockhart, PhD, RN, CORLN, AOCN®, FAAN

Clinical Journal of Oncology Nursing.

This excerpt, chapter 6 from the book Unit-Based Siaff Development for Clinical Nurses, by Joan Such Lockhart,
PhD, RN, CORLN, AOCN®, FAAN, is part of a series of clinically relevant reprints that appear periodically in the

s mentioned in Chapters 1 and 3, many healthcate
organizations have responded to recent healtheare
irends by shifting the responsibility for staff educa-
tion from hurse educators based in centralized nurs-
ing staff development departinents to unit-based nursing staff
(Leslie & Churilla, 1998; Lockhart & Bryce, 1996). As a result,
some of the responsibility for staff development has been as-
sumed by clinical staff nurses, who also provide direct care to
patients, or hurses who coordihate patient care activities.

As mentioned in Chapter 2, staff development is defined as the

Y evretatnatic BiErnreee of aeeseeimant devaloamimarnt amd avalivatioi

ited. Although most RNs received formal instruction in and
experichce with the teaching-learning process in their initial
preparation as an RN, this educatiohal content often focused
on learners such as patients and groups of lay people in the
commuhity. It is likely that clinical hurses, therefore, will heed
additional instruction and guidance to effectively assume the
tole of a unit-based staff educator.

As with any hew endeavor, it is advantageous to seek the as-
sistance of an experiehced educator who cah setve as a mentot.
Because of their credentials, experience, and job responsibili-
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Pediatric Staff Interviews: Needs
assessment 1

» Staff feel unsupported re: learning and
working conditions

“You are it”
“No one gets peds”
“Educator has no peds experience”
» Concerns regarding new standard order sets

» Need for education on basic assessment and
hands on skills




Needs assessment 2

» Survey of full and part-time Pediatric,
Maternity, ICU and ED nursing staff

» 26 useful surveys




Respondents Demographics

» 92% percent RNS
» 58% full time

Medical




Resources Used to Access Pediatric
Information

®

B Computers and applications @ Hospital websites
B Pharmacists B Respiratory Therapists
B Peers B Other




Participation in Continuing

Education
3%

OReading journals

@ In-service training

B Workshops (Eg. Grand
rounds, case studies,
conferences, etc.)

O Certification courses
(Eg. PALS, ACLS, etc.)

B Other



Barriers to Continuing Education

OInadequate time as a
result of your work
schedule

@ Inadequate time as
result of your personal
schedule

B Do not believe that the
content covered meet
your educational need

O Believe that the
content is redundant

3%

B Other




“a lot of the cases we see are the same...ie.
Bronchiolitis. Then when we have something different
or a complex care child, the newer staff rely heavily
on their cross shift staff”



“We had a cardiac baby that needed to be started on
prostaglandins. We recognized a cardiac issue on day
7 of life. Wish we would have detected this Issue
sooner.”



“Difficulties with other departments...no one wants to touch
kids, therefore they are sent to peds unit quickly... Emerge
gets upset when we cannot accommodate an admission right
away...there is push back when we need time to set up our
room.”



Scenario Choices

» Bronchiolitis

» DKA

» Meningitis

» Seizures

» Sepsis

» Closed Head Injuries




Pilot

» Three ED nurses

» Two are also experienced BScN Clinical
Educators

» One with Peds floor and ED experience













() Simulation Learning System \W % | [3 Simulation Learning Systemfc: X [ Basic CMYK x [} Scenario x | +

C (O NotSecure | coursewareobjects.elsevier.com/objects/simcenter/pediatrics/documents/sls_pediatric_nursing_simchart_scenario06_fp.pdf @ B = .

State 1 Phase | expected student performance: Algorlthm

T=992F (37.3 C) 1. Washes hands. =
BP = 85/44 2. Dons isolation gown and clean gloves prior o entering the patient’s room. Quick Card
P =144 3. Conducts initial assessment and focused respiratory assessment.
RR = 62 4, Recognizes abnormal findings (RR, O sat, crackles, refractions). Thursday 1930
0, Sat = 91% (room air) 5. Notes concentrated urine in urinary collection bag. Haley Medvedev
« Heart sounds: Normal MR: 1872032
» Lung sounds: Crackles * .

bilaterally Age: 5 months
* Abdominal sounds: Present State 2 DOB: July 17
» Intercostal retractions T=99.2F (37.3C) NKA

present BP = 90/52
* Mother states, "Haley can't P =152

sleep because she's hungry. RR = 66

| want to hold her and give O, Sat = 90% (regardless of oxygen delivery)

her a bottle of milk so she » Respiratory status worsens. Infant begins to cry.

can fall asleep.”

Phase Il expected student performance:

,H’Hafayj's repositioned and 1. Prioritizes respiratory status interventions over IV fluid change and If Haley is NOT repositioned and

the nebulizer treatment is specimen collection orders. _ the nebulizer treatment is NOT

administered: . Uses therapeutic communication to explain interventions. administered:

State 3 . Repositions infant on back and elevates head of bed. State 4

T=992F (37.3C) . Administers nebulizer treatment. T=89.3F (374C)

BP = 86/46 . Changes IV fluid to dextrose 5% in ¥4 normal saline with 2 mEq BP = 92/56

P=132 potassium chloride per 100 mL, per order. P =156

RR = 48 . Collects urine specimen using proper technique and arranges for RR =68

O3 Sat = 97% (during nebulizer delivery to lab. Sat = 89% (regardiess of oxygen

ugmgm or aﬂ{gf n&|m . Maintains contact isolation precautions. %vay) (

treatment on room air) « Respiratory effort increases with more

« Infant is cooing and gurgling extensive refractions.

happily. « The infant begins to grunt.

Phase lll expected student performance: * Mother panics and says, “Haley is

1. Continues to monitor infant. making funny noises. Do something!”

2. Evaluates mother's understanding of education.

3. Removes gown first, then gloves. Disposes of all protective i
gear in the patient's room. .

4. Documents all findings, interventions, and patient response. Debriefing

B]MU LATION LEARNING SYSTEM Copyright © 2014 by Elsevier Inc. All nghts reserved. Scenario 6 | Page 25 of 30
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¥ | [} Scenario

C (@ NotSecure | coursewareobjects.elsevier.com/objects/simcenter/pediatrics/documents/sls_pediatric_nursing_simchart_scenario17 fp.pdf

Basic CMYK

State 1: Initial Assessmant
T=104.0F (40.0 C)

Phase | expected student parformance:

BP = 00s/60s

P=130s

RR = upper 20s

O3 Sat = Mid 90s% (room air)

* Heart sounds: 51 and 52

+ Cardiac rhythm: Sinus tachycandia
* Lung sounds: Clear

+ Bowel sounds: Normozctive

+ Skin: Hot and flushed

+ Pain: 4/5 {FACES scale)

2. Conducts initial and focused assessments.
3.

. Places patient on oxygan.

. Varifies that consent form has been signed.
B. Administers acataminophen suppository.
9. Administers deamethasone [V push.
10. Motifies provider of patient's condition.

1. Applies appropriate personal protective equipment for droplet isolation.

. Recognizes abnormal findings {hyperthermia, tachycardia, tachypnea, demreased
oxygen saturation, pain, kethargy, decreased urinary cutput).

11. Continues to moniter hourly vital signs and neure checks.

. Varifies the doses of fentanyd and midazelam in preparation for lumbar punciure. l
. Performs straight cathaeterization for urine cultura.

Phase Il expected student parformance:
1. Administers |V medications as ondered.
2. Positions patient for lumbar puncture.

3. Provides

4. Obtains vital signs every § minutas during procedure and while patient is sedated,
5. Maintains the integrity of the sterile field and cerebrospinal fluid collection tubes

reassurance to patient and mother.

during and after lumbar puncture,

State 3: Post-Lumbar Puncture Experiences

State 2: Lumbar Puncturs 1 Hour Later
T=1040F (400 C)

BP = 90s/60s

P=120s

RR = Mid 20s

05 Sat = Upper 90s% {1 L'min via nasal cannula)
= Marco states, °1 feel sick to my stomach.”

Phase |Il expected student performance:
1. Conducts focused assessment.
2, Initiztes precautions.

Fabrile Saizure

T=1029F (394 C)

BP = BOs/G0s

P=130s

RR = Upper 305

Og Sat = Mid B0s% (1 L/min via nasal cannula)

3. Administers oxygen via facemask during the seizure.

4. Ensures patient safety during seizure,

5. Calls for assistance.

6. Contacts provider immediately or delegates appropriately.

7. Uses therapeutic communication to explain patient's condition to the mother.
8. Places patient in recovery position.

9. Maintains ainvay.

Algorithm
Quick Card

Monday 0900

Marco Sorrells

MR: 7524186

Age: 5 years

DOB: November 28
Allergic to levofloxacin
and strawberries

Phase IV per

T=1022F (38.0C)

BP =80s to 90s/50s to 60s

P=1i0s

RR = Mid 205

O3 Sat = Mid 90s% {30% via face mask)
* Braath sounds: Clear but diminished

» Bowel sounds: Hypoactive

State 4: Slight Improvement and Cessation of Seizure Activity [| e 1. Administers diazepam 1 mg [V STAT.

Phase V expected perfor

1. Conducts a focused assessment.

2. Performs post-seizure neurclogic checks.

3. Contacts provider fo report patient’s current siatus.
4. Communicates plan for transfar to PICU.

L
BIMULATION LEARNING SYSTEM

Copyright © 2014 by Elsevier Inc. All ights reserved.

5. Calls report to PICU.

Debriefing

Scenario 17 | Page 27 of 35




New Tab x | [ Simulation Learning Systemfo. X [ Basic CMYK X +

C @ NotSecure | coursewareobjects.elsevier.com/objects/simcenter/pediatrics/documents/sls_pediatric_nursing_simchart_scenario32_fp.pdf Tr B = ' :

Basic CMYK

State 1 Phase | expected student performance: Algo I'Ithm
T=998F (37.7 C) 1. Conducts initial and focused assessments. Q . k c d
BP = 120/64 2. Recognizes abnormal findings (polyuria, polydipsia, elevated blood glucose uic ar
P =86 level, nausea, blurred vision, fruity breath odor).
RR =18 3. Recognizes elevated blood glucose level as defining indicator of hyperglycemia. ThlerdaY 0730
Og Sat = 98% (room air) 4. Uses therapeutic communication to provide support and explain interventions to Ricky Alvarez
» Heart sounds: Regular patient and mother. MR: 1874238
« Lung sounds: Clear )
* Bowel sounds: Active L Age: 13 years
« Pulses: Weak State 2 DOB: May 3
« Speech: Normal T=998F (37.7C) BP=122/64 NKA
* Blood glucose: 280 mg/dL P=88 RR=18
« Patient states, “I have already O, Sat = 98% (room air)

overflowed 2 of those stupid + Increasing irritability

urine containers. And | feel like « Patient states, “| hate getting shots! It's not fair!l”

| might puke.” « Mather states, “| am so afraid to give him a shot.
| just don't feel like | understand this yet."

T— — > Phase |l expected student performance:

I insulin s administered with or 1. Attempts to engage patient and mother in insulin ¥ neiiher insuin
administration and diabetic education. o 5 ! :

2. Consults insulin order to determine dose for - _

T=998F (37.7C) BP=112/62 D ighicosshlevel of 200 mo/dl L FFggTé?zg}(Kug;;Jgsm
= o 3. Correctly identifies dose of 3 units insulin lispro. _ ;

P=78 RR=18 4. Administers 3 units subcutaneous insulin lispro or Og Sat = 84% (room air)

05 Sat = 98% (room air) . 5 : pa Win i5p . Smfusad lethargic, and weak

. P2ul o supervises while mother administers insulin. ! !

e « Patient states, “| feel horrible.
« Patient states, *I feel better. | don't s Pm really sick to my stomach and
think I'm going to puke anymore.” weak.”
if IV ondansetron is administered but insulin e
is NOT administered:
State 4
T=998F(37.7C) BP=105/60
Phase Ill expected student performance: P=88 RR =28 (Kussmaul)
1. Evaluates patient's response to interventions. Oz Sat = 94% (room air)
2 Reinforces education. . Coqfusad. lethargic, and ?\reak |
3. Documents all findings, interventions, and « Patient states, | feel horrible. I'm so weak.” :
patient responses. Debriefing

If neither insulin nor IV ondansetron

-
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Physical
fidelity

Conceptual Engagement
fidelity

Emotional /

Experiential
fidelity Fiction
contract

A model of fidelity, realism, and educational engagement in simulation.56

Rudolph, Raemer & Simon(2014)
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Paediatric Bronchiolitis Admission Order Set

SIGNATURES

(< Paediatrics

B Screen for Isolation Precautions per Infection Control and Prevention guidelines
(4] Respiratory secretion precautions

Diagnosis: Bronchiolitis

MRP- Notified [] Yes
Family MD: Motified [] Yes
Consult: Notified [ Yes

Allergies: [ NKDA [JLatex [] Food (specify)

[ ] No
[ ] No
] No

[] Other (specify):

[] Drugs (specify):

Diet

[ ] DAT [ ] NPO (if moderate to severe respiratory distress OR RR greater than 60)
Masogastric Fluids (Can be an alternate to IV fluids)

[] Pedialyte/Enfalyte at mL/h

Activity

] AAT

(] Other:

Vitals/Monitoring

B4 Weight on admission kg [] Height on admission cm

(] Weight daily




Emergency Room Management Guidelines

for the Child with Type 1 Diabetes

Diabetic Ketoacidosis (DKA)

History (some or all of) Clinical Signs generally include
« Polyuria « Tiredness + Deep sighing respirations — (Kussmaul breathing)
- Polydipsia - Vomiting with no wheeze or rhonchi
- Weight loss - Confusion » Smell of ketones on breath
« Abdominal pain  « Difficulty breathing « Lethargy/drowsiness
+ Dehydration — mild to severe
[] i

« Urine ketones/glucose

- (Capillary glucose STAT in ER

« Venous blood — glucose, gases, electrolytes, urea, creatinine
« Other as indicated

]
Confirm DKA
- Ketonuria = Serum Bicarbonate <18 mmol/L
+ Glucose =11 mmol/L « (onsult Pediatrician immediately
- pH <13
1
:’g?"“’-“““" “"‘SEH':{‘:“;?M} Vascular Decompensation No Vascular
B (with or without coma) Decompensation
- — ~
1 month to 1 year < or =70 + Hypotension (see box)
110 10 years < or=70+ [2 ¥ agein years) « Decreased level of consciousness

>10 years <or=9% l



Scenario Validation Checklist - Word

(1 =notmet, 2 =
partially met, 3 =
met)

Prebrief

Orientation provided re:
lab/mannequin, ground
rules, expectations/roles
‘safe container’ was
established

Learning objectives clear
and concise

Prebrief contained
appropriate preparation
for participant

Assigned readings
enhanced learning
Scenario

Client profile gave
sufficient medical record
data

Access to appropriate
medications for the case
Scenario challenged
critical thinking

Case was plausible
Participants had access to
necessary equipment,
and essential nrons




Next steps

y

Workshops

Grants

Partnerships
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