Child with Cancer Simulation 
Jasmine is a 10 year old female diagnosed with ALL four months ago. She is now admitted with shingles. She had been treated with IV Acyclovir, but has experienced Acute Renal Failure secondary to Acyclovir.

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: Jasmine   Gender: F    Age: 10      Race: 
Weight: 34.0 kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: ALL


History of Present illness: Shingles


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 the need for nursing action based upon initial vital signs.
2. Safely administer medications as indicated.
3. Note response of medication administered.
4. Communicate effectively with parent and child. 






Fidelity
	Setting/Environment
· Peds

Simulator Manikin/s Needed:
· Vital Sim

Props:
Equipment attached to manikin:
· IV tubing with primary line D5 ½ NS with 20 mEq KCl fluids running at 20 mL/hr
· IV pump
· Foley catheter ________cc output
· 02:  1L/min
· ID band

Equipment available in room
· Bedpan/Urinal	
· Foley kit	
· Straight Catheter Kit
· Incentive Spirometer
· Fluids
· IV start kit				
· IV tubing
· IVPB Tubing
· IV Pump
· Feeding Pump		
· Pressure Bag			
· 02 delivery devices type       
· Crash cart with airway devices and emergency medications		         
· Defibrillator/Pacer
· Suction 
· Other_________
At Medication Cart:
· Furosemide 20 mg in 2mL vial
· Nifedipine 10 mg PO tab
· Acetaminophen in 500 mg per 5 mL liquid
· Syringes (3 mL, 1 mL, and other various sizes)
· Needle-less access device
· Labels
	Medications and Fluids
· IV Fluids:	D5 ½ NS with 20 mEq KCl
		
· Oral Meds: 
Acetaminophen 400 mg PO q4h PRN
Nifedipine 10 mg PO PRN BP > 140/100   

· IVPB:             

· IV Push: Furosemide 10 mg IV q6h       

· 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

Recommended Mode for simulation:


	Roles / Guidelines for Roles
· Primary Nurse
· Family Member #1
· Observer/s

Important information related to roles:


Critical Lab Values:
BUN: 32 mg/dl
Serum Creatinine: 2.8 mg/dl

Physician Orders:
Furosemide 10 mg IV q6hours, due at 0800 (now)
Acetaminophen 400 mg po q4hours PRN
Nifedipine 10 mg po PRN BP > 140/100


	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: 
· Jasmine is a 10 year old female diagnosed with ALL four months ago.
· She is now admitted with shingles. 
· She had been treated with IV Acyclovir, but has experienced Acute Renal Failure secondary to Acyclovir. The Acyclovir has now been discontinued. 
· She is on strict I & O. Her weight last pm was 34.0 kg. This is up 1.2 kg from admission. 
· Her O2 sats drop into the upper 80s when she is off O2, but have been in the high 90s on 1 liter of O2.
·  Her mom is at the bedside.
· Most recent VS:
BP: 127/90
AP: 88
RR: 20
T: 37.8oC


References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: Shingles
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001861/
ALL: http://www.cancer.gov/cancertopics/pdq/treatment/childALL/HealthProfessional/page5
Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation updated 2015 by Children's Hospitals and Clinics of MN, 2015.
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	Scenario Progression Outline

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

	0800 (after report)        




	· Manikin is in bed in semi-fowlers position. IV is infusing at 20 mL/hr. 
· Mom is at bedside.
· Lung sounds clear bilaterally
RR 20
· Heart sounds NSR
HR 80
BP 160/102
· Vocal cough
	· Physical assessment of the patient; including VS, lung sounds, assessment of edema, identify need to obtain patient weight.
· Prepare, perform safety checks, and administer furosemide (onset 5 min).
· Prepare, perform safety checks, and administer nifedipine (onset 20 minutes).
· Assess for safe environment due to antihypertensive effects.
· Communicate in age-appropriate manner with child and mother.
· Reassess BP, vital signs 5 minutes after furosemide administration.  
· Reassess BP, vital signs 20 minutes after nifedipine administration.     
	Role member providing cue:  

Cue:

	
        





	· If no action taken, meds not given settings change in 5 minutes to BP 180/102

· If appropriate actions taken, meds given, settings change for reassessment to BP 132/84






	
	Role member providing cue: 

Cue: 

	
	

	







. 
	Role member providing cue:  

Cue



	





	



	
	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.) 

Assigned RN
1. How did you feel in your role as the RN?

2. What did you think was going on with this patient?

3. What were your initial thoughts about this patient after you received report?

4. What were the most important assessments for this patient?

5. Why were they important?

6. What do you think the most important intervention was? Why?

7. What would you do differently if you could do this over again?

8. What do you think your strengths were?

9. What concerns did you have after giving medication to this patient?

10. How do you feel you communicated with the patient and family?

11. What do you think you learned from this scenario?

12. How do you think you can apply this in clinical practice?

Family Member/Mom
13. How did you feel in this role during the scenario?

14. How did the RN treat you?

15. How did that make you feel?

16. What do you think could have been done differently?

17. What do you think was done well?

18. How do you think you can apply this to your clinical practice?



Observers
19. How did you feel during the scenario?

20. What do you think could have been done differently?

21. What do you think was done well?

22. What did you learn from observing the scenario?

23. How can you apply this to your clinical practice?

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




SIMULATION SCENARIO
Child with Cancer

Participant Copy
LEARNING OBJECTIVES
1. Perform physical assessment for child with cancer and interpret findings
2. Safely administer medication as indicated
3. Communicate effectively with parent and child

SUPPLIES NEEDED
1. Pediatric nursing text book
2. Drug guide

PATIENT DATA
Jasmine is a 10 year old female diagnosed with ALL four months ago. She is now admitted with shingles. She had been treated with IV Acyclovir, but has experience Acute Renal Failure secondary to Acyclovir. The Acyclovir has now been discontinued. She is on strict I and O. Her weight last pm was 34.0kg. This is up 1.2 kg from admission. Her O2 sats drop into the upper 80s when she is off O2, but have been in the high 90s on 1 liter O2. Her mom is at the bedside.

Most recent Vital Signs:
BP = 127/90
AP = 88
RR = 20
T = 37.8oC

Pertinent Lab Values:
BUN = 32 mg/dl
Serum Creatinine = 2.8 mg/dl

Medication Orders:
Furosemide 10 mg IV q 6 hours, due at 0800 (now)
Acetaminophen 400 mg po q 4 hours prn
Nifedipine 10 mg po prn BP>140/100

REFERENCES
Shingles
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001861/
ALL
http://www.cancer.gov/cancertopics/pdq/treatment/childALL/HealthProfessional/page5

Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation updated 2015 by Children's Hospitals and Clinics of MN, 2015.


