Minnesota Simulation for Healthcare Education Partnerships

(Mn-SHEP)

Simulation – Community Clinical
FACULTY GUIDE

St. Catherine University, Minnesota

“In a nutshell”:

Simulation Community Clinical is set at 10:30 a.m. (1030). The clients are Jessica Long, a 22 year old woman, and Sierra, a 6 lb baby girl born one week ago.  
Objectives for this scenario include performing home safety check, conducting a post-partum check on Jessica and a well-baby check on Sierra. 

Date: Fall 2016
File Name: Community Clinical
Discipline: Bacc Nursing
Participant Level: Level 2
Expected Simulation Run Time:
Guided Reflection/Debriefing Time:  
Prep 5 min, Sim 15 minutes                                          
20 minutes
Location: 
Location for Reflection:     
	Admission Date: None; seen at home
Today’s Date/Time: Today at 1030 

Brief Description of Client

Name: Long, Jessica

(Baby Sierra)

DOB: 06/22/19XX
MR#: 380020

Jessica Long is a 22 year old woman who had a vaginal delivery of Sierra, a 6 lb girl, one week ago. This is her first pregnancy and birth.
Name: Jessica Long
Gender:  F   Age:  22    Race: Caucasian
Weight:  140 lb               Height:  66  in

Religion: None reported
Allergies:  No Known Allergies (NKA)
Immunizations: Up to date
Attending Physician/Team: L. Patchett, RN, Certified Nurse Midwife
Past Medical/Surgical History:  

No significant medical/surgical history
History of Present Condition:  

Delivered a healthy 6 lb girl one week ago at the local hospital.

Social History: 

Single. Lives with mother. Has a part time job with no maternity leave, so has taken time off.

Primary Medical Diagnosis: 

Status post-partum

Surgeries/Procedures & Dates: 
None

Chart at Public Health Agency

Provider orders:

Nurse to make a home visit at one week postpartum for postpartum mom and newborn assessment.


	Psychomotor Skills Required Prior to Simulation 
· Verbal assessment of a post-partum client 

· Well baby check (mini assessment)

Cognitive Activities Required prior to Simulation 
· Use of professional communication 

· SBAR format as a standardized communication skill tool (State the Situation-Provide the Background-Describe your Assessment-Recommend action)




Simulation Learning Objectives – for faculty

1. Introduce self to client, identify client, and explain the purpose for the visit.
	

	2. Verbally assess a post-partum client and perform a well-baby check (mini assessment) on her week old infant in the home. 

(Measure weight and head circumference, observe shape of head, palpate fontanelles, Check skin integrity, general movement, apical pulse, reflexes…and ability to quiet/calm. Observe maternal/infant bonding/attachment [this is a priority], mom’s affect)

3. Identify and appropriately communicate abnormal assessment findings. (Plot weight on growth chart. Call midwife to report infant fever (100.5 A) and lack of weight gain (still 5 lb. 14 oz.), and mom post-partum blues due to inexperience, knowledge deficit, inadequate support system, young age, exhaustion, mom not drinking fluids well, baby not nursing well)

	4. Demonstrate professional communication with patient and family. (Think about Intervention Wheel: Counseling, health teaching, advocacy, referral, and follow-up. Focus on identifying client/family strengths as well as needs. Family as a whole is the client.)


	5. Use SBAR format when communicating with other members of the health care team. (Call the midwife)
6. Provide a physiologoically and psychologically safe environment for clients. (Mom is a smoker which is risk factor for baby, check on car seat, baby is laying on couch, there is a pillow in the crib, baby is overdressed and bundled, father of infant is unsupportive of mom and baby)


Simulation Learning Objectives – for learners

1. Introduce self to client, identify client, and explain your purpose for being there.

	2. Verbally assess a post-partum client and perform a well-baby check (mini assessment) on her week old infant in the home. 

· measure weight and head circumference

· observe shape of head

· palpate fontanelles

· take apical pulse

· check skin integrity

· observe general movement

· observe ability to quiet/calm

· observe maternal/infant bonding/attachment (a priority)

· observe mom’s affect

· determine father’s involvement

3. Identify and appropriately communicate abnormal assessment findings.
4.   Use SBAR format when verbally communicating with other members of the health care team. 



	5. Demonstrate professional communication with patient and family.

· Think about the Intervention Wheel: counseling, health teaching, advocacy, referral, and follow-up. 

· Focus on identifying family strengths as well as needs. 

· Family as a whole is the client.



	6. Provide a physiologoically and psychologically safe environment for clients. 

	


Fidelity 
	Setting/Environment

 FORMCHECKBOX 
 ER

 FORMCHECKBOX 
 Med-Surg

 FORMCHECKBOX 
 Peds

 FORMCHECKBOX 
 ICU

 FORMCHECKBOX 
 OR / PACU

 FORMCHECKBOX 
 Women’s Center

 FORMCHECKBOX 
 Behavioral Health

 FORMCHECKBOX 
 Home Health

 FORMCHECKBOX 
 Pre-Hospital

 FORMCHECKBOX 
 Other:      
Simulator Manikin/s Needed:      
Standardized patient

Doll or baby Hal

Props: Baby, crib, pillow in crib, baby on couch, clothes and blankets for baby, cigarettes and ashtray. Evidence of poor diet (snacks, pop).
Nurse brings in hand sanitizer, measuring tape, scale, infant stethoscope.

No working phone in home.
Equipment attached to patient:

 FORMCHECKBOX 

 IV tubing 
 FORMCHECKBOX 

Secondary IV 
 FORMCHECKBOX 

IV pump

 FORMCHECKBOX 

Foley catheter       
 FORMCHECKBOX 

PCA pump
 FORMCHECKBOX 

IVPB  

 FORMCHECKBOX 

O2       
 FORMCHECKBOX 

Monitor 
 FORMCHECKBOX 

Other:      
Equipment available in room

 FORMCHECKBOX 

Bedpan/Urinal

 FORMCHECKBOX 

Foley kit

 FORMCHECKBOX 

Straight Catheter Kit

 FORMCHECKBOX 

Incentive Spirometer

 FORMCHECKBOX 

Fluids

 FORMCHECKBOX 

IV start kit

 FORMCHECKBOX 

IV tubing 
 FORMCHECKBOX 

IVPB tubing 
 FORMCHECKBOX 

IV Pump
 FORMCHECKBOX 

Feeding Pump

 FORMCHECKBOX 

Pressure Bag


 FORMCHECKBOX 

O2 delivery device 

 FORMCHECKBOX 

Crash cart with airway devices and emergency medications

 FORMCHECKBOX 

Defibrillator/Pacer

 FORMCHECKBOX 

Suction 

 FORMCHECKBOX 

Other: 

     
	Medications and Fluids

 FORMCHECKBOX 
 IV Fluids: 
 FORMCHECKBOX 
 Oral Meds:  
 FORMCHECKBOX 
 IVPB: 
 FORMCHECKBOX 
 IV Push:       

 FORMCHECKBOX 
 IM or SC:      
Diagnostics Available

 FORMCHECKBOX 
 Labs

 FORMCHECKBOX 
 X-rays 
 FORMCHECKBOX 
 12-Lead EKG

 FORMCHECKBOX 
 Other:      
Documentation Forms 

 FORMCHECKBOX 
 Physician Orders

 FORMCHECKBOX 
 Admit Orders

 FORMCHECKBOX 
 Flow sheet

 FORMCHECKBOX 
 Medication Administration  

      Record

 FORMCHECKBOX 
 Kardex

 FORMCHECKBOX 
 Graphic Record

 FORMCHECKBOX 
 Shift Assessment

 FORMCHECKBOX 
 Triage Forms

 FORMCHECKBOX 
 Code Record

 FORMCHECKBOX 
 Anesthesia / PACU Record

 FORMCHECKBOX 
 Standing (Protocol) Orders

 FORMCHECKBOX 
 Transfer Orders

 FORMCHECKBOX 
 Other:      
Recommended Mode for Simulation 

(i.e. manual, programmed, etc.) 
N/A


	Roles/Guidelines for Roles

 FORMCHECKBOX 
 Nurse

 FORMCHECKBOX 
 Nurse

 FORMCHECKBOX 
 Family Member (baby’s grandmother, Kathy)
 FORMCHECKBOX 
 Observer/s

 FORMCHECKBOX 
 Recorder

 FORMCHECKBOX 
 Physician/Advanced Practice Nurse
      Certified Nurse Midwife (played by   
      faculty) 

 FORMCHECKBOX 
 Respiratory Therapist 
 FORMCHECKBOX 
 Anesthesia

 FORMCHECKBOX 
 Pharmacy

 FORMCHECKBOX 
 Lab

 FORMCHECKBOX 
 Imaging

 FORMCHECKBOX 
 Social Services

 FORMCHECKBOX 
 Clergy

 FORMCHECKBOX 
 Unlicensed Assistive Personnel 

 FORMCHECKBOX 
 Code Team

 FORMCHECKBOX 
 Other:      
Important Information Related to Roles: Certified nurse midwife available by phone.
Faculty will play this role.
Significant Lab Values: 

Hgb: 12
 
Physician Orders:

1. Community nurse to make one home visit for well-baby check


	Participant Information Needed Prior to Scenario:

 FORMCHECKBOX 

Has been oriented to simulator

 FORMCHECKBOX 

Understands guidelines /expectations for scenario

 FORMCHECKBOX 

Has accomplished all pre-simulation  requirements

 FORMCHECKBOX 

All participants understand their assigned roles

 FORMCHECKBOX 

Has been given time frame expectations

 FORMCHECKBOX 

Other:      
Report Participants Receive Before Simulation

Time: 1030
Jessica Long is a 22 year old primagravida who delivered a healthy 6 lb girl one week ago. She is single and living with her mother. She had an uncomplicated pregnancy and delivery. Post-partum course had no complications: fundus firm, lochia moderate and brown at discharge. Her Hgb at the time of discharge from the hospital was 12. Instructed in observing for increased vaginal bleeding, s/s of infection, post-partum “blues”, and when to call health care provider. Also encouraged to drink lots of fluids, eat a regular diet, and rest when newborn sleeps.
Baby left hospital at 5 lb. 14 oz. Mom is breast-feeding.

Instructed that if no problems she should return to clinic in 6 weeks for her post-partum check. 
She agreed to PHN home visit at one week post-partum for new mom and baby check. Left hospital with her mother. Appointment made with pediatrician to follow up with newborn for 2 week newborn check-up.


References, Evidence-Based Practice Guidelines, Protocols, or Algorithms Used For This Scenario (site source, author, year, and page): 

Reading and Resources:

Review information from Level 1 on well baby visit.

Review Intervention Wheel
Scenario Progression Outline
	Timing

(approximate)
	Manikin/Client Actions
	Expected Nurse Interventions
	May Use the Following Cues

	0-5 minutes   
	Patient is sitting in living room with baby lying on stomach on a tousled throw on couch.
There are cigarettes and an ashtray on the table by the couch. 

There is a pillow in the crib and loose blanket on the couch under the baby. 
(Assessment findings are given to the Participant when she demonstrates appropriate assessment or asks question)


	Wash hands (use hand sanitizer)
Introduce self

Identify patient

Explain purpose of visit

Perform environmental check

	Role member providing cue: 

Client’s mother - Kathy
Cue:
If nurse does not wash hands before touching baby, grandmother will say, “Aren’t you going to wash your hands?”

Role member providing cue: 
Baby’s grandmother
Cue:
If nurse does not remove pillow from crib, grandmother will say,
“I’ve been arguing with Jess about that pillow in the crib. What do you think?”


	5-10 minutes 
	Vaginal bleeding is minimal…using 2 pads in 24 hours
Nipples are sore. She sucks and sucks and still cries.  Not sure if she is getting any milk?

Didn’t realize that it would be this hard to take care of her. She’s always crying and I get no sleep. 
I need to get back to work, but don’t have anyone to leave the baby with. My mom is not able to watch her because she has to work.


	Ask mom about how she is feeling.
Amount of lochia.

Diet, sleep, mood, breast-feeding

	Role member providing cue: 
Client’s mother - Kathy

Cue:
If nurse does not begin an assessment, grandmother will say,

“How is Jess doing?”

“She seems so tired.”

	10-15 minutes


	Baby has not gained weight since discharge from hospital. 
Weight: 5 lb. 14 oz.
Head circumference:

Temp: 100.5 Rectal
“I thought it was important to keep the baby warm. Why are you telling me she is wrapped too much?”

Phone in home has been disconnected, so patient says,
“The phone doesn’t work. It has been disconnected.”
	Weigh baby
Take temp

Unwrap baby
Contact instructor/staff nurse with pertinent assessment findings using SBAR format
Instruct mom on

danger of SIDS with overdressing infant and smoking.
Effects of direct and indirect cigarette smoke on infant.

Warn of pillow and loose blanket danger.
Brainstorm how to achieve adequate rest and fluids.
Ask if mom has thermometer. Instruct how to use.

Call (using Participant’s cell phone) staff nurse/ instructor to report abnormal data using SBAR.

(baby – temp, no weight gain, cries often, difficulty nursing)

(mom – difficulty breast feeding, not eating or drinking well, not sleeping. May have “blues”)

 
	Role member providing cue: 

Client’s mother - Kathy

Cue:

Address nurse:
“Don’t let the baby get cold. She might get sick.”


Proposed Correct Treatment

· Wash hands with sanitizer
· Introduce self

· Identify client
· State purpose for visit

· Complete an environmental safety check
· Verbally assess mother
· Perform well-baby check 
· Explain actions to client and family

· Contact staff nurse/instructor with assessment findings
Debriefing/Guided Reflection Questions for Community Simulation

Direct these questions to the entire Participant group, not just the nurses. 
May use other discussion starters if more appropriate. Goal is to facilitate Participants beginning understanding of possible community clinical activities.
1. Have Participants demonstrate ways to introduce self, identify patient, and explain purpose. There will be some variety among the Participants, but should contain the essential parts.
2. Discuss what a focused assessment of a new mom and baby should include. Describe a well-baby visit.

3. What were your priorities after hearing report? 

To help Participant identify beginning priorities
4. What assessments are needed for this patient? What were the abnormal findings? 

Main thing – recognize abnormal findings and report them: baby not gaining weight, has increased temp, baby on stomach with blanket, pillow in crib, sore nipples, lack of child care, mom not eating, drinking, or sleeping well – may have postpartum depression – This needs follow-up.
5. What safety problems needed your attention? 

These are environmental in this sim.
6. How did the team communicate regarding this patient?

Should use SBAR.

     
7. Describe the objectives you were able to achieve.

See objectives. 
Key concepts are: patient safety, physical assessment, and communication.

     
8. Which ones were you unable to achieve?

     
9. What knowledge and skills helped you to meet the objectives?

10. What else do you wish you knew?

     
11. What else do you want to know before starting your acute care clinical?


            Faculty - Please make a list that can be given to all clinical faculty.
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