Post-Op DVT Simulation 
75 year old female admitted following fall. 
Her diagnosis is fractured right femur

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: Ilene Toofarr    Gender: F     Age: 75           
Weight: 62.5 kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: 


History of Present illness: 


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. Assess and interact with a post-op patient in pain
2. Prioritize care for a patient experiencing acute pain (DVT)
3. Perform selected psychomotor skills
4. Administer medication via IV drip (Heparin) including calculation





Fidelity
	Setting/Environment
·  Med-Surg

Simulator Manikin/s Needed:
Vital Sim

Props:
Equipment attached to manikin:
· IV tubing with primary line D5 ½ NS fluids running
· IV pump
· Foley catheter moderate amount yellow “urine” output
· Hemovac present, under covers with red bloody drainage
· PCA pump running – bag labeled Morphine sulfate
· Dressing on R hip
· Nasal cannula with O2 output

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_________
At Med Cart:
500 mL bag labeled Heparin 25,000 Units
· Vial labeled Heparin 10,000 Units/mL for subcutaneous use only
· Heparin nomogram sheet
· Syringes of various sizes with needles of various gauges

	Medications and Fluids
· IV Fluids: D5 ½ NS @ 150 ml/hr	
		
· Oral Meds: Lipitor 40mg, Metamucil 1 Tbsp, 
Vicodin 1-2 tabs   

· IVPB: Ancef 1 gram            

· IV Push: Toradol 30mg, Hydroxizine 25-50mg        

· 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
Redness and warmth on right lower extremity
Warmth can be simulated using a hand warmer
Redness can be simulated using red food coloring solution or powdered blush
Audio cassette with taped report
Stethoscopes
Extra pillows
Telephone
Drug book
Lab book


Recommended Mode for simulation:


	Roles / Guidelines for Roles
· Primary Nurse
· Charge or Resource Nurse
· Clinical Instructor
· Family Member #1
· Physician / Advanced Practice Nurse
· Unlicensed Assistive Personnel 

Important information related to roles:
Charge Nurse: has resources available such as Med Surg text, Lab/Diagnostics book, drug book. This information can be shared only when asked. Instructor may choose to suggest this Participant can step in to offer assistance, if needed, to move things along.

NA: VS and other delegated tasks.

Family member: Very concerned, may prompt as needed. 

Physician: Faculty member/staff on call via beeper or phone.

Critical Lab Values:

Physician Orders:
VS q 4 hours x 24 hours then q 8 hours
CMS check with VS
SaO2 check with VS
Foley catheter
NPO until BS present then ADAT slowly
Empty Hemovac as needed
TED stockings
OOB to chair on POD #2
PT for ambulation POD #2
Call HO for T>101.5 (O)
Hgb in AM POD #2
PCA:
Morphine continuous infusion 2mg/hr
Dose 0.5mg
Lockout 10 min; 4 hour limit = 20mg. Not to exceed 4 doses/hr
Ancef 1 gram IVPB q 6 hours x 48 hours
Toradol 30 mg IVP q 6 hours x 72 hours
Lipitor 40 mg PO q HS
Metamucil 1 Tbsp PO q AM
Hydroxizine 25-50 mg IVP q 3-4 hours PRN
Vicodin 1-2 PO every 3-4 hours PRN


	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:
Mrs. Ilene Toofarr is a 75 year old female admitted following fall. Her diagnosis is fractured right femoral head. She is admitted following a right ORIF yesterday. She has NKDA. Admission weight 62.5kg. Married. Husband visits often. 2 children living in town

Taped report:
My next patient is Ilene Toofarr. She’s a 75 year old female admitted following a fall at home. She had a fractured right femur. She had a right ORIF yesterday. VS have been stable, temp 99. BP 120/64. Lungs are clear. Her right hip dressing is intact with no drainage. Her pain is managed well with a PCA. CMS is fine. Her husband is at the bedside.




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

DVT

http://www.webmd.com/dvt/tc/deep-vein-thrombosis-topic-overview

http://www.nhlbi.nih.gov/health/health-topics/topics/dvt/
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	Scenario Progression Outline

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

	NA comes into report room stating “Mrs. Toofarr’s husband says she’s having some trouble. I’m going in to get her VS now, and she looks like she’s pretty anxious and needs something.”        




	Manikin in bed, dressing on right hip, no drainage on dressing. Hemovac is about half full of red bloody drainage. Right lower extremity has warm, reddened area on calf. Patient is complaining of pain when she moves her ankle (Manikin moans when moved or voice over states “my calf really hurts when I move my ankle”)







	Participant completes full physical assessment, including orientation, pain level, VS, lung sounds, bowel sounds, urine output, hip dressing, hemovac drainage, CMS of LE, Homan’s sign


If Participant completes assessment and identifies Homan’s sign, call MD for orders, starts heparin drip

If Participant does not complete full assessment, and leaves room to get pain meds, patient begins to have difficulty breathing (DVT -> PE)     
	Role member providing cue:  
Family member
Cue:
If the nurses do not at least look at her right leg and check Homan’s sign, be more dramatic and insistent in your communication that your wife is really in pain and ask if there isn’t something that can be done. If it appears that the nurses are not getting the message to check her leg – give them a prompt – like “Do you think her lower leg is broken, too?
 or “My brother complained like this when he broke his leg and he had a clot somewhere.”

	Call to MD #1        





	






	Participant reports following data:
Patient name
Brief history (POD #1, R hip ORIF)
VS, Lung sounds, O2 sats
Pain hx (meds given, rating etc)
Meds given for pain
CMS of RLE
Appearance of RLE (redness swelling heat pain)
Appearance of R hip dressing
Homan’s sign + or -
	Role member providing cue: 
MD
Cue:
If all information is provided give following orders:
Metabolic panel including sodium, potassium, BUN, creatinine and glucose
Troponin I
d-dimer
V/Q scan
Doppler studies
PTT or INR 

	Call to MD #2
	

	Report lab results







. 
	Role member providing cue:  
MD
Cue
Give heparin 5,000 units subcutaneous bolus now, then
Start Heparin IV drip at 1,000 units per hour
Get labs:
PTT (or INR) now and again in 6 hours

	Call to MD #3







	



	Report:
Is there any bleeding?
Specifically Participants should have looked at:
Dressing on R hip
Urine
Teeth
Nose
IV site
Bruising
	Role member providing cue: 
MD
Cue: 
Decrease heparin infusion to 800 units/hr IV
Repeat PTT (or INR) in 4 hours




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 reacted the way 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? At what point should they be carried out?
7. Whose job is it to call the doctor? Was this person the best choice? Are there other ways to take care of this?
8. What is the correct procedure for taking MD orders over the telephone?
9. How would you as the primary nurse, chart what occurred on your shift? Would you char at the end of the shift or sooner and why?
Family Member
10. What was said to the family by the nursing staff?
11. How did you feel during the simulation scenario?
12. What should have been said and why?
Team Members
13. How does team work fit into this situation? How do you determine who has what job? How would a different plan here have changed your situation?
14. What about delegation? Whose job is it to delegate? What was delegated and to whom? Whose job is it to follow up on what was delegated?
15. What we are doing right now is called debriefing. When would this be helpful in the clinical setting?

Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:
1.  Depending on the objectives, if you seek to layer on complexity of care, you could have the patient proceed to respiratory arrest.
2. If you wish to work on prioritization and delegation, you could make this patient part of a multiple patient scenario
3. If you wish to focus on family interventions, you could have the patient’s husband constantly question the care being provided, to the point of interfering with the care delivered.
4. If you wish to focus on communication, you could have either the physician miscommunicate the dose of Heparin, or pharmacy send the wrong order.



SIMULATION SCENARIO
Post-op DVT

Participant Copy

LEARNING OBJECTIVES

1. Assess and interact with a post-op patient in pain
2. Prioritize care for a patient experiencing acute pain (DVT)
3. Perform selected psychomotor skills
4. Administer medication via IV drip (heparin) including calculation


SUPPLIES NEEDED

Stethoscope
Drug Book
Calculator


PATIENT DATA

Mrs. Ilene Toofarr is a 75 year old female admitted following fall. Her diagnosis is fractured right femur. She is admitted following a right ORIF yesterday. She has NKDA. Admission weight 62.5kg. Married. Husband visits often. 2 children living in town.


REFERENCES

DVT

http://www.webmd.com/dvt/tc/deep-vein-thrombosis-topic-overview

http://www.nhlbi.nih.gov/health/health-topics/topics/dvt/



Simulation Development

Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation updated November 2015 by Dr. Nicole Schmitz, DNP, APRN, PNP, CHSE (Mankato State University)







