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	1. Scenario Overview

	1a.  Scenario Key Words

	· The High Risk Opioid Relapse Prevention Group in a Veteran Residential Rehabilitation Program is using simulation to educate Veterans and their families on the use of a Naloxone Rescue Kit to use in the event of overdose.

	1b.  Scenario Name

	· High Risk Opioid Relapse Prevention / Naloxone Rescue Simulation

	1c.  Patient Care Improvement Opportunity 
       (Knowledge , Skill, Attitude, or Process Gap)

	· This is a unique group that will offer relapse prevention, training on how to conduct rescue breathing, and hands-on demonstration on how to use Naloxone to prevent overdose death.
· Family members are encouraged to attend as are any other supports that might be involved in the Veterans recovery.

	1d.  Scenario Purpose

	· •	Recognition of an overdose situation
· •	How to respond to an overdose
· •	Know how to prevent overdoses in the first place.
· •	Naloxone/Rescue breathing

	1e.  Setting for Scenario

	· Residential Rehabilitation Treatment  Program

	1f.  Modality
NOTE:  In sections 1f through 1i, select items as needed.
 

		☐Screen Based 
☒High Fidelity Simulator
☐Standardized Patient
	☐Role Play
☐Low-mid Fidelity Mannequin
☐Task Trainer
	☐Hybrid (Blended Simulator)
☐Other




	1g.    Confederates (Role Players)

		☐Family Member(s) 
☐Physician(s) 
☐Resident(s)
☐Respiratory Therapist

	☐Nurse(s) 
☐Paramedic/Emergency Medical Technician
☒Other Social Worker__




	1h.  Scenario Support Staff 

	☒Scenario Faculty / Instructor
☒Simulator Technician
☐Confederates (from 5b)
☐Observers (i.e. other Learners, Co-Facilitators, etc.)


	1i.  Time Requirements

	Set Up:
	Scenario:
	Debrief:
	Reset/Breakdown:

	1 hour
	30 minutes
	30 minutes
	30 minutes




	2. Targeted Learners

	Veterans who are enrolled in the High Risk Opioid Relapse Prevention Group and their family members are encouraged to attend,  as are any other supports that might be involved in the Veterans recovery.


	




	3. Learning Objectives / Knowledge, Skills, and Attitudes

	· Define the learning objectives (LO) as well as the knowledge, skills, and attitudes (KSA) required to demonstrate achieving the learning objective 
· Learning Objectives guide:
· The Faculty / Instructors relative to the planning and delivery of instruction
· The Targeted Learners to focus on scenario objectives
· Learning Objectives should be
· Specific 
· Measurable
· Use action verbs (See Bloom’s Taxonomy Action Verbs ) 
· Three to five LO’s is optimal
· Knowledge, Skills, and Attitudes (KSA) are subordinate skills demonstrated to reach the LO’s
· K (Knowledge) - What knowledge (mental skills) does the participant need to meet the learning objective?
· S (Skills) - What skill (manual or physical skills) does the participant need to meet the learning objective?
· A (Attitudes) - What attitudes (growth in feelings or emotional areas) does the participant need to meet the learning objectives?
· Three to five KSA’s per LO is optimal

See sections 3a through 3a3 for examples of LO / KSA construction

	3a.  Learning Objective 1:

	Veteran and family member if appropriate will properly demonstrate the correct administration of the Naloxone Rescue Kit.

	3a1.  K/S/A

	· K

	Exhibits understanding of Naloxone Rescue Kit contents


	3a2.  K/S/A

	· S
	Demonstrate correct administration of  Naloxone Rescue Device


	3a3.  K/S/A

	· A
	Provides empathetic patient centered care during scenario



	3a4.  K/S/A

	· K
· S
· A
	



	3a5.  K/S/A

	· K
· S
· A
	



	3b.  Learning Objective 2:

	Veteran and family members if appropriate will verbalize recognition of an Opioid overdose situation.



	3b1.  K/S/A

	· K
· S
· A
	Verbalizes recognition of an overdose situation
Identify the signs of an Opioid overdose
Provides empathetic patient centered care during scenario

	3b2.  K/S/A

	· K
· S
· A
	



	3b3.  K/S/A

	· K
· S
· A
	



	3b4.  K/S/A

	· K
· S
· A
	



	3b5.  K/S/A

	· K
· S
· A
	



	3c.  Learning Objective 3:

	Veteran and family members if appropriate will demonstrate how to respond to an Opioid overdose situation. 





	3c1.  K/S/A

	· K
· S
· A
	Identify resources available in situations of Opioid overdose
Demonstrate the steps needed to address a potential overdose situation
Provide adequate time for discussion, concerns and questions from Veteran and family members

	3c2.  K/S/A

	· K
· S
· A
	



	3c3.  K/S/A

	· K
· S
· A
	



	3c4.  K/S/A

	· K
· S
· A
	



	3c5.  K/S/A

	· K
· S
· A
	



	3d.  Learning Objective 4:

	



	3d1.  K/S/A

	· K
· S
· A
	



	3d2.  K/S/A

	· K
· S
· A
	



	3d3.  K/S/A

	· K
· S
· A
	



	3d4.  K/S/A

	· K
· S
· A
	



	3d5.  K/S/A

	· K
· S
· A
	




	3e.  Learning Objective 5:

	



	3e1.  K/S/A

	· K
· S
· A
	



	3e2.  K/S/A

	· K
· S
· A
	



	3e3.  K/S/A

	· K
· S
· A
	



	3e4.  K/S/A

	· K
· S
· A
	



	3e5.  K/S/A

	· K
· S
· A
	





	4. Pre-Requisite Learning Activities

	 

	· The High Risk Opioid Relapse Prevention Group will meet for 5 sessions.  The final session will include the Opioid overdose simulation. 






	5. Patient Information and Background

	5a.  General

	Name:  John Doe

	Gender: Male
	DOB:32 year old
	Ht:
	Wt:

	5b.  Vital Signs

	BP:
	Temp:
	HR: 20
	RR: 0
	O2 Sat: 0
	Pain:

	5c.  History of Present Illness (Bullet format)

	· [bookmark: _GoBack]You walk into the bedroom of your apartment and find your 32 year old male friend lying on the floor unresponsive.  He has a history of PTSD, Heroin Addiction and has recently completed programming at the VA RRTP. 
· He is limp, face is pale, lips are blue, no breathing noticeable, pulse rate slow and faint, and he does not respond to verbal or physical stimuli.

	5d.  Physical Exam (Bullet format)

	· General:  
· HEENT:  
· Resp:  
· Heart:  
· Abd:  
	· GU:  
· Ext:  
· Skin:
· Neuro:  


	5e.  Review of Systems Subjective (Bullet format)

	· CNS: 
· Cardiovascular:
· Pulmonary:
· Renal/Hepatic:
· Endocrine:
	· GI:
· Heme/Coag:
· Musculoskeletal:
· Integument:
· Developmental HX:

	5f.  Past Medical History

	· Bullet format

	5g.  Past Surgical History

	· Bullet format

	5h.  Family History

	· Bullet format

	5i.  Social History

	· Bullet format

	5j.  Vaccines

	· Bullet format

	5k.  Medication Allergies

	· Bullet format

	5l.  Food/Other Allergies

	· Bullet format





	5m.  Current Medications

	Drug:
	Dose:
	Route:
	Frequency:

	
	
	
	

	
	
	
	

	
	
	
	



	6. Scenario Set Up

	6a.  Room Set Up

	· Sim Man 3 G is laying on the floor, unresponsive with an empty (needleless) syringe lying next to his body



	6b.  Equipment/Supplies Needed:

	· Airway Equipment
☐BVM
☐OPA & NPA
☐Non-Rebreather Mask
☐Oxygen Source
☐Suction
☐Laryngoscopy Blade(s)
☐Laryngoscopy Handles(s)
☐Endotracheal Tube(s)
· Size(s): _______
☐Stylet
☐Syringe(s)
☐Securing Device
☐EtCO2 monitoring device
☐Colorimetric end-tidal CO2 detector 
☐Supraglottic Device  
· Type:_________
☐Video Laryngoscope 
☐Bougie 
☐Difficult Airway Cart
· Vascular Access 
☐Peripheral IVs
☐IOs
☐IV and Tubing
☐IV Fluids
· Catheter:__________

	· Monitoring  Devices
☐Cardiac Monitor 
☐Blood Pressure Cuff
☐Pulse Oximeter
☐Arterial Line
☐CVP
☐Temperature Probe
☐Defibrillator
· Blood Components:
☐PRBC 
☐Platelets
☐FFP
☐EKG Machine
· Medical Equipment
☐Ventilator Machine 
☐BIPAP Machine
☐IV Pumps
☐Ultrasound Machine
☐Bronchoscope
☐Colonoscopy Scope
☐Hospital Bed/Stretcher
· Medications (Name & Dose)
· ________________
· ________________
☐Back Board
☐NG Tube
☐C-Collar 
☐Hotline (Phone)
Other: 




	6c.  Scenario Supplements

	☐Patient ID Band/Allergy Band
☐Patient Chart
· Lab Reports
☐CBC 
☐Chemistry
☐Cardiac Profile 
☐Coagulation Profile
☐Type and Cross
☐ABG
☐Forms (i.e. DNR):______________________
☐X-Ray: ______________________________
☐EKG: _______________________________
☐Moulage: ____________________________
☐Other: _________________________________


	6d.  Simulator Preparation

	· Programmed:	Eyes closed, No respirations, Cyanosis, Diaphoresis and Bradycardia
      Interventions:   Assessment (Check, Listen, Look and Touch), 911, Rescue Breathing,Naloxone 
injection and Rescue Position
      Post Intervention:  Respirations return , Eyes Open – half way, Pulse increases and becomes stronger, Groans and Comments “What happened”  “I don’t feel good”
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