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[bookmark: _Toc478016668]Background 

These simulations are designed to give your students an idea of what it would be like to be a home care/hospice nurse.  There is a shortage of home care nurses in Minnesota and after working with the Minnesota Home Care Nurses Association Task Force, it was determined that one of the best ways to introduce nursing students to home care/hospice nursing might be progressive simulations.   A survey to PN, AD, and BSN programs in Minnesota in 2016 found that 40% of college nursing programs use home care simulations, and approximately 60% do not.  Many of the PN and AD nursing programs were not aware that all educational levels of nurses are needed in the home care setting. 
Our industry partners in our task force identified the following areas as being high priority needs in each home care simulation: 
· Medication Management / Medication Reconciliation
· Coordinated Care of Complex Patients
· Critical thinking skills
· Tasks required for each visit (as applicable):
· Diabetes and foot care assessment
· Wound assessment and 
· Supervision of HHA

The simulations below have been modified from the National League for Nurses (NLN) Advancing Care Excellence for Seniors, by Dr. Amy Koehler from Winona State University who was one of the members of the task force.  

NLN ACES Lucy Grey and Julia Morales:  End of Life Simulations
Simulation #1: The scenarios begin with the home health/hospice nurse evaluating Julia after she has decided to stop treatment for her lung cancer. Her partner Lucy wishes to care for her in their home. 
Simulation #2: In the second scenario, the end of Julia's life is near and she is surrounded by her loved ones and the hospice nurses. Julia dies during this scenario. The learners are introduced to supportive measures for both the patient and the family during this process. 
Simulation #3: The final scenario concentrates on Lucy and the difficulties she has adjusting to her new life after Julia is gone. The objectives focus on the students' assessment of Lucy's grieving process, how well she is coping, and the physical changes that she has experienced over the past few months.



[bookmark: _Toc478016669]Instructions
The scenarios take place over 4 sessions beginning with orientation, Simulation 1, Simulation 2, followed by Simulation 3.  The following are suggestions for organizing the sessions. 
Week 1: Homework prior to the First Home/Hospice Care Simulation Experience: 
1. Have your students watch the video of the simulated home care admission visit. This video is approximately 30 minutes in length and demonstrates what a home care admission visit might be like from start to finish.  This video was developed and recorded by the faculty at Winona State University under the direction of Dr. Amy Koehler. The simulation is included in this packet if you should desire to develop your own video of a home care admission visit. 
Video:  
https://mediaspace.minnstate.edu/media/N453+PPIV+Pre-simulation+admission+video/0_lv76oie1

· Week 1: Simulation Orientation 
2. Orientation for all students – 
Debrief the Pre-simulation admission video as a group. 
Julia Morales, age 65, and Lucy Grey, age 73, are partners who have been together for more than 25 years. They are retired and have spent the past several years traveling together. Julia has lung cancer, which has been treated with chemotherapy and radiation, and now she wishes to stop treatment. Lucy is supportive and feels she will be able to care for Julia in their home. Lucy's past medical history includes a knee replacement. Their support system includes Julia's daughter/son Nina/Neil, Lucy's niece Nora, and their neighbor Adele. Faculty led discussion can occur after watching the video. 
3. Orientation to Simulations 1, 2, 3, expectations and Introduction to Home Care/Hospice 
 You Tube Videos: 
· https://www.youtube.com/watch?v=Gqzxn-AYWcc
· Expectations for In-Home Care (2 minutes 18 seconds)
· https://www.youtube.com/watch?v=RlJ2TsYyQyM
· Home Health Nurse Loves the Home Care Setting (1 minutes 32 seconds)
______________________________________________________________________________



Week 2: Homework before Simulation 1
4. Students listen to the ACES Julia’s Introductory Monologue and answer the questions below in a discussion board format.   
http://www.nln.org/professional-development-programs/teaching-resources/aging/ace-s/unfolding-cases/julia-morales-and-lucy-grey
The introductory monologue takes place in Julia's home prior to the hospice nurse visit. In the monologue, Julia discusses her life, including raising a son/daughter to adulthood, then meeting Lucy. She reviews her history with cancer and relates her understanding of home hospice care and her desire to die at home. She expresses concern about leaving Lucy alone.
Instructions: Have students listen to Julia’s Introductory Monologue and answer the questions below in a short paragraph. Please submit to the discussion board so that others can read your comments. Read all responses in your section and reply to 1 other student. Due at 11:59 pm the day before your first simulation.
a. What are Julia’s strengths?
b. What are your concerns for this patient?
c. What is the cause of your concern?
d. What information do you need?
e. What are you going to do about it?
f. What is Julia expecting?
These questions were adapted from the following publication: 
Benner, Sutphen, Leonard, Day, & Shulman, 2010
· Week 2:  Simulation 1
The scenarios begin with the home health/hospice nurse evaluating Julia after she has decided to stop treatment for her lung cancer. Her partner Lucy wishes to care for her in their home. Simulation Scenario 1 involves a visit by the home health/hospice nurse. Learners are expected to do a physical and functional assessment of Julia and her nursing care needs, as well as medication reconciliation. Julia likes hospice services, but her son/daughter Neil/Nina urges her to try one more round of chemotherapy. Lucy is supportive of Julia's decision and tries to comfort Neil/Nina. Learners will assess Lucy's caregiver strain, and articulate what hospice care means for the patient and family.
5. Complete first simulation, complete charting/documentation and debrief as a group.
____________________________________________________________________________

Week 3: Simulation 2
In the second scenario, the end of Julia's life is near and she is surrounded by her loved ones and the hospice nurses. Julia dies during this scenario. The learners are introduced to supportive measures for both the patient and the family during this process. Simulation Scenario 2 takes place in the home two months later. Julia is barely responsive and utilizing morphine SL for pain/SOB and lorazepam for restlessness. Nursing care consists primarily of performing an appropriate patient assessment and ensuring patient comfort. Julia dies during this scenario and the learner provides support the family. During debriefing, discussions may include how nurses manage their own emotions and self-care after the death of a patient. 
6. Run second simulation, complete charting/documentation and debrief as a group. 


Week 4: Homework before Simulation 3
7. Students listen to the ACES Lucy’s Monologue and answer the questions below in a discussion board format.   
http://www.nln.org/professional-development-programs/teaching-resources/aging/ace-s/unfolding-cases/julia-morales-and-lucy-grey
A second monologue occurs three months after Julia's death. She is grieving and wants to talk about Julia and their life together. She feels very lonely, but has had some contact with her neighbor Adele and her niece, Nora. There have been other instances where she became anxious and dizzy and slightly confused, stating that her heart was pounding and she feels like she "can't walk or do anything." Lucy thinks she has called 911 "about once a month since Julia died".
Have students listen to Lucy’s monologue and answer the questions below in a short paragraph. Please submit to the discussion board so that others can read your comments. Read all responses in your section and reply to 1 other. Due at 11:59 pm the day before your third simulation.
a. What are Lucy’s strengths?
b. What are your concerns for this patient?
c. What is the cause of your concern?
d. What information do you need?  
e. What are you going to do about it?  
f. What is Lucy experiencing?  
These questions were adapted from the following publication: Benner, Sutphen, Leonard, Day, & Shulman, 2010
· Week 4: Simulation 3
The final scenario concentrates on Lucy and the difficulties she has adjusting to her new life after Julia is gone. The objectives focus on the students' assessment of Lucy's grieving process, how well she is coping, and the physical changes that she has experienced over the past few months. 
Simulation Scenario 3 takes place in the home after Lucy called 911 once again after another fall at home.                                                                                                                                                    Her blood pressure is slightly elevated. Otherwise, Lucy is found to be in good health. Objectives relate to reviewing her medications, as well as assessing her safety, her fears, the grieving process, and her need for assistance at home. As the home health nurse, various assessment tools may be utilized during this scenario, these include the Hendrich II fall risk model, the Geriatric Depression Scale, Mini-Cog, PHQ-9, and the Generalized Anxiety Disorder 7 (GAD-7). 
8. Run third simulation, complete charting/documentation and debrief as a group.
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The following simulation was used to create the Admission Video.
	Date: 
Discipline: Nursing
Expected Simulation Run Time: 30 minutes
Location: Simulation lab room
	File Name: Julia Morales
Student Level: 
Guided Reflection Time:  60 minutes
Location for Reflection: Debriefing


Admission Date:     |    Today’s Date:  
Brief Description of Client
Name: Julia Morales
Gender: F   Age: 65    Race: Caucasian   Weight: 56 kg   Height: 64 in
Religion: Unitarian  
Major Support: Lucy Grey   Support Phone: 555-1210
Allergies: no known allergies        
Immunizations:  Influenza, last fall. Up to date on all other immunizations including pneumonia, shingles, Hep. A & B, TDAP, etc.   
Attending Physician/Team: Dr. Ann Davis
Past Medical History: Heart Failure, Chronic Obstructive Pulmonary Disease, Type II Diabetes Mellitus, Adenocarcinoma of the lung. 
History of Present Illness: 
Julia was seen in her oncologist's office yesterday.  Julia, Lucy, Dr. Davis and the nurse practitioner (Laura Johnson) discussed at length Julia's decision to stop chemotherapy, which at this point would have no documented benefit for Julia. Laura, the nurse practitioner, recommended a home health agency referral to assess and support family's needs in their home. Julia was admitted to homecare/hospice 2 days ago.
Social History:  Retired from work in local nursery/garden center. Lives with partner Lucy.  Son/daughter Neil/Nina, age 42, lives 20 miles away. Private insurance and Medicare.
Primary Medical Diagnosis: Adenocarcinoma of the lung, Stage 4, diagnosed 4 years ago, treated with radiation and chemotherapy.
Surgeries/Procedures & Dates: Hysterectomy at age 44 
Nursing Diagnoses: Chronic pain, readiness for enhanced decision making
Psychomotor Skills Required Prior to Simulation
· Admission
· Safety check of neighborhood and home
· General head-to-toe assessment
· Focused hospice Edmonton Symptom Assessment Scale (ESAS) 

Cognitive Activities Required Prior to Simulation
[i.e. independent reading (R), video review (V), computer simulations (CS), lecture (L)]
Basic knowledge of geriatric syndromes and the atypical presentation of older adults. (L, R) 
Assessment skills and Tools in the How to Try This Series, available at http://consultgerirn.org/resources. (L, R)
Basic knowledge of home care, hospice and palliative care. (L, R, V)
SBAR and communication strategies (L, R, V)

Simulation Learning Objectives
General Objectives
1. Practice standard precautions throughout the exam. 
2. Employ effective strategies to reduce risk of harm to the client.
3. Assume the role of team leader or member.
4. Perform a focused physical assessment noting abnormal findings.
5. Recognize changes in patient symptoms and/or signs of patient compromise.
6. Perform priority nursing actions based on clinical data.
7. Reassess/monitor patient status following nursing interventions.
8. Perform within scope of practice.
9. Demonstrate knowledge of legal and ethical obligations.
10. Communicate with client in a manner that illustrates caring for his/her overall well-being.
11. Communicate appropriately with physician and/or other healthcare team members in a timely, organized, patient-specific manner.
12. Document admission/visit.

Simulation Scenario Objectives
1. Provide care for terminally ill older adult and her family in the home setting.
2. Perform physical, mental, and functional assessments of older adult.
3. Identify purpose of hospice care and services provided.
4. Explain advance directives and durable power of attorney (POLST).
5. Communicate with patient and her partner in a comforting and supportive manner, maintaining patient dignity and integrity. 

Fidelity (choose all that apply to this simulation)
	Setting/Environment:
|_| ER
|_| Med-Surg
|_| Peds
|_| ICU
|_| OR / PACU
|_| Women’s Center
|_| Behavioral Health
|X| Home Health
|_| Pre-Hospital
|_| Other: 
Simulator Manikin/s Needed: 
Standardized patient for Julia Morales. Standardized patient for family members - Lucy Grey, age 73 and 42-year old son/daughter Neil/Nina.  
Social Worker- Patricia Atkins.  
Props:  Home set-up – hospital bed positioned as couch with throw pillows and blankets, chairs, table, oral meds in bottles. Scarf on Julia’s head, soft music playing, family pictures, gently lit environment.

Equipment Attached to Manikin:
|_| IV tubing with primary line
fluids running at mL/hr
|_| Secondary IV line running at mL/hr   
|_| IV pump
|_| Foley catheter mL output
|_| PCA pump running
|_| IVPB with running at mL/hr
|X| 02- Home oxygen tank and nasal cannula available
|_| Monitor attached
|_| ID band 
Equipment Available in Room:
|X| Bedpan/Urinal/commode
|_| Foley kit
|_| Straight Catheter Kit
|_| Incentive Spirometer
|_| Fluids
|_| IV start kit
|_| IV tubing
|_| IVPB Tubing
|_| IV Pump
|_| Feeding Pump
|_| Pressure Bag	
|_| 02 delivery device (type) 
|_| Crash cart/airway devices emergency meds 
|_| Defibrillator/Pacer
|_| Suction 
|X| Other: medications in bottles
	
	Medications and Fluids:
|_| IV Fluids: 
|X| Oral Meds: see chart
|_| IVPB: 
|_| IV Push: 
|_| IM or SC: 
Diagnostics Available:
|_| Labs
|_| X-rays (Images)
|_| 12-Lead EKG
|_| Other: 
Documentation Forms: 
|X| Physician Orders
|_| Admit Orders
|_| Flow sheet
|X| Medication Administration Record
|_| Kardex
|_| Graphic Record
|_| Shift Assessment
|_| Triage Forms
|_| Code Record
|_| Anesthesia / PACU Record
|_| Standing (Protocol) Orders
|_| Transfer Orders
|_| Other: 
Recommended Mode for Simulation: 
(i.e. manual, programmed, etc.) 
Any type of human patient simulator or standardized patient. Fidelity is increased if an actor or standardized patient is used for Julia in this simulation.
Student Information Needed Prior to Scenario:
|_| Has been oriented to simulator
|X| Understands guidelines /expectations for 
      scenario
|X| Has accomplished all pre-simulation  
      requirements
|X| All participants understand their assigned                                                       roles                    
|X| Has been given time frame expectations
|_| Other:

	Roles/Guidelines for Roles:
|X|Patient
|X| Primary Nurse
|_| Nursing assistant
|X| Family Member #1
[bookmark: Check1]|X| Family Member #2
|_| Family Member #3
|X| Observer/s (if needed)
|X| Recorder
|X| Physician/Advanced Practice Nurse- Dr. Davis (played by instructor)
|_| Respiratory Therapy
|_| Anesthesia
|_| Pharmacy
|_| Lab
|_| Imaging
|X| Social Worker
|_| Clergy
|_| Unlicensed Assistive Personnel 
|_| Code Team
|_| Other: Neighbor- Adele (if needed) 
	
	Important Information Related to Roles:
Patient is Julia (explained above)
Family member #1 is Julia's 73-year-old partner Lucy Grey who is providing her care.  Lucy is healthy but has decreased strength and mobility related to arthritis and past knee surgery.  
Family member #2 is Julia and Lucy’s 42- year old son/daughter Neil/Nina- nervous about starting hospice
Family #3 is Nora, Lucy’s niece- supportive of Julia’s wishes  




Report Received Before Simulation

Time:  10:00 AM (day of admission)
Julia is a 65 year- old woman who has Stage 4 lung cancer and wishes to forego further treatment.  You are doing a home visit with orders from the oncology nurse practitioner to admit patient to hospice and assess client needs for comfort, safety, and other support. 
	Significant Lab Values:
	refer to chart


	Physician Orders:
	refer to chart


	Home Medications:
	refer to chart


	[image: ]                                                                                                                                           
4                                                                                                                                                                  
[image: ]

Chart Materials Julia Morales/Lucy Grey Simulation
© National League for Nursing, 2015
Edited by Amy Reitmaier Koehler PhD, RN
Winona State University, 2017

Chart Materials ACES Julia and Lucy Simulations 
© National League for Nursing, 2015
Edited by Amy Reitmaier Koehler PhD, RN 
Winona State University, 2017

Scenario Progression Outline for Pre-Simulation admission video
	Timing (approx.)
	Manikin Actions

	Expected Interventions
	Expected Outcomes


	0-5 min

	Julia (lying on couch with blanket) and Lucy welcome nurse and social worker into home.  [Julia's daughter Nina is present and has some concerns about Julia starting hospice]

Julia: “My nurse practitioner, said you would be coming today to admit me to hospice and help us figure out how I can stay home and be comfortable.”
	Introductions
Nurse and social worker should explain hospice philosophy. 
Listen to Lucy, Julia and Nina’s concerns and respond to their priorities




	Start admission process and assessments


	5-15 min
	Julia: “I am ok. Just tired. I sometimes need help getting up and walking to the bathroom. I mostly lay here on the couch or in bed.”
Lucy: "If she goes on hospice care, will you stop everything?  Can she get pain treatment?"

Nina: “Can she go to the hospital if she’s not feeling well?”

	Begin assessments. Pain level is 2/10; took pain medication one hour ago.
Take vital signs  

Explain how to call hospice if questions or concerns

	Complete POLST
SW to set up with hospital bed, ask about services (aide, chaplain, massage, music) and start nurse aide services

	15-20 min



	Julia answers the questions for assessment, however tires easily.

Julia and Lucy thank social worker and nurse. 
	Continue assessment asking more detail about function and ESAS.
Discuss comfort pack meds

	Nurse to provide on call phone number, show information about meds.
SW to ask about funeral home.
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Week 1:  Watch admission simulation video and discuss/debrief
                  Orientation to Home care and Hospice simulations
Week 2:  Simulation 1
Week 3: Simulation 2
Week 4: Simulation 3 

This schedule works for a student led debriefing (The 4th semester students of a BSN program led the debriefing themselves as a student led debriefing)

0830-1000- Sections 2, 4, 6

Date:  Simulation #1
0800-0810 Section 2 Prep 
0810-0840 Section 2 Simulation 
0840-0930 Section 2 Debrief 

0850-0900 Section 4 Prep
0900-0930 Section 4 Simulation
0930-1020 Section 4 Debrief 

0940-0950 Section 6 Prep
0950-1020 Section 6 Simulation 
1020-1110 Section 6 Debrief 

Date: Simulation #2
Rearrange sections so each group goes at a different time

Date: Simulation #3
 Rearrange sections…
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	Roles for 6 or 8 students
	Sim 1
	Sim 2
	Sim 3

	Section 1  Student names
1. 
2.  
3. 
4.  
5. 
6. 
	
1. Nurse
2. CNA
3. Julia (patient)
4. Lucy
5. Observer/Recorder
6. Facilitator 
	
1. Observer/Recorder
2. Facilitator
3. Nurse #1
4. CNA/Nurse #2
5. Lucy
6. Julia (patient)
	
1. Lucy (patient)
2. Nora
3. Observer/Recorder
4. Facilitator
5. Adele
6. Nurse

	Section 2 
Student Names
1. 
2. 
3. 
4. 
5. 
6. 
7.  
8. 
	

1. Nurse
2. CNA
3. Julia (patient)
4. Lucy
5. Nina
6. Observer
7. Facilitator
8. Recorder
	

1. Recorder
2. Observer
3. Facilitator
4. Nurse #1
5. CNA/Nurse #2
6. Lucy
7. Nina
8. Julia (patient)
	

1. Lucy (patient)
2. Nora
3. Recorder
4. Observer
5. Facilitator
6. Adele
7. Nurse #1
8. Nurse #2
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	Date: 
Discipline: Nursing
Expected Simulation Run Time: 30 minutes
Location: Simulation lab room
	File Name: Julia Morales
Student Level: 
Guided Reflection Time:  60 minutes
Location for Reflection: Debriefing



Admission Date:     |    Today’s Date:  

Brief Description of Client	
Name: Julia Morales

Gender: F   Age: 65    Race: Caucasian   Weight: 56 kg   Height: 64 in
Religion: Unitarian  
Major Support: Lucy Grey   Support Phone: 555-1210
Allergies: no known allergies        
Immunizations:  Influenza, last fall. Up to date on all other immunizations including pneumonia, shingles, Hep. A & B, TDAP, etc.   
Attending Physician/Team: Dr. Ann Davis
Past Medical History: Heart Failure, Chronic Obstructive Pulmonary Disease, Type II Diabetes Mellitus, Adenocarcinoma of the lung. 
History of Present Illness: 
Julia was seen in her oncologist's office last week and was admitted to home care/hospice yesterday.  Julia, Lucy, Dr. Davis and the nurse practitioner (Laura Johnson) discussed at length Julia's decision to stop chemotherapy, which at this point would have no documented benefit for Julia. Laura, the nurse practitioner, recommended a home health agency referral to assess and support family's needs in their home. 
Social History:  Retired from work in local nursery/garden center. Lives with partner Lucy.  Son/daughter Neil/Nina, age 42, lives 20 miles away. Private insurance and Medicare.
Primary Medical Diagnosis: Adenocarcinoma of the lung, Stage 4, diagnosed 4 years ago, treated with radiation and chemotherapy.
Surgeries/Procedures & Dates: Hysterectomy at age 44 
Nursing Diagnoses: Chronic pain, readiness for enhanced decision making
Psychomotor Skills Required Prior to Simulation
Therapeutic communication
General head-to-toe assessment
Focused hospice Edmonton Symptom Assessment Scale (ESAS) and Palliative Performance Score (PPS)
Medication management and teaching

Cognitive Activities Required Prior to Simulation
[i.e. independent reading (R), video review (V), computer simulations (CS), lecture (L)]
Basic knowledge of geriatric syndromes and the atypical presentation of older adults. (L, R) 
Assessment skills and Tools in the How to Try This Series, available at http://consultgerirn.org/resources. (L, R)
Basic knowledge of home care, hospice and palliative care. (L, R, V)
SBAR and communication strategies (L, R, V)



Simulation Learning Objectives
	
General Objectives
1. Practice standard precautions throughout the exam.
2. Employ effective strategies to reduce risk of harm to the client.
3. Assume the role of team leader or member.
4. Perform a focused physical assessment noting abnormal findings.
5. Recognize changes in patient symptoms and/or signs of patient compromise.
6. Perform priority nursing actions based on clinical data.
7. Reassess/monitor patient status following nursing interventions.
8. Perform within scope of practice.
9. Demonstrate knowledge of legal and ethical obligations.
10. Communicate with client in a manner that illustrates caring for his/her overall well-being.
11. Communicate appropriately with physician and/or other healthcare team members in a timely, organized, patient-specific manner.
12. Document effectively and efficiently.
Simulation Scenario Objectives
1. Provide care for terminally ill older adult and her family in the home setting.
2. Complete safety checks of environment.
3. Perform physical, mental and functional assessments of older adult.
4. Complete supervisory visit with nursing assistant.
5. Complete medication validation and teaching.
6. Discuss purpose of hospice care and services provided.
7. Discuss the POLST and advanced directives.
8. Relate the importance of providing individualized care unique to each individual and family.  
9. Communicate with patient and her partner in a comforting and supportive manner, maintaining patient dignity and integrity. 


References, Evidence-Based Practice Guidelines, Protocols, or Algorithms Used for This Scenario:
These and other tools in the Try This: ® and How to Try This Series are available on the ConsultGeriRN.org (http://consultgerirn.org/resources), the website of the Hartford Institute for Geriatric Nursing, at New York University’s College of Nursing. The tool, an article about using the tool, and a video illustrating the use of the tool are all available for your use. 
Review Hospice care resource: http://www.cancer.org/ 
American Cancer Society – What is Hospice Care? http://www.cancer.org/acs/groups/cid/documents/webcontent/002868-pdf.pdf  
Review Advanced Directive resource. Each state has their own laws and the correct form is available on the following website:  http://caringinfo.org/i4a/pages/index.cfm?pageid=3289
Review the Essential Nursing Actions in the ACES Framework at: http://www.nln.org/professional-development-programs/teaching-resources/aging/ace-s/nln-aces-framework                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Report Students Will Receive Before Simulation
Time:  2:00 PM (2 days after admission)
Julia is a 65 year- old woman who has Stage 4 lung cancer and wishes to forego further treatment.  You are doing a follow up home visit to assess client needs for comfort, safety, and other support.  She was admitted to hospice 2 days ago. They have additional questions about hospice care, how to use the comfort pack meds (especially how to treat pain and SOB and help with sleep). You will also be going to the home visit with the aide to complete a supervisory assessment as well as to fill Julia’s med minder for the week.

	Significant Lab Values:
	refer to chart


	Physician Orders:
	refer to chart


	Home Medications:
	refer to chart






Fidelity (choose all that apply to this simulation)
	Setting/Environment:
|_| ER
|_| Med-Surg
|_| Peds
|_| ICU
|_| OR / PACU
|_| Women’s Center
|_| Behavioral Health
|X| Home Health
|_| Pre-Hospital
|_| Other: 

Simulator Manikin/s Needed: 
Standardized patient for Julia Morales. Standardized patient for family members - Lucy Grey, age 73 and 42-year old son/daughter Neil/Nina.  
*If utilizing students as actors, need to prepare them first, supply script and objectives, and explain roles and expectations so that student can represent the family member's perspective.  

Props:  Home set-up - couch, chairs, and table, oral meds. Has scarf on Julia’s head, soft music playing, family pictures, gently lit environment.


Equipment Attached to Manikin:
|_| IV tubing with primary line
fluids running at mL/hr
|_| Secondary IV line running at mL/hr   
|_| IV pump
|_| Foley catheter mL output
|_| PCA pump running
|_| IVPB with running at mL/hr
|X| 02 Home oxygen tank and nasal cannula available
|_| Monitor attached
|_| ID band 
|_| Other: 

Equipment Available in Room:
|X| 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 device (type) 
|_| Crash cart with airway devices and        emergency medications
|_| Defibrillator/Pacer
|_| Suction 
|X| Other: medications in bottles, med minder

	
	Medications and Fluids:
|_| IV Fluids: 
|X| Oral Meds: see chart
|_| IVPB: 
|_| IV Push: 
|_| IM or SC: 

Diagnostics Available:
|_| Labs
|_| X-rays (Images)
|_| 12-Lead EKG
|_| Other: 

Documentation Forms: 
|X| 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: 

Recommended Mode for Simulation: 
(i.e. manual, programmed, etc.) 
Any type of human patient simulator or standardized patient. Fidelity is increased if an actor or standardized patient is used for Julia in this simulation.

Student Information Needed Prior to Scenario:
|_| Has been oriented to simulator
|X| Understands guidelines /expectations for 
      scenario
|X| Has accomplished all pre-simulation  
      requirements
|X| All participants understand their assigned                                                       roles                    
|X| Has been given time frame expectations
|_| Other:

	Roles/Guidelines for Roles:
|X| Primary Nurse
|X| Nursing assistant- Katie Smith
|X| Family Member #1
|X| Family Member #2
|X| Family Member #3 (if needed)
|X| Observer/s (if needed)
|X| Recorder 
|X| Physician/Advanced Practice Nurse- Dr. Davis (played by instructor)
|_| Respiratory Therapy
|_| Anesthesia
|_| Pharmacy
|_| Lab
|_| Imaging
|_| Social Worker
|_| Clergy
|_| Unlicensed Assistive Personnel 
|_| Code Team
|X| Other: Neighbor- Adele (if needed)
	
	Important Information Related to Roles:
Family member #1 is Julia's 73-year-old partner Lucy Grey who is providing her care.  Lucy is healthy but has decreased strength and mobility related to arthritis and past knee surgery.  
Family member #2 is Julia and Lucy’s 42- year old son/daughter Neil/Nina
Family #3 is Nora, Lucy’s niece




Julia Morales/Lucy Grey Simulation  
© National League for Nursing, 2015
Edited by Amy Reitmaier Koehler PhD, RN 
Winona State University, 2017
19
Scenario Progression Outline for Simulation #1
	Timing (approx.)
	Manikin Actions

	Expected Interventions

	Expected Outcomes


	0-10 min

	Julia (lying on couch with blanket) and Lucy welcome nurse and nursing assistant into home.  [May also have Julia's daughter Nina present.]

Julia: “My case manager, said you'd follow through with how I was feeling and help us figure out these medications.” 
	Introduce self and nurse aide 
Explain purpose of visit
(follow up from admission, supervisory, and med teaching)  
Begin general and pain assessments. Pain level is 5/10; took pain medication one hour ago.

	Cue: 
Julia: “Oh I see you brought another person with you.” (pointing at nursing assistant)
Lucy: “Julia, you look like you are in pain”
Provide more information about morphine and give another dose.


	10-15 min
	Lucy: “I am able to help her now, but if she needs more help getting to the bathroom, I may not be strong enough to do it.”

Julia: “I am ok. Just weak. I need help with bathing or walking as it is too much to ask Lucy to do by herself. I really do not want to ask Nina for help” Grimaces slightly when adjusting in bed.

	Continue assessment answering ESAS questions. 
Listen to Lucy and Julia’s concerns and respond to their priorities
	Cue: 
Lucy: “Could we get one of those things to help her walk?  And a portable potty or something, if she can't get to bathroom?“   

Recognizes pain expression in Julia. Call DME to get walker and commode. Consider gait belt.

	15-25 min





	Julia: “OK so can you help me understand these meds I’m supposed to be taking” 

Lucy: Sitting quietly listening to Julia talk with nurse. Pulls nurse aide aside and asks questions about helping her with bath. 

Nina: “Mom, how about trying another round of chemo?  Don’t you want to try?”
	Continue assessment asking more detail about function. Fall assessment.
Nurse to ensure understanding of hospice care.
Acknowledge Neil’s concerns and facilitate further dialogue about Julia’s wishes.  



	Cue:
Julia: “I was told you were going to fill this pill box for the week” 


Answers questions appropriately and responds to needs. Fills med minder correctly.   

	25-30 min
	Lucy: "Who should I call if I have questions? "How do I get a hold of someone to help us if needed?” “Can I call 911?” “What do I do if I have questions about medications?” “What happens if she’s in pain?”
	Offer help with resources/organization of meds and referrals   

	Recognizes tension/stress in Lucy’s voice. Provides correct information about hospice.
 



Debriefing/Guided Reflection Questions for Simulation #1
(Remember to identify important concepts or curricular threads that are specific to your program)
1. How did you feel throughout the simulation experience?

2. Describe the objectives you were able to achieve.

3. Which ones were you unable to achieve (if any)?

4. Did you have the knowledge and skills to meet objectives?

5. Were you satisfied with your ability to work through the simulation?

6. To Observer: Could the nurses have handled any aspects of the simulation differently?

7. If you were able to do this again, how could you have handled the situation differently?

8. What did the group do well?

9. What did the team feel was the primary nursing diagnosis?

10. How were physical and mental health aspects interrelated in this case?

11. What were the key assessments and interventions?

12. How were you able to use the ACES Framework with Julia’s situation? (Assess Function and Expectations, Coordinate and Manage Care, Use Evolving Knowledge, Make Situational Decisions)

13. Is there anything else you would like to discuss?

[bookmark: _Toc478016674]DAP Note Following Admission
Read prior to starting Simulation #1
D: Julia Morales is a 65-year-old female residing at home with her partner, Lucy and their daughter, Nina visiting from out of town. Pt was admitted to hospice today with a primary diagnosis of adenocarcinoma of the lung and secondary diagnoses of heart failure, COPD, and Type II DM. Pt denied being uncomfortable due to pain. However, she did describe how she does have generalized pain throughout and takes Tylenol a few times a day to help. Throughout the entirety of the visit, pt had troubles breathing. She stated that she had SOB and that wearing oxygen at times does help. We discussed using morphine to not only help with her pain but would also help with SOB. SN discussed the comfort pack medications but pt and partner will need reinforcement of teaching. Daughter had some reservations about pt starting hospice however SN discussed hospice philosophy and she seemed more open after discussion. Partner, Lucy is pt’s primary caregiver and states that she “can handle taking care of her” however does have some mobility concerns of her own.

A: Pt has some generalized pain and SOB controlled with Tylenol and oxygen. 

P: Medications will need to be reviewed and discussion about if she would like nursing to fill med minder for her each week. Evaluate the need for additional support/equipment in the home. Continue to provide hospice services to ensure comfort until the EOL. 


DAP Note created by 
Amy Koehler 2017

[bookmark: _Toc478016675]Scripts for Simulation 1
Simulation 1:  Julia 
 0-10 mins: “My case manager, said you'd follow through with how I was feeling and help us figure out these medications.”
10-15 mins: “I am ok. Just weak. I need help with bathing or walking as it is too much to ask Lucy to do by herself. I really do not want to ask Nina (our daughter) for help.” Grimaces when adjusting in bed.
15-25 mins: " OK so can you help me understand these meds I’m supposed to be taking.” 
25-30 mins: falls asleep on couch
Comments:

Symptoms:
· Act like you are having troubles breathing throughout scenario unless you were administered morphine then you can say that your breathing has improved. Vital signs can be whatever yours are with increased respirations. 
· A&O x4
· Pain is a “5”
· Feels fatigued (no energy to everyday activities) and slightly drowsy
· Has SOB which is evident
· No nausea
· Appetite is “so-so”
· Not depressed, somewhat anxious
· +1 edema noted in ankles
· Skin intact with slight area of redness noted on coccyx
· Diminished lung sounds throughout
· Difficulty hearing heart sounds but regular
· Last BM was yesterday but does have hx of constipation (currently taking 1 tab of senna qd)


Simulation 1: Lucy 
0-10 mins: Answers door. Quietly sits next to Julia as nurse completes assessment
10-15 mins: “I am able to help her now, but if she needs more help getting to the bathroom, I may not be strong enough to do it.”
15-25 mins: Sitting quietly listening to Julia talk with nurse. Asks nurse aide questions about helping her with bath.
25-30 mins: Anxious: "Who should I call if I have questions? "How do I get a hold of someone to help us if needed?” “Can I call 911?” “What do I do if I have questions about medications?” “What happens if she’s in pain?” “What should I expect as she gets closer to death?” “What symptoms should I be watching for?”

Comments:


Simulation 1: Nina
0-15 mins: Stands quietly, listening to moms and nurse conversing. May interject a question or two. Keep expression of confusion/sadness/anxious/fearful.
15-25 mins: Doesn’t understand hospice philosophy, wants Julia to keep trying. “Mom, how about trying another round of chemo?  Don’t you want to try?”

Comments:




[bookmark: _Toc478016676]Julia Morales-Simulation #2
	Date: 
Discipline: Nursing
Expected Simulation Run Time: 20 minutes
Location: Simulation lab room
	File Name: Julia Morales
Student Level: 
Guided Reflection Time:  20 minutes
Location for Reflection: Debriefing


Admission Date:     |    Today’s Date:  
Brief Description of Client
Name: Julia Morales
Gender: F   Age: 65    Race: Caucasian   Weight: 50 kg   Height: 64 in
Religion: Unitarian  
Major Support: Lucy Grey   Support Phone: 555-1210
Allergies: no known allergies        Immunizations:  Influenza and H1N1, last fall 
Attending Physician/Team: Dr. Ann Davis
Past Medical History: Heart Failure, COPD, Type II DM, Stage 4 adenocarcinoma of the lung
History of Present Illness: 
Julia has been on home hospice care for the past 2 months. Her partner Lucy continues to care for her with the help of a home health aide from the hospice agency. Julia has been bedridden and uncommunicative for the past 4 days.
Social History:  Retired from work in local nursery/garden center. Lives with partner Lucy.  Son Neil, age 42, lives 20 miles away. Private insurance.
Primary Medical Diagnosis: Stage 4 adenocarcinoma of the lung, diagnosed 4 years ago, treated with radiation and chemotherapy. 
Surgeries/Procedures & Dates: Hysterectomy at age 44 
Nursing Diagnoses: Chronic pain, grieving


Psychomotor Skills Required Prior to Simulation 
· Therapeutic communication
· Focused physical assessment
· Management of comfort pack medications
· Care at time of death


Cognitive Activities Required Prior to Simulation
[i.e. independent reading (R), video review (V), computer simulations (CS), lecture (L)]
SBAR or other standardized communication tool (R) 
Basic assessment skills (R)
Readings related to adenocarcinoma of the lung and hospice/palliative care. (R)
Care at the End of Life (R)


Simulation Learning Objectives	
General Objectives
1. Practice standard precautions throughout the exam.
1. Employ effective strategies to reduce risk of harm to the client.
1. Assume the role of team leader or member.
1. Perform a focused physical assessment noting abnormal findings.
1. Recognize changes in patient symptoms and/or signs of patient compromise.
1. Perform priority nursing actions based on clinical data.
1. Reassess/monitor patient status following nursing interventions.
1. Perform within scope of practice.
1. Demonstrate knowledge of legal and ethical obligations.
1. Communicate with client in a manner that illustrates caring for his/her overall well-being.
1. Communicate appropriately with physician and/or other healthcare team members in a timely, organized, patient-specific manner.
1. Document effectively and efficiently.



Simulation Scenario Objectives
1. Perform limited physical assessment appropriate for patient who is dying.  
2. Communicate with patient and her partner in a comforting and supportive manner, maintaining patient dignity and integrity. 
3. Follow protocols appropriate at time of death, i.e., support of partner and notification of provider and hospice agency.
4. Use the SBAR to communicate with other health care professionals.

References, Evidence-Based Practice Guidelines, Protocols, or Algorithms Used for This Scenario:
These and other tools in the Try This: ® and How to Try This Series are available on the ConsultGeriRN.org (http://consultgerirn.org/resources), the website of the Hartford Institute for Geriatric Nursing, at New York University’s College of Nursing. The tool, an article about using the tool, and a video illustrating the use of the tool are all available for your use. 
Hospice: A guide to bereavement, mourning and grief:Retrieved from: http://www.hospicenet.org/html/grief_guide.html
Readings, faculty choice, about end-of-life decision making, the cancer experience, anticipatory grieving: Examples are:
Maude, Pagie, River, Sutphin, Godown. (1997). Phenomenological study of nurses caring for dying patients. Cancer Nursing, 20, 115-119.
Bent & Magilvy. (2006). When a partner dies: Lesbian widows. Issues in Mental Health Nursing, 27, 447-   459. 
Wardhere, I. (2014). How do we deal with death of a patient? Journal of Community Nursing, 28(1), 17-20. ISSN: 0263-4465
IOM (Institute of Medicine). 2015. Dying in America: Improving quality and honoring individual preferences near the end of life. Washington, DC: The National Academies Press
 Review the Essential Nursing Actions in the ACES Framework at: http://www.nln.org/professional-development-programs/teaching-resources/aging/ace-s/nln-aces-framework



Fidelity (choose all that apply to this simulation)
	Setting/Environment:
|_| ER
|_| Med-Surg
|_| Peds
|_| ICU
|_| OR / PACU
|_| Women’s Center
|_| Behavioral Health
|X| Home Health
|_| Pre-Hospital
|_| Other: 

Simulator Manikin/s Needed: 
Simulator or standardized patient for Julia Morales and standardized patient for family member, Lucy Grey, age 73. 

Props:  Home set-up. Hospital bed and chairs in patient’s bedroom with student in bed. Has med syringes by bedside, scarf on bald head, soft music playing, family pictures at bedside, gently lit environment. Needs to look very comfortable and homey.

Equipment Attached to Manikin:
|_| IV tubing with primary line
fluids running at  mL/hr
|_| Secondary IV line running at  mL/hr   
|_| IV pump
|_| Foley catheter mL output
|_| PCA pump running
|_| IVPB  with running at mL/hr
|X| 02  Home oxygen tank and nasal cannula available
|_| Monitor attached
|_| ID band 
|_| Other: 

Equipment Available in Room:
|_| Bedpan/Urinal
|X| Foley catheter in place
|_| Straight Catheter Kit
|_| Incentive Spirometer
|_| Fluids
|_| IV start kit
|_| IV tubing
|_| IVPB Tubing
|_| IV Pump
|_| Feeding Pump
|_| Pressure Bag	
|X| 02 delivery device (type) oxygen 2 liters per nasal cannula
|_| Crash cart with airway devices and  
      emergency medications
|_| Defibrillator/Pacer
|_| Suction 
|X| Other: medications in syringes
	
	Medications and Fluids:
|_| IV Fluids: 
|X| Oral Meds: see chart
|_| IVPB: 
|_| IV Push: 
|_| IM or SC: 


Diagnostics Available:
|_| Labs
|_| X-rays (Images)
|_| 12-Lead EKG
|_| Other: 
Documentation Forms: 
|X| 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: 

Recommended Mode for Simulation: 
(i.e. manual, programmed, etc.) 
Any type of human patient simulator or standardized patient. Fidelity is maximized if simulator used for Julia has ability of chest rise to provide cue and aid students in identifying time of death.

Student Information Needed Prior to Scenario:
|X| Has been oriented to simulator
|X| Understands guidelines /expectations for 
      scenario
|X| Has accomplished all pre-simulation  
      requirements
|X| All participants understand their assigned                                                       roles                    
|X| Has been given time frame expectations
|_| Other:

	Roles/Guidelines for Roles:
|X| Primary Nurse
|X| Nursing assistant- Katie
|X| Family Member #1- Lucy
|X| Family Member #2
|X| Family Member #3
|X| Observer/s
|X| Recorder
|X| Physician/Advanced Practice Nurse- Dr. Davis (played by instructor)
|_| Respiratory Therapy
|_| Anesthesia
|_| Pharmacy
|_| Lab
|_| Imaging
|X| Social Worker
|_| Clergy
|_| Unlicensed Assistive Personnel 
|_| Code Team
|_| Other: 
	
	Important Information Related to Roles:
Family member is Julia's 73-year-old partner Lucy Grey who is providing her care.  Lucy is healthy but has decreased strength and mobility related to arthritis and past knee surgery.  
Family member #2 is Julia and Lucy’s 42- year old son Neil
Family #3 is Nora, Lucy’s niece





Report Students Will Receive Before Simulation
Time:  9:00 AM 
Julia is a 65 year- old woman who has Stage 4 lung cancer and stopped treatment a few months ago.  Katie is the home health aide who has been in the home the past week, helping Lucy with Julia's care.  Her pain is controlled with morphine SL, given lorazepam every 2 hours to ensure comfort, and is being repositioned every 2 hours. We are no longer checking her blood pressure, which was painful for her.  Her respirations have been around 8.  She is expected to die very soon and Lucy is aware.  She will probably not make it through your shift.  Dr. Davis wants to be called when she dies. 

	Significant Lab Values:
	refer to chart


	Physician Orders:
	refer to chart


	Home Medications:
	refer to chart




Scenario Progression Outline for Simulation #2

	Timing (approx.)
	Manikin Actions
	Expected Interventions
	Expected Outcomes

	0-5 min

	Julia is lying in bed, no movement, respirations slow and uneven. Lucy answers door, greets nurses, appears disheveled, and is tearful and quiet.

Lucy: “Can you talk me through the medications one more time and make sure I’m giving them right?”

Neil/Nina and Nora next to bedside, conversing quietly to each other and telling stories to Julia.
	Appropriate greeting

Assess patient, no BP needed, assess for signs of pain 

Provide information to family about changes in respiration during the dying process, specifically the breath sounds

	Cue: 
Lucy: “I hope she's not in pain. She hasn’t really been able to speak to me the past few days. I didn’t think it would happen this fast. I’ve been at her side and I keep talking to her. Can she hear me?”

Used therapeutic communication to support family member(s) and encouraged Lucy to continue talking to Julia

	5-15 min
	Allow learners time to assess patient and reposition Julia, then the respirations and pulse can cease.

Lucy: “It's OK Julia. You don’t have to hurt anymore. I'll be OK.” Leaning over the bed and crying.
	Assess for nonverbal s/s of pain
Check for pulse and signs of respiratory effort.
Provide emotional support.

	Comfortable with silence and allows Lucy to grieve. Used therapeutic touch. Asked if she would like us to call a chaplain.

	15-20 min







	Lucy: “I talked to Neil an hour ago and he is on his way. My niece Nora has been here a lot. She said she’ll come over any time I call her. Will you call her for me?”

Scenario can end with either son/daughter Neil/Nina or niece Nora entering home. They could ask for some private time with Lucy at Julia’s bedside.
	Notify Dr. Davis and Lucy's niece about Julia's death.
Discuss what happens next/now.

	Role member providing cue: Lucy
Cue: “I want to just sit here by her side. You just make phone calls and do what you have to do.”
Called funeral home. Notified hospice team. Discussed how to dispose of medications.






Debriefing/Guided Reflection Questions for This Simulation
(Remember to identify important concepts or curricular threads that are specific to your program)
Because of the intensity of this end-of-life experience, faculty may want to refrain from using traditional simulation debriefing questions and encourage students to develop an appreciation for the important life transition that occurred, both for Julia, Lucy, and the nursing team.
1. How did you feel throughout the simulation experience?

2. How did you feel when you realized Julia had stopped breathing?

3. How did you support Lucy and her family during this time?

4. How did Lucy prepare herself for this life transition? What help will she need now?

5. What were the key assessments and interventions for Julia?

6. What were the key assessments and interventions for Lucy?

7. What does Lucy need now and going forward? How can you engage in self-care when you, as a nurse, have an emotional experience such as losing a patient? 

8. How were physical and mental health aspects interrelated in this case?

9. How were you able to use the ACES Framework with Julia’s situation? (Assess Function and Expectations, Coordinate and Manage Care, Use Evolving Knowledge, Make Situational Decisions)

10. Is there anything else you would like to discuss? 



[bookmark: _Toc478016677]Scripts for Simulation 2
 
Simulation 2: Julia
Julia is lying in bed, no movement, breathing is shallow, slow and uneven. At the 10-20 min part of the simulation you can pull out the prompt, pretend to take your last breath then not move the rest of the simulation. Just lay and listen to the people talking and think about how it feels. 
Comments:

Julia’s breathing has stopped and no longer has a pulse.


Simulation 2:  Nina
Comes in at the 5-10 min mark and sits on bed, conversing quietly by telling stories to Julia. May interject a comment/question or two anytime during the scenario as you see best fits. Remember that she wasn’t a firm believer of hospice and had her doubts. Nina becomes very saddened and becomes tearful when Julia dies. 
Comments:









Simulation 2: Lucy
0-10 mins: Lucy answers door, greets nurse, appears disheveled and is tearful and quiet. “Can you talk me through the medications one more time and make sure I’m giving them right?” 
Cue for nurse to give morphine: “I hope she's not in pain. She hasn’t really been able to speak to me the past few days. I didn’t think it would happen this fast. I’ve been at her side and I keep talking to her. Can she hear me?”
Nina comes to home around this time.
10-20 mins: Lucy: “It's OK Julia. You don’t have to hurt anymore. I'll be OK.” Nurse is repositioning patient and looking for nonverbal s/s of pain. Noticed that Julia stopped breathing and heart had stopped. 
20-30 mins: Lucy: “I talked to a few other family members an hour ago and they are on their way. My neighbor Adele and our daughter Nina have been here a lot. Adele said she would come over any time I call her. I’m not sure if I can even talk on the phone” Lucy is very upset, tearful. 
Cue: “I want to just sit here by her side. You just make phone calls and do what you have to do.” 
Expected events: Nurse may call neighbor Adele. Also, calls the funeral home and notifies the hospice team. 
Comments:




[bookmark: _Toc478016678]Lucy Grey-Simulation #3
	Date: 
Discipline: Nursing
Expected Simulation Run Time: 30 minutes
Location: Simulation lab 
	File Name: Lucy Grey
Student Level: 
Guided Reflection Time:  60 minutes
Location for Reflection: Debriefing room



Admission Date:     |    Today’s Date:  
Brief Description of Client
Name: Lucy Grey
Gender: F   Age: 74    Race: Caucasian   Weight: 50 kg   Height: 64 in
Religion: Unitarian  
Major Support: Lucy Grey   Support Phone: 555-1210
Allergies: no known allergies        Immunizations:  Influenza vaccine, yearly 
Attending Physician/Team: Dr. Barbara Green
Past Medical History: osteoarthritis; right knee replacement at age 65
History of Present Illness: 
History of falls, once a month since the death of her partner. Had comprehensive neurological work-up with no physiological abnormalities noted.
Social History: Single, lives alone, partner Julia Morales died 3 months ago.  Retired teacher.
Primary Medical Diagnosis: Fall at home
Surgeries/Procedures & Dates: Right total knee replacement at age 65 
Nursing Diagnoses: Anxiety, grieving, risk for falls, risk for injury, ineffective coping, risk for loneliness




Psychomotor Skills Required Prior to Simulation 
· General assessment skills 
· Medication reconciliation
· Grief support

Cognitive Activities Required Prior to Simulation
[i.e. independent reading (R), video review (V), computer simulations (CS), lecture (L)]
· SBAR or other standardized tool to communication tool. (R)
· Basic knowledge of geriatric syndromes and the atypical presentation of older adults. (L, R) 
· Tools in the Try This: ® Series, available at http://consultgerirn.org/resources. Specific tools recommended for this scenario are the Hendrich II Fall Risk Model, the Geriatric Depression Scale, and the Mini-Cog. (R)
· The Generalized Anxiety Disorder 7 (GAD-7). (R)
· Readings related to grieving and to the care of the older adult. (R)


Simulation Learning Objectives	
General Objectives
1. Practice standard precautions throughout the exam.
2. Employ effective strategies to reduce risk of harm to the client.
3. Assume the role of team leader or member.
4. Perform a focused physical assessment noting abnormal findings.
5. Recognize changes in patient symptoms and/or signs of patient compromise.
6. Perform priority nursing actions based on clinical data.
7. Reassess/monitor patient status following nursing interventions.
8. Perform within scope of practice.
9. Demonstrate knowledge of legal and ethical obligations.
10. Communicate with client in a manner that illustrates caring for his/her overall well-being.
11. Communicate appropriately with physician and/or other healthcare team members in a timely, organized, patient-specific manner.  
12. Document effectively and efficiently.


Simulation Scenario Objectives
1. Perform physical and other assessments as necessary of an older adult.
2. Identify client’s concerns of loneliness and grieving.
3. Assess and inform physician of normal exam except for abrasion on right forearm. 
4. Use therapeutic communication techniques and help client identify her concerns.
5. Assist client and family member to identify plan for frequent visits and “checking in” with client to decrease her anxiety and fears.
6. Use the SBAR or another standardized tool to communicate with other health care professionals.
References, Evidence-Based Practice Guidelines, Protocols, or Algorithms Used for This Scenario:
These and other tools in the Try This: ® and How to Try This Series are available on the ConsultGeriRN.org (http://consultgerirn.org/resources), the website of the Hartford Institute for Geriatric Nursing, at New York University’s College of Nursing. The tool, an article about using the tool, and a video illustrating the use of the tool are all available for your use. 
The Geriatric Depression Scale:
     Tool: http://consultgerirn.org/uploads/File/trythis/try_this_4.pdf
      Video: http://consultgerirn.org/resources/media/?vid_id=4200933#player_container
The Fall Risk Assessment:
      Tool: http://consultgerirn.org/uploads/File/trythis/try_this_8.pdf
       Video: http://consultgerirn.org/resources/media/?vid_id=4200978#player_container 
ACT on Alzheimer’s
Provider resources/video resources/Mini-Cog administration and scoring: actonalz.org  
Readings related to grieving after loss of a family member:  Example: 
Article: Bent & Magilvy. (2006). When a partner dies: Lesbian widows. Issues in Mental Health Nursing, 27, 447-459.
Explore resources in the community available to older adults with identified needs.
A Brief Measure for Assessing Generalized Anxiety Disorder:
Spitzer, R.L., Kroenke, K., Williams, J.B., Lowe, B. (2006) A brief measure for assessing generalized anxiety disorder: The GAD-7. Archives of Internal Medicine, 166, !092-1097. Retrieved from: http://archinte.ama-assn.org/cgi/content/full/166/10/1092/IOI60000F1.
Review the Essential Nursing Actions in the ACES Framework at: http://www.nln.org/professional-development-programs/teaching-resources/aging/ace-s/nln-aces-framework


Fidelity (choose all that apply to this simulation) 
	Setting/Environment:
|_| ER
|_| Med-Surg
|_| Peds
|_| ICU
|_| OR / PACU
|_| Women’s Center
|_| Behavioral Health
|X| Home Health
|_| Pre-Hospital
|_| Other: 

Simulator Manikin/s Needed: manikin or standardized patient 

Props:  Patient needs scrape on right arm with bleeding.

Equipment Attached to Manikin:
|_| IV tubing with primary line
fluids running at mL/hr
|_| Secondary IV line running at mL/hr   
|_| IV pump
|_| Foley catheter mL output
|_| PCA pump running
|_| IVPB with running at mL/hr
|_| 02  
|_| Monitor attached
|_| ID band 
|_| Other: IV to saline lock

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 device (type) 
|_| Crash cart with airway devices and  
      emergency medications
|_| Defibrillator/Pacer
|_| Suction 
|_| Other: 
	
	Medications and Fluids:
|_| IV Fluids: 
|_| Oral Meds: 
|_| IVPB: 
|_| IV Push: 
|_| IM or SC: 

Diagnostics Available:
|_| Labs
|_| X-rays (Images)
|_| 12-Lead EKG
|_| Other: 

Documentation Forms: 
|X| 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: 

Recommended Mode for Simulation: 
(i.e. manual, programmed, etc.) 

Any type of human patient simulator. Fidelity in communication is improved if actor or standardized patient is used for Lucy in this scenario. Can use monitor display to provide vital signs.

Student Information Needed Prior to Scenario:
|X| Has been oriented to simulator
|X| Understands guidelines /expectations for 
      scenario
|X| Has accomplished all pre-simulation  
      requirements
|X| All participants understand their assigned                                                       roles                    
|X| Has been given time frame expectations
|_| Other:

	Roles/Guidelines for Roles:
|X| Patient
|X|Primary Nurse
|X| Secondary Nurse
|_| Clinical Instructor
|X| Family Member #1 (Nora)
|X| Observer
|X| Recorder
|X|Facilitator
|_| Physician/Advanced Practice Nurse
|_| Respiratory Therapy
|_| Anesthesia
|_| Pharmacy
|_| Lab
|_| Imaging
|_| Social Services
|_| Clergy
|_| Unlicensed Assistive Personnel 
|_| Code Team
|X| Other: Neighbor Adele
	
	Important Information Related to Roles:
Patient: Lucy is a 74 year- old widow of Julia that died 3 months ago in their home with hospice services. 

Family #1: Nora is Lucy’s niece- supportive but busy with family and work

Other: Adele is Lucy’s neighbor- stops by everyday 




Report Students Will Receive Before Simulation
Time:  12:30 PM 
Patient called 911 after having a dizzy spell and near fall in her home. When paramedics arrived, she was sitting on her couch in her living room. Her blood pressure is 160/88, heart rate is 102, respirations are 20, and her oxygen saturation is in the 90s. She is on 2 liters of oxygen per nasal cannula. She was alert and coherent and apologetic for calling us. Denies taking any medications today, states she had tea and oatmeal for breakfast. No complaints of pain, she has good mobility, a little slow due to ‘stiff knees.’ There is a scrape on her arm; we just taped a gauze pad on it. 


	Significant Lab Values:
	refer to chart


	Physician Orders:
	refer to chart


	Home Medications:
	refer to chart







Scenario Progression Outline
	Timing (approx.)
	Manikin Actions
	Expected Interventions
	Expected Outcomes

	0-10 min

	Lucy: “I'm sorry to be a bother. I'm probably fine. I scraped my arm on the coffee table I think.”  

“You know my neighbor died in his home a few weeks ago. He lived alone. They found him on the floor. Probably his heart.”
	Introductions
Provide emotional support.
Take vital signs including orthostatic blood pressures.
Begin assessments, both the general assessment and use tools students deem appropriate. 

	Used therapeutic communication strategies. Completed Hendrich II fall risk assessment.

	10-20 min
	“I don’t like being alone. I’m afraid sometimes. I miss Julia.”

“Sometimes I get confused and I can't sleep so I have to take a pill. Ambien or Benadryl or something.” Show nurse the drawer with bottles of medications.

Niece Nora comes over and is concerned. Nora: “Aunt Lucy, what happened!? I was so worried!”
	Nurses should ask about details of medications, when, dose, how often, effects of medications on sleep and general cognition
Continue assessment. GDS and Mini-Cog are priorities.
Use therapeutic communication, listening to patient's concerns. Encourage Lucy to verbalize her fears.    
	Completed medication validation.
Completed mini-cog, GDS, PHQ-9, and/or GAD-7.

Cue:
Nora: “What else do you think we could do to help Aunt Lucy not be so scared?” “Can we get Meals on Wheels, or what else is out there for her?”


	20-30 min





	Neighbor Adele stops over.
Adele: “Why didn’t you call me? I would have come right over!”
Lucy: “Oh, I’m sorry to worry you. I just got a little dizzy. I suspect I’ll be fine. Don't anyone tell me I need to move out of my house.”

	Note patient’s concerns and explore fears.
Involve friend/family in forming plan for patient.
Help discover ways to alleviate fears using resources available.
Document. Write DAP note. Need to include vital signs and address other concerns as well, including cognitive state, and patient's fears.     
	If student calls Physician: Order social service consult for help with resources including a bereavement support group.




Debriefing/Guided Reflection Questions for This Simulation
(Remember to identify important concepts or curricular threads that are specific to your program)
1. How did you feel throughout the simulation experience?

2. Describe the objectives you were able to achieve. What were Lucy’s objectives? Why do you think she called 911?

3. Were you satisfied with your ability to work through the simulation?

4. To Observer: Could the nurses have handled any aspects of the simulation differently?

5. If you were able to do this again, how could you have handled the situation differently?

6. What did the group do well?

7. What did the team believe was the primary nursing diagnosis? Is this the same as Lucy’s primary concern?

8. What were the key assessments and interventions?

9. How were you able to use the ACES Framework with Julia’s situation? (Assess Function and Expectations, Coordinate and Manage Care, Use Evolving Knowledge, Make Situational Decisions)

10. How were physical and mental health aspects interrelated in this case?

11. Is there anything else you would like to discuss?



[bookmark: _Toc478016679]Script for Simulation 3
Simulation 3: Lucy
0-10 mins: “I'm sorry to be a bother. I'm probably fine. I scraped my arm on the coffee table I think.”  
“You know my neighbor died in his home a few weeks ago. He lived alone. They found him on the floor. Probably his heart.”
10-20 mins: “I don’t like being alone. I’m afraid sometimes. I miss Julia” 
“Sometimes I get confused and I can't sleep so I have to take a pill. Ambien or Benadryl or something.” Show nurse the drawer with bottles of medications.
20-30 mins: “Oh, I’m sorry to worry you. I just got a little dizzy. I suspect I’ll be fine. Don't anyone tell me I need to move out of my house.”
Comments:

Simulation 3: Nora genuinely concerned for aunt but very busy with work/life
Enters in at 10 min. 
10-20 mins: “Aunt Lucy, what happened!? I was so worried!”  Cue: “What else do you think we could do to help Aunt Lucy not be so scared?” Can we get Meals on Wheels, or what else is out there for her?”
Comments:

Simulation 3: Adele- wants to help her neighbor- a bit “nosy” and likes gossip
Enters in at 20 min. 
20-30 mins: “Why didn’t you call me when the home health nurse got here? I would have come right over!”
Comments:
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