
Preparation for Simulation Day (Pre-Briefing)
You will be given a report on the patient you will be working with for the simulation experience. Please fill this out and bring to your simulation day. You also have medication prep sheets to be completed prior to the day.  Time will be given to complete a care plan at the end of the simulation.                                                                                                                                                                                                                         You will give a report to the student group on your patient and present your concept map before the simulation.  You will work as a member of the team during the simulation and ask for assistant from peers who are available. You will be given time at the end of the experience to fill in more information.  There will be a debriefing at the end of the experience.  Remember that all simulation experience are confidential.




Listen to Ertha’s Story:  



SjfhajKey Concepts (interrelated concepts): Cognition 
Intracranial, Mobility, Perfusion, Fluid & Electrolytes, 

Priority Interventions (for this patient)
Check medication safety and compliance, Beers criteria, Assessing function, depression scale, KATZ, functional tool, therapeutic communication, 

What are Ertha’s strengths?
Support of Henry/Family
Active
Church and groups
New living environment with support services
Management of Client Care (Referrals, Advocacy, Delegation, Ethical Collaborative/Interdisciplinary Care) 
Assisted Living staff, Health Care Provider, Pharmacy, OT, PT, Social services, Family, church. ….
Have students come with local services available in their area. 
Other: “I don’t know where this goes.”
Lab Values and importance of each  
Why is she on some of the medications?
Diagnosis: Pertinent Information
Ertha Williams 74 Y.O 
Dementia/Alzheimer’s 




Safety/Potential Complications 
 What are you alert for in this patient?
What are the important assessments to make?
 
What complications may occur?
 What interventions will prevent complications?
  What will you do if the complications occur? 



Medications:
Acetaminophen (Tylenol) 650 mg q 6h prn headache/pain
Rosuvastatin calcium 20 mg (Crestor) daily/evening
Atenolol (Tenormin) 50 mg daily 
Zolpidem Tartrate 5 mg (Ambien) every evening for sleep 
Rivastigmine transdermal system (Exelon patch) 4.6 mg daily

What are your concerns for Ertha? (Henry) 
Life changes Move can increase confusion, Henry’s illness, loneliness, safety, aware of her confusion, frustration, potential anger, independence….Health maintenance 

Significance /Trends/Correlate Data
Progression of disease
Lab values: is there a trend
How long can they manage in A. Living



Narrative/Comments:  
Jeanne Cleary/Ridgewater College


Jeanne Cleary/Ridgewater College

