
Simulation:  Communicating with Upset Families
Lily is an infant.  She has been admitted for severe dehydration related to rotovirus.  She has had 9 IV attempts in the last 24 hours.  Her IV has infiltrated, and the parent is refusing to have anyone attempt anymore IVs.


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



Simulation Learning Objectives:

1. “Tools for effective and open communication” (NLN, 2010, p. 26).
2. “Respect different styles of communication used by patients, families, and health care providers” (NLN, 2010, p. 31).
3. “Apply principles of a healthy work environment” (NLN, 2010, p. 18).
1.  Skilled communication
2.  True collaboration
3.  Effective decision making
4.  Appropriate staffing
5.  Meaningful recognition
6. Authentic leadership
http://ccn.aacnjournals.org/content/29/6/20/T1.expansion.html

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, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: (site source, author, year, and page)

· http://www.nursingcenter.com/lnc/journalarticle?Article_ID=1090605



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


	Scenario Progression Outline

	Setting 
	Parent
	Receiving Nurse
	May use the following Cues:

	Situation Set Up:  Lily is an infant.  She has been admitted for severe dehydration related to rotovirus.  She has had 9 IV attempts in the last 24 hours.  Her IV has infiltrated, and the parent is refusing to have anyone attempt anymore IVs. 

	Ineffective Conversation
	Role member providing cue:  

Cue:

	
	Parent:  No one else is going put an IV in my daughter.  It is too traumatic for her and for me.  I just cannot see her go through this again.
	Nurse 1 (ineffective):  Lily has to have an IV.  We will do our best to get this one in very quickly.  She has to have this fluid.  You are welcome to stay here, or you can take a break in the cafeteria.
	

	
	Effective Conversation

	Role member providing cue: 

Cue: 

	
	Parent:  No one else is going put an IV in my daughter.  It is too traumatic for her and for me.  I just cannot see her go through this again.

	Nurse 2 (Effective):  I am so sorry to hear you and Lily have had such challenges with IVs. Obtaining an IV site can be a real challenge, and not a pleasant experience. Unfortunately, IVs are sometimes necessary to helping our little patients get better. Lily is still showing signs of dehydration, and those signs and symptoms will not improve without IV fluids.

 I want to explore your previous IV start experiences.  Have we used Child Life?  Did we use the J-tip, or nitrous? 
	

	
	Parent:   I do not know what a J-tip is. What is nitrous?  Who are the best IV starters in the hospital, can they come see Lily?

	Nurse 2: The J-tip is used to numb the IV starting spot.  Nitrous is a gas that is delivered by a special team of nurses.  The Nitrous has been shown to help IV sights become more visible and accessible.  I will be sure we use every possible method we have at our disposal to make the procedure tolerable, and I will locate a person that has strong IV starting skills. 

	


Minnesota Simulation for Healthcare Education Partnerships (MnSHEP) 


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 could have been improved in the first conversation?

2. What went well with the second conversation?  What made the conversation go well?

3. Have you had any similar experiences, and how have you handled them?  Did it go well, or not so well?  Is there anything you would try next time?

4. Did the nurse create a safe environment for communicating freely?

5. Was there any acknowledgement or empathy?

Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:
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· http://www.nursingcenter.com/lnc/journalarticle?Article_ID=1090605





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
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