Bradycardia Simulation
Sylvia Nelson is an 85 year-old woman that resides in your long term care center.  It has been reported that she has been less energetic the last few days.  She complains of being light-headed with activity, and complains of being tired. Medical history includes type II diabetes well controlled with diet and Glucophage.  There is a history of hypertension and mild CHF treated with Zestril. The nursing assistant is running toward you telling you Sylvia has fallen down.

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: Sylvia Nelson
Gender: F     Age: 85             Race: 
Weight:  kg                  Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: NKDA
Immunizations: 
Attending Physician/Team: 

PMH: Hypertension, Mild CHF, IDDM


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:
At the end of this teaching scenario, the learner will be able to:
1. Demonstrate rapid assessment of a geriatric patient with a change in health status.
2. Recognize need for rapid intervention and the need for paging/calling other team members to assist.
3. Demonstrate proper use of interventional equipment.
4. Facilitate the transfer of a patient to the acute care center.
	
	Setting/Environment
· Med-Surg

Simulator Manikin/s Needed:
· VitalSim

Props:
Equipment attached to manikin:

Equipment available in room: 
AED/defibrillator/pacer 
IV starting supplies
Glucometer

At Medication Cart:
Atropine

	Medications and Fluids
· IV Fluids: 
		
· Oral Meds: 


· IVPB: 
· IV Push:  Atropine

· IM or SC:

Diagnostics Available

Documentation Forms 
Transfer Sheets
History
Medication List
DNR/DNI information 
Face Sheet
		

Other Props

Recommended Mode for simulation:


	Roles / Guidelines for Roles

Important information related to roles:
Charge or Resource RN: 
NAR: Family Member: 
Provider: 
Patient: 

Critical Lab Values:

Provider Orders:

	Participant Information Needed Prior to Scenario:

Report Participants will receive before simulation:
Time: 

Taped Report:






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

Bradycardia protocol
http://acls-algorithms.com/bradycardia/

Diabetes
http://www.cdc.gov/diabetes/home/index.html

Heart Failure
http://my.americanheart.org/professional/General/Heart-Failure-Guideline-Update_UCM_423930_Article.jsp
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	Scenario Progression Outline

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

	
	INITIAL VITAL SIGNS

HR – 38 – 3rd degree heart block
RR – 15
BP – 92/52
Sats-88%
LOC – ALERT – BUT WOOZY – COMPLAINS OF MILD CHEST PAIN  - DIAPHORETIC
	O2
Participants may:
· Verbalize checking glucometer
· Call 911
· Call provider
· Apply defibrillator/pacer
      
	

	
	HR – 30
BP – 88/50
RR – 10
Sats 88%
LOC – PATIENT barely AROUSABLE
	Atropine (unlikely to help) – won’t be used here 
Note 3rd degree heart block
Begin Pacing
	

	
	HR: 80 with pacing
RR: 16
BP: 100/80
Sats 90% 
LOC: patient more alert/complains of feeling tingling and slight discomfort

	Note patient is more stable
Package patient for transfer
If patient is very uncomfortable, consider analgesia

Hand off to EMS or call report to acute care setting using SBAR. 




	




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


1.  What went well with this scenario?

2.  What would you do differently?

3.  What questions do you have about this patient situation and the life support measures that are necessary with this type of patient?

4.  What information in this scenario will be beneficial in your practice?



	


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







	

SIMULATION SCENARIO
Bradycardia
Participant Copy

LEARNING OBJECTIVES

At the end of this teaching scenario, the learner will be able to:

1.  Demonstrate rapid assessment of a geriatric patient with a change in health status.
2.  Recognize need for rapid intervention and the need for paging/calling other team members to assist.
3.  Demonstrate proper use of interventional equipment.
4.  Facilitate the transfer of a patient to the acute care center.


SUPPLIES NEEDED
Based on history gather supplies you may need to care for this patient.

PATIENT DATA
History:  Sylvia Nelson is an 85 year-old woman that resides in your nursing home.  It has been reported that she has been less energetic the last few days.  She complains of being light-headed with activity, and complains of being tired. Medical history includes type II diabetes well controlled with diet and Glucophage.  There is a history of hypertension and mild CHF treated with Zestril. The nursing assistant is running toward you telling you Sylvia has fallen down.

REFERENCES

Bradycardia protocol
http://acls-algorithms.com/bradycardia/

Diabetes
http://www.cdc.gov/diabetes/home/index.html

Heart Failure
http://my.americanheart.org/professional/General/Heart-Failure-Guideline-Update_UCM_423930_Article.jsp

Simulation Development
Simulation developed and used with Permission by Ridgewater College. 

	
