
Pediatric Asthma Simulation
Duncan Bates is a male, 3 year old admitted for respiratory distress, asthma

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:   Duncan Bates      Gender: Male     Age:  3 years            Race: 
Weight: _14___kg            Height: _95___cm
Religion:                     Major Support: 
Phone: 
Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: 
Duncan Bates is a male, 3 year old admitted for respiratory distress, asthma
Child lives at home with parents and 2 younger siblings, cat and dog.
Father is sales representative for local company. Travels for job.
Mom is full time homemaker.

Social History:
Primary Diagnosis: Asthma
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. Apply knowledge of growth and development of individuals and families.
2. Utilize therapeutic communication skills (introduce self, explain, etc).
3. Observe aseptic technique or standard precautions.
4. Perform vital signs.
5. Perform comprehensive assessment.
6. Implement appropriate Nursing Interventions for respiratory distress. 
7. Constructively evaluate performance of each member of the team.



Fidelity
	Setting/Environment
· Peds

Simulator Manikin/s Needed:
Vital sim kid

Props: Blankie/stuffed animal
Equipment attached to manikin:
· IV tubing with D5 0.45% NS running at 50 mL/hr
· IV pump
· Monitor attached-oximeter
· ID band 

Equipment available in room
· Neb machine or wall outlet		
· 02 peds mask        

	Medications and Fluids
· IV Fluids: 	D5 0.45% NS
	
· IV Push:  Solumedrol       

· NEB: albuterol   


Documentation Forms 
· Provider Orders               
· Admit Orders	         
· Flow sheet
· Medication Administration Record
· Kardex		
· Shift Assessment


Recommended Mode for simulation:


	Roles / Guidelines for Roles
· Primary Nurse
· Resource Nurse
· IV nurse
· Family Member #1
· Family Member #2
· Observer/s
Provider Orders:
1. Dx: Respiratory Distress, Asthma
2. Activity: as tolerated
3. Diet: as tolerated
4. Continuous Oximetry
5. O2 per mask at 5 L/min. May increase O2 flow to keep sats> 95%. 
6. Notify provider if required O2 is above 6 L/min
7. Peak Flow every 12 hrs and prn
8. Pulmicort neb 0.5 mg every 12 hours
9. Albuterol neb 2.5 mg  every  2 hours as needed 
10. Solumedrol 40mg IV every 6 hours x 6 doses 
11. D5 0.45NS at 50 ml/hr, TKO when drinking well
	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: 
3 year old admitted 1½ hours ago in acute respiratory distress. Wheezing bilaterally. Given albuterol neb in ER with good results, wheezing decreased after nebs with good air exchange.  IV started, has orders for solumedrol  IV. Second admission for respiratory distress this month. Mom at bedside, appears anxious, talking to child




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

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

	        



	
98.5, 110, 32, sats 88%, wheezing.
Laying on pillow, mask at bedside; holding blankie/stuffed animal to face

Family at bedside, concerned with wheezing; doesn’t want to disturb child or put O2 closer

O2 is not hooked up to flow meter.







	
 Receive report, review chart. Wash hands. Enter room for initial assessment, introduce self and find child wheezing.


Ask patient how they are doing using developmentally appropriate language. Ask family member their assessment of patient

Participant should do prioritized assessment using developmental appropriate language and then want to give neb. 

If hooks up O2, sats will go up to 93%. May increase O2 to 6L/min
	Role member providing cue:  

Cue:







	
	Still wheezing, SOB
Parents still anxious

	Participant recognizes that administering neb now will be giving med early. 

Calls provider using SBAR and VORB to get the OK to give neb now.

 Administers the neb. 

Delegates giving of solumedrol to IV Nurse
	


	.

	
Lungs become clear with less SOB, HR 120 and RR 24, Sats up to 96%

Family relieved that child is breathing better.
	
Participant should reassess respiratory status. 






	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.)

1. What were your primary concerns in this scenario?

2. Did you miss anything in getting report on this patient?	

3. Did you have sufficient knowledge/skills to manage this situation?
 
4. What were your primary nursing diagnoses in this scenario? What nursing interventions did you use, what outcomes did you measure? Where is your patient in terms of these outcomes now?

5.  What did you do well in this scenario?

6. 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:

· Dehydration
· Teaching
· Family support – parents don’t visit due to schedule, child care issues
· Growth and Development considerations

SIMULATION SCENARIO
Pediatric Asthma

Participant Copy
Duncan Bates is a male, 3 year old admitted for respiratory distress, asthma


LEARNING OBJECTIVES
1. Apply knowledge of growth and development of individuals and families.
2. Utilize therapeutic communication skills (introduce self, explain, etc).
3. Observe aseptic technique or standard precautions.
4. Perform vital signs.
5. Perform comprehensive assessment.
6. Implement appropriate Nursing Interventions for respiratory distress. 
7. Constructively evaluate performance of each member of the team.



SUPPLIES NEEDED



PATIENT DATA
Duncan Bates is a male, 3 year old admitted for respiratory distress, asthma
Child lives at home with parents and 2 younger siblings, cat and dog.
Father is sales representative for local company. Travels for job.
Mom is full time homemaker.
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