Post-Op Sexual Assault Simulation 
Mrs. Ann Jones is a 36 year old female admitted yesterday. She is S/P L-unilateral mastectomy. She was admitted to the floor yesterday following surgery. During the night, she was a victim of a sexual assault in her hospital bed.

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: Ann Jones   Gender: F   Age:  36   Race: 
Weight: 61.8 kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: NKDA
Immunizations: 
Attending Physician/Team: 

PMH: Breast cancer


History of Present illness: unilateral mastectomy


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. Prioritize care for patient experiencing acute psychological distress after an inpatient sexual assault.
2. Assess and interact with patient and family
3. Perform psychomotor skills associated with patient’s primary diagnosis of S/P unilateral left-sided mastectomy, acute anxiety r/t inpatient sexual assault, and provider orders.

Fidelity
	Setting/Environment
· Med-Surg

Simulator Manikin/s Needed:
Vital Sim:
· IV in left forearm
· Abrasion to bilateral inner thigh (can be simulated using powder blush)
· Mastectomy chest in place with JP drain – small amount of serosanguinous drainage
· 4x4 dressing over left chest incision – clean and intact

Props:
Equipment attached to manikin:
· IV tubing with primary line NS fluids running at 75 ml/hr
· Secondary IV line __ running at _ cc/hr 
· IV pump
· Foley catheter ________cc output
· PCA pump running
· IVPB  with ___ running at ___ cc/hr
· 02  _______
· Monitor attached
· ID band _______

Equipment available in room
· Stethoscopes
· Pen lights
· 4x4 gauze
· Tape
· Sterile saline
· Chart
· Telephone
· Drug book
· Lab book
At med cart:
· 500 mL bag of NS
· 2 mL vial labeled Haldol 5 mg/mL (may use Versed or Ativan in place of Haldol)

· 50 mL bag labeled Cephazolin Sodium 500 mg
· Syringes – various sizes
· Needles – various sizes
· 2 mL prefilled syringes labeled Morphine 4 mg/mL
	Medications and Fluids
· IV Fluids: NS @ 75 mL/hr	
		
· Oral Meds: 
Vicodin 1-2 every 4 hours prn pain   
Tylenol 650 mg every 4 hours prn T > 101.5

· IVPB:  Cephazolin Sodium 500 mg every 6 hours x 48 hours           

· IV Push: Morphine 2 mg every 4 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
· Charge Nurse or Resource RN
· This person is additional help to assigned RN, who has available to them resources such as drug book, lab book, and med/surg text book. This person can share the information only when asked. Instructor may need to suggest that this Participant can step in and offer help if needed, in order to move things along.
· Nursing Assistant
· Vital signs and delegated tasks
· Family Member
· Very protective, concerned, may prompt RN as needed
· Physician / Advanced Practice Nurse
· Faculty member who is on call via beeper or phone.

Important information related to roles:
Family member: Sit at the patient’s bedside, up by the head of the bed. Hold the hand of the manikin or have your hand on her arm, and occasionally stroke the head of the manikin. Keep repeating “She is breathing so fast, and is acting like she is in pain or something.” “I don’t know what is wrong, but she is acting so strange.” Be very attentive to the manikin and act really worried.
If the nurses do not ask the patient about her feelings or anxiety/fears, but instead look at her incision, her inner thigh abrasions, focus on her VS and her paint level, be insistent that something is wrong and they keep asking them to do something to help her. If they don’t seem to be getting that there is a fear/anxiety issue, give them a prompt, like “She is so jumpy every time I touch her or someone comes into the room.” Or “She didn’t act like this yesterday. She’s like a different person after what happened last night.”

Critical Lab Values:

Physician Orders:
VS every 4 hours x 24 hours then every 8 hours
CMS of left UE with VS
SaO2 check with VS
BP to right side ONLY
NPO until BS present then ADAT slowly
Empty JP drain as needed
Bedside commode or BR with assist
Ambulate on POD #2
Call HO for T>101.5oF
Call Rape Crisis Advocate if needed 
(651-555-5555 – Jenny)
IV: NS at 75 mL/hr
Cephazolin Sodium 500mg IVPB every 6 hours x 48 hours
Morphine 2mg IVP every 4 hours PRN pain
Vicodin 1-2 tabs PO every 4 hours PRN pain
Tylenol 650 mg PO every 4 hours PRN T>101.5
	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. Ann Jones is a 36 year old female admitted to the hospital for unilateral mastectomy r/t recent breast cancer diagnosis. She was admitted to the floor yesterday following surgery. During the night, she was a victim of a sexual assault in her hospital bed. The perpetrator was caught in the act by the night shift nursing assistant and is in custody. Vaginal penetration occurred. The Sexual Assault Nurse Examiner was called and evidentiary exam was completed. Patient received STD prophylaxis, but refused Plan B. She has NKDA. Admission weight is 61.8kg. Married. Husband (or sister) at bedside.

Taped report from previous shift:
My next patient is Ann Jones. She is a 36 year old female admitted yesterday. She is S/P mastectomy of left breast. She has a dressing over the incision, with a JP drain in place. The dressing has been clean, dry, and intact, with small amounts of serosanguinous drainage in the JP. Her pain is under control wit the last pain assessment at 0600 a 4 of 10. She has 2 mg morphine several hours ago, and has refused pain medication. VS have been stable with BP of 112/68, temp 98.2. Her lungs are clear bilaterally and CMS intact. During the night the NA came in for scheduled VS and found a man on top of her. She was sexually assaulted with vaginal penetration. The SANE nurse was called and evidentiary exam done and completed by 0400. Injury included a small tear at the base of the vaginal opening and bilateral inner thigh abrasions. STD prophylaxis was given, but patient refused Plan B medications. Her husband was called and has been at the bedside since the assault.



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

http://www.nsvrc.org/projects/sart-protocols



Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
Simulation updated November 2015 
Minnesota Simulation for Healthcare Education Partnerships (MnSHEP)
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	Scenario Progression Outline

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

	Nursing assistant comes into room after report stating, “Mrs. Jones’ husband (or sister) says she is breathing really fast and acting strange. I am going to go in and get her VS, but I think you should come and see her. She sounds like she needs something right away.” 
	Manikin is in bed, semi-fowler’s position. Dressing to left chest in place, no drainage. JP drain has small amount of serosanguinous drainage. Patient RR 28. Lungs clear to auscultation. HR 110







	Participants should complete physical assessment including orientation, VS, lung sounds, pain level, chest dressing, JP drainage, and inner thigh abrasions. Additionally, Participant should assess patient’s psychological status related to sexual assault.
  
All assessment data should be documented. During the HCP call, Participant should report all pertinent information related to patient’s diagnoses. All HCP orders should be recorded and Participant should repeat back all orders to the HCP. When interventions are completed the Participant should document these interventions appropriately, as well as documenting the reassessment data and/or evaluations of the interventions. This would include: medication charting, nursing flow sheet, nurse’s notes, and HCP telephone order sheet.    
	Role member providing cue:  
MD
Cue:
Participant should report Patient name, brief history (POD #1, L mastectomy, sexual assault), lung sounds, VS, orientation, O2 sat, pain – current assessment and history, meds given for pain, description of incision and JP drain, location and description of thigh abrasions, psychological status. If Participant does not provide sufficient information ask for it and tell them to call you back when you have it. If information is provided give following orders:
- CBC with differential
-Psych consult
-Haldol 5mg IVP x1 dose
-Call back with results from labs

	If Participant completes assessment and identifies patient’s extreme anxiety and fear


        





	Family member:
Continue to sit at patient’s bedside, being attentive and worried. Inquire of the nurse, “What are you going to do to help her?” “What is wrong with her?” “Please do something.” Nurse should ask some questions of the patient related to her psychological status, and elicit information that confirms patient doesn’t feel safe, is afraid it will happen again, etc.
	administer Halodol

Call MD with lab results (all normal with WBC slightly elevated) and assessment of agitation level r/t Haldol administration


	Role member providing cue: 
MD
Cue: 
Continue to monitor patient’s agitation and anxiety
Contact Rape Crisis Advocate
Make patient one-to-one if needed (and patient desires)
Haldol 2.5-5mg IVP every 8 hours PRN agitation and anxiety. (May use Versed or Ativan instead of Haldol). 

	If Participant does not complete full assessment and leaves to get pain medication for incisional pain, or call doctor with VS information without identifying patient’s psychological status

	Patient begins to hyperventilate and scream

	 
	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 in your role?
2. Was the situation believable?
3. Was it what you expected?
4. What were your initial thoughts about the patient based on the report you received?
5. What did you initially think was wrong with your patient?
6. Why do you think you reacted the way you did?
7. What were the most important assessments for this patient? Why were they important?
8. What mistakes did you feel may have been made? What would you do differently next time?
9. What is the correct way to take a telephone order from an MD?
10. Who should call the MD? Is there another way this could have been handled?
11. What do you think was the most critical and important intervention? Why?
12. How would you chart what occurred with this patient?
Family Member
13. How did you feel during the simulation?
14. How did you feel the nursing staff treated you? How did they make you feel?
15. What do you think could have been done differently by the nursing staff?
16. What do you think was done well?
Team Members
17. How did you feel about your role in the scenario?
18. How was everything delegated? Is there anything you would do differently with delegation next time?
19. What do you think about teamwork? How was teamwork utilized in this situation? Was it successful?

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



SIMULATION SCENARIO
Post-op Sexual Assault

Participant Copy

LEARNING OBJECTIVES

1. Prioritize care for patient experiencing acute psychological distress after an inpatient sexual assault
2. Assess and interact with patient and their family
3. Perform psychomotor skills based upon MD orders associated with patient’s primary diagnosis of s/p abdominal hysterectomy, acute anxiety r/t inpatient sexual assault


SUPPLIES NEEDED

Stethoscope
Pen light
Drug book
Calculator


PATIENT DATA

Mrs. Ann Jones is a 36 year old female admitted yesterday. She is S/P L-unilateral mastectomy. She was admitted to the floor yesterday following surgery. During the night, she was a victim of a sexual assault in her hospital bed. The perpetrator was caught in the act by the night shift NA and is in custody. Vaginal penetration occurred. The Sexual Assault Nurse Examiner was called and evidentiary exam was completed. Patient received STD prophylaxis, but refused Plan B. She has NKDA. Admission weight is 61.8 kg. Married. Husband at bedside.


REFERENCES

http://www.nsvrc.org/projects/sart-protocols



Simulation Development
Simulation developed by the Metro Alliance Nursing Simulation Task Force
[bookmark: _GoBack]Simulation updated August 2016 Rose Raleigh MS, RN, with consultation from SANE expert. 


