

Simulation Roles                                                                                                               

[bookmark: _GoBack]Family Member-(this is a supportive role)
· Can take on many roles (husband, wife, child, etc…)
· Can be a concerned family, asks questions, can be upset, angry, thankful, offers information when asked or gives no information
· Will vary depending on each scenario. Information will be provided prior to the scenario.
· Be able to ad-lib

Lead Nurse: 
· Listen to report with the group
· Oversee the care of the patient/You might not be directly in the care of the patient but the “coordinator of the care” 
· Delegate to team members
· Lead the huddle before the sim
· Introduce the team to the patient/family 
· Check on team progress/facilitate action

Primary Nurse: (This is nurse directly responsible for the patient.) 
· Work with team members and will ask for help, may need to call the MD or designate someone to do so.
· Completes the Assessment 
· Initiates orders, Assists with implementation of interventions 
· Delegates to appropriate team members
· Give the “hand-off” report to the next nurse, MD or transfer to the next care level 

Secondary Nurse:
· Assists primary nurse 
· Work with family 
· Assists as instructed and works with team
· Assists with orders/safety checks
· Continuous monitoring of vital signs 
· Utilizes a available resources

Medication Nurse: 
· Review chart and ordered medications
· Administration of medications including oral, IV and IV push
· Documentation of Medication on the MAR 
· Follow all safety steps for safe administration of meds
· Dosage calculation
· Ask for help and double checking medications as needed from a team member

Safety Coach/ Active Observer:  
· Observe the scenario and review the Peer Evaluation tool
· Step in where you notice a breech in safety or a potential breech to prevent an error
· Work in a positive manner to prevent a safety issue EXAMPLE: “Susie, would you like me to double check that dose?”
· Use Team Stepps: “CUS” 
· I am Concerned
· I am Uncomfortable
· This is a Safety Issue 
· Document any other safety issues to discuss in debriefing
· Debriefing: Use positive feedback even when discussing what could have gone better.

Lab/X-Ray Provider
· You may review the labs and x-rays before the scenario: you will need to be ready to give the “critical lab values to the nurse/participants of the scenario”
· Have your lab book along to look up normal ranges

Recorder- (This is a supportive role and much is learned through observation) 
· Document on the tool provided or the white board 
· Be sure to document time of all events and time! 
· Assists nurses/participants as needed

Orderly- (this is a supportive role) (not usually a nursing student) 
· Assist with transporting patient
· Performs CPR/chest compressions
· Get equipment 
· Assists nursing staff 

Physician- (Usually faculty or confederate from EMS/Paramedic) 
· Gives orders to the nursing staff
· Can be nice MD or be upset MD…
· Takes responsibility for patient
· Gives orders during team I/ code situations

Respiratory Therapy or Respiratory Nurse: (Assists with therapy orders and is the expert in lung sounds)
· Listens to lung sounds and reports changes to the nurse
· Maintains airway status of the patient 
· Administers any breathing treatments ordered

Nurse: (from previous shift)
· Gives report to oncoming shift  using the I-SBAR format 
· Gives initial history information ie. What information lead to the admission assessment and any physician orders
· Report what is completed and what needs to be done yet for the patient

Patient: (Can be a standardized patient or student in the role of patient)
· Play the role of the designated patient 
· Be creative
· You will be given information for this role by the instructor before the scenario starts, review and be prepared. 
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