
Simulation: Pediatric Brain Tumor-Astrocytoma

Jose Mendosa is an 11 year old boy who was diagnosed three months ago with an astrocytoma.  He has had 10 weeks of radiation therapy and then surgery to debulk the tumor. The surgeon was unable to remove the entire tumor. The surgery was 5 weeks ago and he is now in for his third week of chemo. Jose is not tolerating the chemo well and is on a zofran drip. He weighs 35kg.

Date: 						    File Name: 
Discipline:  Nursing 				    Participant Level: 
Expected Simulation Run Time: 
Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 

	Admission Date:      Today’s Date: 
Brief Description of Patient:
Name: Jose Mendosa     Gender:   M   Age:  11           Race: Hispanic
Weight: 35 kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: 


History of Present illness: 
Diagnosed three months ago with an astrocytoma.  He has had 10 weeks of radiation therapy and then surgery to debulk the tumor. The surgeon was unable to remove the entire tumor. The surgery was 5 weeks ago and he is now in for his third week of chemo. Jose is not tolerating the chemo well and is on a zofran drip.


Social History:



Primary Diagnosis: 
Surgeries/Procedures: Surgery5 weeks ago to debulk astrocytoma (unable to remove entire tumor)

	Psychomotor Skills Required prior to simulation:

Cognitive Skills Required prior to Simulation: 

Affective Skills Required for Simulation: 







Simulation Learning Objectives:
1. Demonstrate a complete neuro assessment. 
2. Demonstrate and prioritize care for a pediatric patient with a brain tumor.
3. Administer IV push meds and recognize need to check compatibilities of IV meds and fluids. 
4. Communicate effectively with a pediatric patient and family. 
5. Describe how to implement seizure precautions.


Fidelity
	Setting/Environment
Simulator Manikin/s Needed:

Stage 1 Props: 
1.  Port a cath
2. IV Fluids: D5 0.45% NaCl with 20mEqKCl/L @ 80ml/hr.

Other Props: 

Stage 2 Props: 
IV Fluids:
Other Meds: 
Other Props

Stage 3: 

Stage 4: 
IV Fluids: 
Other Meds: 
Other Props: 

	
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
· Apgar sheet



	
Roles / Guidelines for Roles
· Primary Nurse
· Secondary Nurse (newly hired)
· Clinical Instructor
· Family Member #1 (husband or mom)
· Family Member #2
· Observer/s
· Provider 
· Midwife/Advanced Practice Nurse
· Respiratory Therapy
· Anesthesia
· Pharmacy
· Lab
· Imaging
· Social Services
· Clergy
· Unlicensed Assistive Personnel 
· Code Team
· Other



Critical Lab Values:

Physician Orders:
Physician orders are as follows:
3. Admit Pediatric Oncology unit with astrocytoma, chemotherapy
4. Up as tolerated
5. Diet as tolerate. Small frequent meals.
6. CBC, electrolyte panel daily
7. Patient has a port-a-cath
8. D5 0.45% NaCl with 20mEqKCl/L @ 80ml/hr.
9. See Chemo order sheet.
10. VS and neuro checks every four hours. 
11. Zofran gtt 0.5mg/hour  IV
12. Prednisone 10mg po daily
13. Tylenol 480mg po every 6 hours prn for headache
14. Benadryl 25mg IV every 6 hours prn break through nausea
15. Ativan 0.5mg IV every 4 hours prn seizure activity
16. Daily weights, strict I/O
17. Seizure precautions
18. Call provider with temp >101, Hgb <8, platelet <20, bleeding, seizure activity or any other concerns.




	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:
Report from day nurse:
VSS. No temp. Reports some nausea with zofran gtt. Received PRBC’s and platelets on day shift. Tolerated both fine. Chemo is due at 7pm. A head CT was done today. Parents have been here on and off. Talked with physician and were told prognosis is poor. Parents don’t want Jose to know yet. His best friend is coming to visit this evening.
DOB June 25, 1999

Starting VS: 98.2 ax, 80, 20, 100/60
VS after seizure: 99.1 and, 96, 16, 120/76







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




Simulation Development 
Simulation developed by Rose Raleigh MS, RN from Century College, MN
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	Scenario Progression Outline

	Timing
(approximate)
	Patient
	Parents
	Participants Expected Interventions
	May use the following Cues:

	
	Quiet but polite.

Shakes.
	Be somewhat subdued as you received bad news today but yet don’t want Jose to know
Express concern: How is he doing?  Can we make him more comfortable?

During seizure be nervous but you have seen this before. The seizures you have seen usually last 2 minutes. He usually comes out of them by himself.

	1. Enter room to do assessment. 
2. During assessment Jose has seizure. 
3. Calls for help.
4. Maintains safe environment.
5. Places O2 if needed.
6. Administers IV ativan. 
	Have given nurses in report the initial report sheet, MAR and kardex. 
Show where meds/supplies are. 

Does RN check 5 rights? Is ativan diluted correctly? Is compatibility checked with IVF including Zofran gtt?

	
	Complains of being tired after seizure.
	Comfort patient after seizure.

After seizure parent walks out of room to make a phone call 
“I need to call his other parent and let them know what happened.”
	1. Notifies physician about seizure.
2. Continues to monitor RR, sats, neuros.
	See how RN communicates with parents.  Does RN explain seizure and ativan to patient and family.  

	
	Tells RN that he doesn’t want to do his chemo anymore but he is afraid to tell his parents. 
	
	
	

	
	Talks about side effects of meds, not like all the other kids anymore, just doesn’t feel good
	If the RN approaches you whether in the room or in the “hall” ask the RN if they think Jose should keep doing the chemo.
	1.Asks Jose to clarify why he doesn’t want to do chemo. What he fears about telling his mom, etc… 
Discusses ways to control side effects.
	Does Participant remain non-judgmental and asks questions to clarify. Able to assist Jose in telling mom. 



Parent script Jose


Be somewhat subdued as you received bad news today but yet don’t want Jose to know
Express concern: How is he doing?  Can we make him more comfortable?

During seizure be nervous but you have seen this before. The seizures you have seen usually last 2 minutes. He usually comes out of them by himself.

After seizure walk out of room to make a phone call 
“I need to call his mom/dad and let them know what happened.”

When you are out of the room, Jose tell the RN he doesn’t want to do chemo anymore and wants the RN to tell you. 

If the RN approaches you whether in the room or in the “hall” ask the RN if they think Jose should keep doing the chemo.
Physician script Jose

Be sure that the RN is talking to you in SBAR format
Situation:
Background:
Assessment:
Response:


Call number 1:  Nurse may call regarding the seizure. If it is during the seizure ask if the ordered Ativan has been given. If it hasn’t, tell them to give it.

If they call after the seizure take report. Be sure this information is included:
Type of seizure:
Length of time:

After report, tell the RN to continue to monitor. 

The main role you have during this simulation is the time the seizure. Once the seizure starts, start timing whether on your watch or the clock on the wall. Don’t tell the others how long it has been. We will talk about that after. Thanks.







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 safety concerns for this patient? 

5. 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?

6. What did you do well in this scenario?

7. 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:



SIMULATION SCENARIO

Participant Copy

PATIENT DATA
Simulation: Pediatric Brain Tumor-Astrocytoma
Jose Mendosa is an 11 year old boy who was diagnosed three months ago with an astrocytoma.  He has had 10 weeks of radiation therapy and then surgery to debulk the tumor. The surgeon was unable to remove the entire tumor. The surgery was 5 weeks ago and he is now in for his third week of chemo. Jose is not tolerating the chemo well and is on a zofran drip. He weighs 35kg.




LEARNING OBJECTIVES
1. Demonstrate a complete neuro assessment. 
2. Demonstrate and prioritize care for a pediatric patient with a brain tumor.
3. Administer IV push meds and recognize need to check compatibilities of IV meds and fluids. 
4. Communicate effectively with a pediatric patient and family. 
5. Describe how to implement seizure precautions.




SUPPLIES NEEDED





REFERENCES



Simulation Development 
Simulation developed by Rose Raleigh MS, RN from Century College, MN. 








