Minnesota Simulation for Healthcare Education Partnerships (MnSHEP) 

Simulation: Charge Nurse – Impaired Colleague


Oh man, this situation was not on my radar when I said I would be a charge nurse.  I am very concerned about Pat.  This is the third time this nurse has come to work with alcohol on their breath. Now I noticed the nurse has an unsteady gait, and just stumbled into the door.  I am really worried for the patients, and what do I do if I have to send Pat home. Yikes, I need to take care of this for the sake of the patients.  That means communicating with Pat, keeping patients safe and cared for; protect the privacy of all, and communicating with management.  My shoulders are heavy……

Date: 						    File Name: 
Discipline:  						    Participant Level:	     
Expected Simulation Run Time: 		    Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 


References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: (site source, author, year, and page)
· https://www.ncsbn.org/substance-use-in-nursing.htm
· http://www.nursingworld.org/MainMenuCategories/WorkplaceSafety/Healthy-Work-Environment/Work-Environment/ImpairedNurse/Impaired-Nurse-Resources.html
· http://www.medscape.com/viewarticle/748598_6
· 
Simulation Learning Objectives:
1. “Apply leadership skills” (NLN, 2010, p. 24).
2. “Navigate conflict skillfully” (NLN, 2010, p. 30).
3.  Abide by “regulatory and professional standards (NLN, 2010, p. 17).

National League for Nursing. (2010). Outcomes and competencies for graduates of practical/vocational, diploma, associate degree, baccalaureate, master’s, practice  doctorate, and research doctorate programs in nursing. NLN.











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

Oh man, this situation was not on my radar when I said I would be a charge nurse.  I am very concerned about Pat.  This is the third time this nurse has come to work with alcohol on their breath. Now I noticed the nurse has an unsteady gait, and just stumbled into the door.  I am really worried for the patients, and what do I do if I have to send Pat home. Yikes, I need to take care of this for the sake of the patients.  That means communicating with Pat, keeping patients safe and cared for; protect the privacy of all, and communicating with management.  My shoulders are heavy……

Guided Reflective Questions: 

Opening statement:  So, we have a situation here that can and has happened.  It is a low frequency but high risk situation.

Policy:  Which policy applies in this situation?  We have a computer here; let’s locate the policies that relate to this issue. (Drug & alcohol testing for Registered Nurses 1022 and 1021 for other staff) 


What one may witness: Without giving details that might compromise someone, has anyone had an experience where you may have had concerns about a colleague?  What signs had you concerned?  (Potential list: alcohol smell, unsteady gait, stumbling, slurred speech, poor performance, unusually quiet, overly boisterous, etc. )


Immediate action needed: Who do you call if immediate action is needed?  Does shift work affect your actions? (The first step is to call the supervisor)

I would like someone to start the conversation with the evening supervisor.  Facilitator at the table can take the role of supervisor on the phone.  Supervisor:  I will be right up to the unit to help you with this situation.  I will take care of talking with Pat.  I do know there happens to be a float nurse on-call at home that can arrive in an hour.  Let me call that nurse in to finish the shift.  Let me know if you need additional help.

Speaking with the colleague:  Would you need to have a conversation with the employee, or would this be a role for the nursing supervisor?

Communicating with your team:  You need to communicate with your team because it has been determined that Pat is unable to complete the shift, and assignments have to be modified until another nurse can get into the hospital.  How do your protect Pat’s privacy?  (Maintain confidentiality)

Speaking with any families under the care of the impaired nurse:  
Could someone walk us through what you would say to a family when a nurse is unable to fulfill their assignment and staffing modifications are in the works?  How can we present this so that the family does not feel like this is a “short staffing” issue, and that their family member is in safe hands?  (Keep the situation confidential, similar to when a staff member has to go home sick)




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















Simulation: Charge Nurse - Impaired Colleague

Participant Copy
Oh man, this situation was not on my radar when I said I would be a charge nurse.  I am very concerned about Pat.  This is the third time this nurse has come to work with alcohol on their breath. Now I noticed the nurse has an unsteady gait, and just stumbled into the door.  I am really worried for the patients, and what do I do if I have to send Pat home. Yikes, I need to take care of this for the sake of the patients.  That means communicating with Pat, keeping patients safe and cared for; protect the privacy of all, and communicating with management.  My shoulders are heavy……

LEARNING OBJECTIVES
4.  “Apply leadership skills” (NLN, 2010, p. 24).
5. “Navigate conflict skillfully” (NLN, 2010, p. 30).
6.  Abide by “regulatory and professional standards (NLN, 2010, p. 17).

National League for Nursing. (2010). Outcomes and competencies for graduates of practical/vocational, diploma, associate degree, baccalaureate, master’s, practice  doctorate, and research doctorate programs in nursing. NLN.


REFERENCES: 
· https://www.ncsbn.org/substance-use-in-nursing.htm
· http://www.nursingworld.org/MainMenuCategories/WorkplaceSafety/Healthy-Work-Environment/Work-Environment/ImpairedNurse/Impaired-Nurse-Resources.html
· http://www.medscape.com/viewarticle/748598_6





Simulation Development 
Simulation used with permission from: Children's Hospitals and Clinics of MN, 2015.





Communication Tools for your Toolbox

SBAR:
When one needs to get to the point, but keeps communication thoughtful:
•	S – What is the overview of the situation?
•	B – Background of the situation
•	A – Assessment
•	R – Recommendation

Respectful behaviors:
•	Listen
•	Acknowledge
•	Exhibit empathy
•	Courteous
•	Professional
•	Accountable
•	Watch tone and body language

When giving feedback, or managing conflict with a team member:
•	State your observation (name the behavior)
•	What is important about the behavior (why is it helpful or not helpful)
•	What is it you would like to see happen, may ask to hear their strategies to resolve the issue
•	Strive for consensus





Simulation Development 
Simulation used with permission from: Children's Hospitals and Clinics of MN, 2015.
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