PACU Transfer Simulation 
19 year old female s/p bilateral reduction mammoplasty.

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: Lorianne Jannsen   Gender: F     Age: 19           
Weight: 90 kg              Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Provider/Team: 

PMH: 


History of Present illness: 19 year old female transferred from PACU following bilateral reduction mammoplasty. IV solution hanging is from PACU (different solution than what is ordered). Chart forms include OR record, PACU record, admission record, pre-op lab results. Pain under control at this time. 


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. Take report from PACU for post-op breast reduction surgery
a. Record pertinent information provided in oral report
2.   Demonstrate a complete assessment of a patient in the immediate post op period (transfer from PACU) in an organized, thorough efficient manner
a. Prioritize physical assessment for a new post op patient
3. Review and implement doctor’s orders for a patient transferred from the PACU
a. Compare orders to existing interventions (IV, lines, meds, etc)
b. Identify medication order error
c. Initiate phone call to doctor regarding error
4. Utilize professional and therapeutic communication during interactions with members of the health care team (patient, family, doctor, nurse)
Fidelity
	Setting/Environment
· Med-Surg

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 75 mL/hr
· Secondary IV line __ running at _ mL/hr 
· Foley catheter ________cc output
· PCA pump running
· IVPB  with ___ running at ___ cc/hr
· 02  _______
· Monitor attached
· 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_________

	Medications and Fluids
· IV Fluids: D5 ½ NS with 20 mEq KCl	
		
· Oral Meds: Darvocet N100 1 or 2 tabs every 4 hours PRN pain

· IVPB: Ancef 1gm every 8 hours for 24 hours

· IV Push: Zofran 4mg every 4 hours PRN nausea
Morphine 0.1 mg/kg – 0.2 mg/kg every 2 hours PRN pain

· 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
· Secondary Nurse
· Family Member
· Observer/s
· Physician / Advanced Practice Nurse
· Charge Nurse
· Unlicensed Assistive Personnel 

Important information related to roles:
· RN from PACU
· Review PACU data sheet and choose the appropriate information to report to the staff RN that will be taking care of this patient
· Provide oral report, face to face or by phone. May ask other Participants to assist in identifying pertinent information to be reported.
· RN assigned to patient
· This is you patient. You are responsible for taking report, and providing care of the patient once she arrives on the “unit”. If you need help, you can ask the NA-R or the charge RN for assistance. The charge RN has resources available, such as the med book, med surg text, etc, so you can see those by asking
· Family member
· You decide what your relationship to patient is (mother, sister, etc)
· Ask if you can see patient while the manikin is still on the cart - you haven’t seen her since before surgery! You are worried and relieved that all went well (per doctor’s report 1 hour ago)
· Advocate for your loved one! Ask questions if you are ignored. Ask things like what meds are being given, what is the condition, how much tissue was removed, what to expect next, etc.
· The RN should verify that you can receive the information (remember HIPPA)
· MD/APRN (available for phone call)
· Don’t assume any information. The RN should be giving you all pertinent information, including information identifying the patient, and specific information regarding the reason for the call. If the information is missing, ask for it!
· Reason for the call – the order for morphine does not give an exact dose. You should be given the patients weight so you can calculate the dose. She weighs 90 kg. The appropriate dose is morphine 0.1 mg/kg to 0.2 mg/kg IVP q2h
· NA-R (transport aide, for delegated task and as resource)
· Your job is to help out, but the RN is to delegate you. Don’t do something because you know it needs to be done, let the RN tell you what needs to be done.

Critical Lab Values:

Physician Orders:
· Admit to simulation center
· VS every 30 min x2, every hour x4, then every 4 hour
· Clear liquid diet, advance as tolerated
· Up ad lib with assist
· D5 ½ NS @ 75 mL/hr, decrease to TKO when drinking well
· Morphine 0.1 mg/kg – 0.2 mg/kg IVP every 2 hour PRN pain
· Darvocet N100 1 or 2 tabs PO every 4 hours PRN pain
· Zofran 4mg IVP every 4 hours PRN nausea
· Ancef 1 gm IVPB every 8 hours for 24 hours
· Send 8 rolls kerlix and 1 roll 2 inch paper tape to bedside
	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: 19 year old female s/p bilateral reduction mammoplasty. NKDA. Family member accompanied patient to hospital and is waiting.



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

Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation updated November 2015 by Rose Raleigh MS, RN
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	Scenario Progression Outline

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

	Before patient arrives on unit        




	







	PACU RN calls admitting RN and gives oral report
Admitting RN notes critical information from PACU report (procedure done, VS, dressing information, meds given in PACU and OR)      
	Role member providing cue:  

Cue:

	Patient arrives on unit       





	VS - 
BP: 110/60
P: 80
R: 20
IV: LR @ 125 mL/hr by drip no pump
Chest has gauze dressing with compression Ace Wrap on top, no drainage visible. Manikin might moan slightly, but pain is minimal at this time


	· Physical assessment (VS, pain, IV site, lung sounds, bowel sounds, surgical site, alertness, as well as interventions and treatments including IV solution, IVPB, drains)
· Review post-op orders from surgeon (notes critical information from surgeon’s orders [IV, meds, diet orders, positioning/activity] and notes inappropriately written medication order for Morphine)
· Initiates call to HCP requesting clarification of med order (HCP should complete calculation of dose)
· Interaction with patient and family member are appropriately therapeutic
· Interactions with PACU RN and HCP are appropriately professional
	Role member providing cue: 
Family Member
Cue: 
If Participant does not initiate call to HCP to clarify order family member questions appropriateness of med and dose? (“What are you giving her for pain? Oh, isn’t that a strong med? How much are you giving her? That doesn’t sound like much. OR That sounds like a lot. Are you sure you’re giving the correct amount?”)

Patient begins moaning and c/o pain

	Reassessment
	

	Participant identifies need to change IV solution – checks site, hangs correct solution, new tubing as needed to utilize IV on pump when available
Documents initial assessment findings, especially vital signs, surgical site, and pain
Initiates call to HCP regarding inappropriately written medication order for Morphine and records new med order on order sheet, including repeating back the order and appropriate signature. 
	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.) 

Primary RN
1. How did you feel within your role, particularly at the beginning of the scenario?
2. What were your first thoughts? Actions?
3. Why do you think that you did things in the order that you did?
4. How would you react differently the next time you are in this position?
5. What are the most important assessments in this situation? When do you do them and why?
6. What are the most critical interventions and why?
7. Comment on time management, including organization, assessment, timeliness of implementing orders, etc.
8. What is the correct procedure of taking MD orders over the telephone?
9. How would you as the primary nurse, chart this “admission”? What is critical data to be documented by the RN assigned to the patient? When is the appropriate time to document VS and other data on a fresh post op patient?
Family Member
10. What was said to the family by nursing staff?
11. How did you feel during the simulation scenario?
12. What should have been said and why?
13. Was HIPPA observed?
Team Members
14. How does team work fit into this situation?
15. How important is the report when a patient is transferred from another ‘unit’? What data is critical?

16. What were your primary concerns in this scenario?
17. Did you miss anything in getting report on this patient?	
18. Did you have sufficient knowledge/skills to manage this situation?
19. What were your primary nursing diagnoses in this scenario? What nursing interventions did you use, what outcomes (NOC) did you measure? Where is your patient in terms of these outcomes now?
20. What did you do well in this scenario?
21. If you were able to do this again, what would you do differently?
 

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


PACU DATA SHEET

	Patient: Lorianne Jannsen
	Age: 19
	Weight: 90 kg
	Procedure Done: Bilateral Reduction Mammoplasty
	Family member waiting

OR time: 1 hour
Admitted to PACU from OR at 0915

0915
	BP 120/56 T 97 P 80 R 12
	Lungs clear
	Morphine 2mg IVP
	Bilateral dressings under breasts with no drainage

0930
	BP 124/60 T 97.2 P 80 R 14

0945
	BP 120/60 P 83 R 14
	Lungs clear
	Morphine 2mg IVP
	Bilateral dressings under breasts with no drainage

1000
	BP 124/60 P 80 R 14 Lungs clear
1015
	BP 128/60 T 97.6 P 84 R 16
	Lungs clear
	Morphine 2 mg IVP
	Bilateral dressings under breasts with no drainage

Additional data:
	Alert
	Has had ice chips
	IV Fluid infused OR + PACU = 400 mL
	Void ø


SIMULATION SCENARIO
PACU Transfer

Participant Copy

LEARNING OBJECTIVES

Demonstrate nursing care of a post-op patient beginning with transfer from PACU.
· Take report from PACU for post op breast reduction surgery
· Complete assessment for new post op patient
· Implement post op orders
Utilize professional and therapeutic communication during interactions with members of the health care team.




SUPPLIES NEEDED

Stethoscope
Medication book



PATIENT DATA

19 year old female s/p bilateral reduction mammoplasty. NKDA. Mother accompanied patient to hospital and is waiting.



REFERENCES



Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
[bookmark: _GoBack]Simulation updated November 2015 by Rose Raleigh MS, RN


