	
	
	



	Pediatric Simulation Tool

	AACN Domains:
1.1b: Apply knowledge of nursing science that develops a foundation for nursing practice
1.2b: Demonstrate intellectual curiosity.
1.3e: Demonstrate clinical reasoning.
1.3b: Integrate nursing knowledge (theories, multiple ways of knowing, evidence) and knowledge from other disciplines and inquiry to inform clinical judgment.
1.3c: Incorporate knowledge from nursing and other disciplines to support clinical judgment.
5.1c: Implement standardized, evidence-based processes for care delivery.
5.1f: Identify strategies to improve outcomes of patient care in practice.
9.2a: Employ the use of intentional presence to facilitate shared meaning of the experience between nurse and recipient of care.
9.2b:  Facilitate health and healing through compassionate caring.
9.2c: Demonstrate empathy to the individual’s life experience.
10.2a: Engage in guided and spontaneous reflection of one’s practice.
10.2d: Expand personal knowledge to inform clinical judgment.
10.3c: Demonstrate leadership behaviors in professional situations.
10.3e: Use appropriate resources when dealing with ambiguity.
10.3h: Communicate a consistent image of the nurse as a leader.
Concept: Clinical Judgement

	

	Pre-Work
	One week prior to simulation review hypovolemic shock including GI losses from vomiting and diarrhea, review fluid bolus and how to deliver fluid to pediatric client via push-pull line. 

	Simulation Scenario Name
	Dehydration/Hypovolemic Shock

	Simulation Objectives 
(suggested 3-5 total)
	X
	Apply knowledge of nursing practice to deliver competent person-centered care.

	
	X
	Apply evidence-based principles to promote quality and safety.

	
	X
	Demonstrate professional actions when caring for the individual.

	Specific Simulation Outcome
	Recognize hypovolemic shock and safely treat the pediatric individual. 


	Student Action Items


	1. Recognize severe dehydration/decompensated hypovolemic shock. 
2. Start IV 
3. Give IV fluid bolus using push pull
4. Reassess patient after bolus (vitals, lung sounds)
5. Developmentally appropriate communication with the pediatric individual and caregiver.  

	Manikin 

	5-year-old manikin/ Laerdal Sim Jr

	Supplies/Set Up  
(medical equipment, name band, medications, nursing orders, etc.)
	Room Set up: 5 year old in bed, no IV
Supplies: IV start supplies
Medications: D5NS, NS IVF push pull set up, Tylenol 160 mg/ml
Other: Will need an adult standardized parent actor (female)

	Student Roles
	Charge RN
Bedside RN
Med Nurse
Procedure Nurse


	Scenario Start

Normal Vitals for Reference: 
HR RR BP 

	1. Use Simulation PowerPoint to discuss unfolding case study
2. Prebriefed (orient to sim, roles)
3. Give students verbal hand-off report and a copy of written orders. Have student start the simulation after hand-off report and orders provided. 

Initial Manikin Vitals:  HR 144, RR 30, BP 78/56 O2sat 97% T 39 C. 
Patient response: Patient drowsy, answers questions when verbally stimulated, and crying intermittently. 

First 10 minute of simulation students are expected to perform head-to-toe assessment including vital signs, put the patient on the monitor, place an IV, and begin the IV fluid bolus via push-pull method while identifying the patient is in hypovolemic shock. Throughout nursing assessment and intervention, nursing students are communicating therapeutically at a developmentally appropriate level to the patient (5 years old). 

	Change in patient condition or - progression of scenario
 
	Manikin next state: IF NO BOLUS GIVEN AFTER 10 MINUTSES
* If no bolus is given within 10 minutes, pause the simulation for a time-out to review vital signs of uncompensated hypovolemic shock and demonstrate fluid administration via push-pull method
HR 154, RR 30, BP 76/52 T 39 C
Patient response: Patient lethargic, with verbal and physical stimulation patient moans (not answering questions).

Manikin next state: IF BOLUS GIVEN WITHIN FIRST 10 MINUTES
HR 118, RR 24, BP 80/60 T 38.6 C
Patient response: Patient drowsy, answers questions when verbally stimulated, and crying intermittently. 

Next action: Standardized caregiver enters the scenario. Caregiver asking for update on patient’s status and would like to know why the patient is “getting so many fluids”. 
Nursing students continue to communicate therapeutically at a developmentally appropriate level to the patient (5 years old). Nursing student update caregiver on patient status and nursing interventions while supporting caregiver’s questions and concerns. 
Next action: Student call the provider to request a repeat fluid bolus. 
* Provider order repeat bolus of 20ml/kg 0.9% NS

Manikin improved state after repeat bolus:
HR 118, RR 24, BP 98/60 T 38.6 C
Patient response: Patient awake and verbally responsive (answering questions appropriately). 


	Debrief
	Ask Charge RN to give an SBAR Handoff
 
Ask group:
· What were the main problems that you identified?  
· Hypovolemic shock: What is shock? Assessment findings?
· How was communication with the patient?
· How was communication with the caregiver?
· Were there any actions that could have been improved?

Review with group:
· Appropriate fluids for bolus would be either 0.9% NS or LR 
· Pediatric individuals may require up to 60ml/kg 
 
All students: 
· How will you apply what you learned today to your clinical practice?
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Patient Name: Peter Pan
DOB: 5 years old, 3/17/XX
Allergies: NKDA
Weight: 52 pounds
Allergies: NKDA

Patient Orders

Vitals on admission and Q4 hours
Cardiac Monitor and Pulse Ox 
O2 to keep Oxygen Sats >95%
IVF bolus: 20ml/kg of NS IV given push/pull
D5NS @ 97 ml/hr
Tylenol PO 15 mg/kg per dose Q 4 hours for pain/fever
Activity as Tolerated
Strict I+O 
Diet: Clear liquids and oral meds





        





Patient Name: Peter Pan
DOB: 5 years old
Allergies: NKDA   Weight: 52 pounds
						Hand Off Report

Social history: 
Patient lives with Mom and younger sibling. Mom employed full-time. Patient is in kindergarten and sister is in daycare full-time. Immunizations are up to date.
Presenting Illness:
He began vomiting 4 days ago, after spending the day at kindergarten. Lots of children are sick at school. Vomiting progressed from 3-4 to 6-8times/day. On day 2 Mom brought Peter to the primary care office for sick visit. Weight 55 lbs.  Diagnosis: Gastroenteritis. Sent home with following Plan- encourage fluids, bland diet, return if does not improve 
Diarrhea began yesterday, and then progressed to 10 episodes of runny green stools through the day today. Initially he would eat crackers and drink apple juice but then refused any food or fluids since last night. Mom has tried over–the-counter oral rehydration solutions with no success. Peter had not voided for over 12 hours. Mom states he is very tired. This morning, he was no better and seemed very tired. Refusing oral intake (fluids or solids) therefore, Mom brought him to ER.
ER Exam:
Weight: 52 pounds  
Patient appears ill, and slightly lethargic. Responds by crying when touched or vitals are taken.  
Minimal tears when crying. Mucous membranes very dry, skin turgor shows tenting, cap refill 3, abdomen soft and flat, +BS, Skin is warm and pale. Underwear is dry.  
Vitals: HR 140, RR 30, BP 80/59 Temperature 39.0.  
Last emesis 30 min ago after being offered a sip of sugar free Gatorade.
Diagnosis: Gastroenteritis and Dehydration
Hand-off ER to General Care Pediatric Unit:
S: Peter, 4 days of vomiting and 2 days of diarrhea, now presenting with persistent vomiting, refusal of oral intake, and fatigue. No urine output for >12 hours. Patient appears ill, slightly lethargic. Responds by crying when touched. No tears noted. Last set of vital signs: HR 140, RR 30, BP 80/59 Temperature 39.0. Patient lost IV in route from ER to the general care pediatric unit

B: Peter began vomiting 4 days ago after attending kindergarten, where several children are now sick. Vomiting increased from 3–4 to 6–8 times per day. On day 2, he was seen in primary care and diagnosed with gastroenteritis; sent home with fluids, a bland diet, and symptomatic management. Diarrhea began yesterday and today he has had 10 episodes of runny green stools. He initially accepted crackers and juice but now refuses all oral intake, and oral rehydration attempts have failed. Mom states there are developmental concerns, and is fully vaccinated. 

A: Likely moderate to severe dehydration secondary to gastroenteritis

R: Admission for fluid resuscitation and will need his IV replaced. 
*Note: Mom went home to arrange childcare for the younger sibling. Mom plans to return to the hospital later. 
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Pediatric  Simulation  Tool  

AACN  Domain s:      1.1b:  Apply knowledge of nursing science that develops a foundation for nursing practice      1.2b: Demonstrate intellectual curiosity.      1.3e: Demonstrate clinical reasoning.      1.3b: Integrate  nursing knowledge (theories, multiple ways of knowing, evidence) and knowledge from other  disciplines and inquiry to inform clinical judgment.      1.3c: Incorporate knowledge from nursing and other disciplines to support clinical judgment.      5.1c: Implement stan dardized, evidence - based processes for care delivery.      5.1f: Identify strategies to improve outcomes of patient care in practice.      9.2a: Employ the use of intentional presence to facilitate shared meaning of the experience between nurse and  recipient of care .      9.2b:    Facilitate health and healing through compassionate caring.      9.2c: Demonstrate empathy to the individual’s life experience.      10.2a: Engage in guided and spontaneous reflection of one’s practice.      10.2d: Expand personal knowledge to inform clinical ju dgment.      10.3c: Demonstrate leadership behaviors in professional situations.      10.3e: Use appropriate resources when dealing with ambiguity.      10.3h: Communicate a consistent image of the nurse as a leader.   Concept: Clinical Judgement  

 

Pre - Work  One week prior to simulation review hypovolemic shock including GI losses from vomiting  and diarrhea, review fluid bolus and how to deliver fluid to pediatric client via push - pull line.   

Simulation Scenario  Name  Dehydration /Hypovolemic Shock  

Simulation  O bjectives    (suggested 3 - 5 total)  X  Apply knowledge of nursing practice to deliver competent person - centered care.  

X  Apply evidence - based principles to promote quality and safety.  

X  Demonstrate professional actions when caring for the  individual.  

Specific Simulation  O utcome  Recognize  hypovolemic shock  and safely treat  the   pediatric  individual.     

Student Action  Items      1.   Recognize  severe dehydration/ decompensated  hypovolem ic shock.    2.   Start IV    3.   Give   IV   fluid   bolus   using push pull   4.   Reassess patient after bolus (vitals, lung sounds)   5.   Developmentally appropriate communication with the pediatric individual and  caregiver.     

Manikin      5 - year - old   manikin/ Laerdal Sim Jr  

Supplies /Set Up      (medical equipment,  name band,  medications, nursing  orders,  etc.)  Room Set up:  5   year old   in bed, no IV   Supplies:   IV start supplies   Med ications:   D5NS,  NS IVF push pull set up , Tylenol 160 mg/ml   Other : Will need an adult standardized  parent actor (female)  

Student  Roles  Charge RN   Bedside RN   Med Nurse   Procedure Nurse    

