Blood Transfusion Simulation
34 year old female 1 day post-op Posterior Spinal Fusion T4-Sacrum

Date: 						    File Name: 
Discipline:  						    Participant Level:	     
Expected Simulation Run Time: 		    Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 
	Admission Date:      Today’s Date: 
Brief Description of Patient:
Name:          Gender: F     Age: 34     Race: 
Weight: 90 kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: 


History of Present illness: 


Social History:



Primary Diagnosis: 
Surgeries/Procedures:

	Psychomotor Skills Required prior to simulation:








Cognitive Skills Required prior to Simulation: i.e. independent reading (R), video review (V), computer simulations (CS), lecture(L)











Simulation Learning Objectives:
1. Identify anticipatory information for transfusion and possible transfusion reaction.
2. Administer blood product following appropriate protocol.
3. Utilize nursing assessment and judgment during administration of blood products.
4. Implement appropriate nursing interventions during blood transfusion.
5. Utilize professional and therapeutic communication during interactions with members of the health care team (patient, family, doctor, nurse)





Fidelity
	Setting/Environment
· Med-Surg

Simulator Manikin/s Needed:
· Vital Sim

Props:
Equipment attached to manikin:
· IV 18 gauge Jelco in Left forearm
· IV tubing with primary line D5 ½ NS fluids running
· IV pump
· ID band

Equipment available in room
· Fluids
· IVPB Tubing (blood administration)
· IV Pump
· 02 delivery devices type       
· Crash cart with airway devices and emergency medications
	Medications and Fluids
· IV Fluids: D5 ½ NS	
		
· Oral Meds:    

· IVPB:             

· IV Push: Benadryl 50 mg IV now (for transfusion reaction)        

· IM or SC:      

Diagnostics Available
· Labs
· X-rays (Images)
· 12-Lead EKG
· Other

Documentation Forms 
· Physician Orders               
· Admit Orders	         
· Flow sheet
· Medication Administration Record
· Kardex
· Graphic Record		
· Shift Assessment
· Triage Forms
· Code Record
· Anesthesia / PACU Record
· Standing (Protocol) Orders
· Transfer Orders


Other Props
· Simulated PRBCs with label and identification sheet
· Consent signed for blood product administration
· Lab results for H&H and Type & Cross match

Recommended Mode for simulation:


	Roles / Guidelines for Roles
· Primary Nurse
· Charge Nurse
· Family Member #1
· Physician / Advanced Practice Nurse
· Unlicensed Assistive Personnel 

Important information related to roles:
· RN has access to the chart, can ask for help from others (observers, NA-R, MD etc)
· Family member (Participant may decide how related) asks questions [HIPPA, transfusion], concerned about pallor
· MD available for phone call about transfusion reaction, see order sheet – do not assume information!
· NA-R can do delegated tasks [VS, retrieve blood product from lab], can suggest tasks if they are ones appropriately delegated to NA

Critical Lab Values:
Hgb 7.4 mg/dL

Physician Orders:
8/29/06 1300
Admit to Post-op center
VS routine post-op
Every 30 min x2 then
Every 1 hour x2 then
Every 2 hours x2 then
Every 4 hours
NPO until bowel sounds positive then begin clear liquids and advance diet as tolerated
Activity:
Logroll
Bed rest today
Dangle at bedside POD #1
Ambulate with help POD #2
0.9% normal saline with 20 mEq KCl/L at 100 mL/hr until good PO then decrease to TKO
Dilaudid 0.5 -1 mg IV every 4 hours
Labs:
· Hemoglobin and hematocrit at 1600
· Type and cross for 2 units PRBCs
· Transfuse 2 units PRBCs when ready, infuse over 3-4 hours
	Participant Information Needed Prior to Scenario:
· Has been oriented to simulator
· Understands guidelines /expectations for scenario
· Has accomplished all pre-simulation requirements
· All participants understand their assigned roles
· Has been given time frame expectations

Report Participants will receive before simulation:
Time: 
34 year old female 1 day post-op Posterior Spinal Fusion T4-Sacrum

0815 in pre-op area
BP 130/86 T 97.6oF P 80 R 16
Lungs clear
Abd soft, non-tender
A & O
Void 120 mL amber urine
To OR for posterior spinal fusion





References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: 

http://www.cdc.gov/bloodsafety/basics.html
http://www.cdc.gov/bloodsafety/monitoring/blood-safety.html
http://nhsn.cdc.gov/nhsndemo/help/Biovigilance_Component/Appendices/Post_Transfusion_Purpura.htm
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	Scenario Progression Outline

	Timing
(approximate)
	Manikin Actions
	Expected Interventions
	May use the following Cues:

	        




	Manikin in bed

VS: T 98.5oF, P 80, R 18, BP 136/78

IV in left forearm, NS with 20mEq KCl running at 100 mL/hr

Back dressing from high back to sacrum, dry and intact.

No c/o pain at this time


	· Participant completes assessment to include VS, IV site prior to initiating blood transfusion.
· Participant identifies appropriate IV needle size; need to change IV solution to set up transfusion (NS) – checks size, hangs correct solution, blood tubing as needed to utilize IV on pump when available. 
· Notes critical information from chart 
[VS, Hgb/Hct, consent signed for blood product administration]
· Physical assessment of manikin
 [VS, pain, IV site, LS, BS, alertness, as well as interventions and treatments including IV site, solution]
· Review of orders from MD
· Notes critical information from orders
 [IV, Meds, diet orders, labs including H&H, activity]
· Notes intra-operative information 
[blood loss, blood replacement]
· Notes critical information from history that might predispose reaction 
[past blood transfusions]
· Interaction with patient and family member are appropriately therapeutic
· Interactions with blood bank personnel and MD are appropriately professional
    
	Role member providing cue:  

Cue:

	15 min after beginning Blood infusion
        





	VS P 90 R 22 BP 130/70






	Participant recognizes change in VS

Required action addressed?
Yes – VS remain the same

No – patient complains of itching, BP decreases to 110/60, pulse increases to 100, R increases to 24.

Nurse should call provider for Benadryl order. 
	Role member providing cue: Family/patient

Cue: This itching is getting bad. Is this normal? 

	Completes assessment at 30 minute interval
	BP 110/60
P 100
R 24

	Required action addressed?
Yes – no change in VS

No – BP decreases to 80/60, Pulse increases to 120, R increases to 30 

Nurse should recognize change and call provider or rapid response. 
	Role member providing cue:  

Cue





		Debriefing / Guided Reflection Questions for this Simulation:
Link to Participant Outcomes and Professional Standards 
(i.e. QSEN, NLN {Nursing}, National EMS Standards {EMS}, etc.) 

Primary RN
1. How did you feel within your role, particularly at the beginning of the scenario?
2. What were your first thoughts? Actions?
3. Why do you think that you did things in the order that you did?
4. How would you react differently the next time you are in this position?
5. What are the most important assessments in this situation? When do you do them and why?
6. What are the most critical interventions and why?
7. Comment on time management, including organization, assessment, timeliness of implementing orders, etc.
8. What is the correct procedure for taking MD orders over the telephone?
9. How would you as the primary nurse, chart this event? What is the critical data to be documented by the RN assigned to the patient?

Family Member
10. What was said to the family by the nursing staff?
11. How did you feel during the simulation scenario?
12. What should have been said and why?
13. Was HIPAA observed?

Team Members
14. How does team work fit into this situation?
15. How important is the report when a patient is transferred from another ‘unit’? What data is critical?



Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:

Metro Alliance Nursing Simulation Task Force
SIMULATION SCENARIO
Blood Transfusion

Participant Copy

LEARNING OBJECTIVES

1. Identify anticipatory information for transfusion and possible transfusion reaction
2. Administer blood product following appropriate protocol
3. Utilize nursing assessment and judgment during administration of blood products
4. Implement appropriate nursing interventions during blood transfusion
5. Utilize professional and therapeutic communication during interactions with members of the health care team (patient, family, doctor, nurse)


SUPPLIES NEEDED

Stethoscope, medication book




PATIENT DATA

34 year old female 1 day post-op Posterior Spinal Fusion T4-Sacrum




REFERENCES

http://www.cdc.gov/bloodsafety/basics.html

http://www.cdc.gov/bloodsafety/monitoring/blood-safety.html

http://nhsn.cdc.gov/nhsndemo/help/Biovigilance_Component/Appendices/Post_Transfusion_Purpura.htm
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