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Criterion 1: Needs Assessment Perform a needs assessment to provide the foundational evidence of the need for a well-designed simulation-based experience

Underlying causes of a concern:
High risk -low freq seizures

Outcome data:

Standards:

Stakeholders, participants, clinicians, educators:

faculty, students, patients, clinical, pt, lab

Organizational analysis:

o Strengths

trained fac. controlled environment - equip
o Weaknesses

equip, logistics, time, staff

J Opportunities

education, support from area, grants

. Threats

lack of buy in, money repeat services, sim remai

Criterion 2: Measurable Objectives Construct measureable objectives

Objective 1

Specific:

Recognize signs and symptoms of seizures
Measurable:

upon viewing
Achievable:

verbalize s & S

Realistic:

ongoing assessment

Time phased:

when observed in sim experience

Objective 2

Specific:

Implement 4 patient safety measures
Measurable:

padded rails, low Ights, quiet bed in low position
Achievable:

Realistic:
ongoing assessment

Time phased:

on going

Objective 3

Specific:

Demonstrate ability to safely administed medica
Measurable:

6 medications - verbalize drug information
Achievable:

in response to patient behavior

Realistic:

based on assessment and orders

Time phased:

when needed

Based upon 2016 INACSL Standards of Best Practice: Simulations™: Simulation Design
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Criterion 10: Participant Preparation

Provide preparation materials and resources to promote participants’ ability to meet identified objectives and achieve expected outcomes of the simulation-based experience

Activities and/or Resources:

Codes of conduct, confidentiality, and expectations

med/surg book, drug book, worksheet - video about seizure, ppt

fiction contract - no talking about the experience, consent to video, no finger pointing, code of conduct doc

(readings, concept maps, coursework, didactic, sim-specific questions, worksheet, tutorials, audiovisuals, pretest, review of health records, skills review and practice, med cards, etc.)

Criterion 7: Pre-briefing Begin simulation-based experiences with a pre-briefing.

Introduction

(welcome; learning objectives)

share objectives - S&S, safety med

patient was admitted with uncontrollable seizure
activity and they are to assess - has history

Pre-briefing

(ground rules and expected behaviors;

psychological safety; sim limitations; debriefing process;
evaluation method)

review ground rules, observation and med.
serious event, reflection, +delta

Orientation

(environment; equipment such as: simulator,
standardized patient, medical devices, furniture;
simulation technology: create fiction contract to
suspend disbelief)

use high fidileity hospital room - manikin in bed -
in gown, IV in place, family, suction equip

Setting/Time of Day:

Patient History and Prior Interventions:
Team/Facilitators:

Hand-off Report (SBAR):

vs, last seizures history

End of Scenario: (Message/Cue):

Scenario Briefing (scenario-specific details e.g. setting, time; roles and responsibilities, patient situation)

hospital room - change of shift - family screams help
history of seizures

3 students - charge, assessment, observor

when error occurs - they give right med

Based upon 2016 INACSL Standards of Best Practice: Simulations™: Simulation Design
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Criterion 3: Format of Simulation

Structure the format of a simulation based on the purpose, theory, and modality for the simulation-based experience

Purpose

(formative or summative)

recognize seizures and appropriate safety
assessment and medication

Theory/Conceptual Framework

adult learning theory
Knowles
cognitive

Modality and Typology

(platform and tools)

high fid. mankin program for seizures (gown)
hospital room

IV in arm

Sign seizure precautions

suction

Oxygen

padding for rails in room

family members

med cart

Simulation Format

(based on needs appraisal, assessment, resources, broad objectives, & participants)

e Starting Point (initial state of patient/situation)

just arrived to room - patient in bed with family at side

e Participant Activities (e.g., a simulated case or an unfolding scenario, and/or psychomotor skill teaching/evaluation)

assessment - vs, validate history, neuro assessment - check orders - talk to family
meds

patient has seizure.

e End Point

if happens correctly - patient stops seizure after meds

padded rails - family member say look the the leg is stuck

Based upon 2016 INACSL Standards of Best Practice: SimulationS: Simulation Design
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Criterion 4: Clinical Scenario or Case

Design a scenario or case to provide the context for the simulation-based experience.

Situation and Backstory (clinical case synopsis and scenario; anticipated learner experience)

patient of history of seuizures - took meds without stopping - admitted for obsevarion for uncontrol
non-compliance with meds.
Lab show meds non-therpeutic range.

Timeframe and Event Flow Clinical Progression / Cues Critical Actions
Beginning
patient seuzue while taking vital signs recogniz and
enter room and start assessment

added rails and suction apply safet
Middle P ' ucti pply safety
and safety
End give meds 6 rights
check EHR

Based upon 2016 INACSL Standards of Best Practice: Simulations™: Simulation Design
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Criterion 5: Fidelity

Use various types of fidelity to create the required perception of realism.

Conceptual

(e.g., vital signs are consistent with the diagnosis)

vs wnl - but b/p goes up as assessing the
patient before the seizure happens

Physical / Environmental

(replication of environment where situation occurs
in real life)

hospital set up and family anxious

Psychological

(mimic contextual elements in clinical environments to
promote participant engagement)

anxious family -

Criterion 6: Facilitative Approach

Maintain a facilitative approach that is participant-centered and driven by the objectives, participant’s knowledge or level of experience, and the expected outcomes.

Focus

meeting objective
Guidance

cue - by family about rails

Learner Engagement

Performance

Time/Length
15-30
Evaluate

did meet objectives

Based upon 2016 INACSL Standards of Best Practice: Simulations™: Simulation Design
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Criterion 8: Debriefing

Follow simulation-based experiences with a debriefing and/or feedback session.

Introduction to Structured Debriefing

Explain the process and what expect

Reactions: Emotions Analysis Summary / Extension to Practice
feelings about situation - and performance (Scenario Review & Feedback; Guided Reflection) how to use to improve practice
what went well - what might they change - what how might you use what you learned in clinical
did not work how can you connect this experience to your class

Closing Words and Hope for Benefit

Discussion about teamwork - take aways ( what are the important things you learned today) - - use in the future - remind about confidentiality

Criterion 9: Evaluation

Include an evaluation of the participant(s), facilitator(s), the simulation-based experience, the facility, and the support team.

Experience Participants Curriculum Facilitators
Did it meet the objectives and if not Did they meet the objectives and if what program objectives were met Did they allow learning to happen
why - not why - did all student participate by sim - does it tie to course Did they provide supportive cues
objectives Did they engage with the students
Best-practice

Criterion 11: Pilot

Pilot test simulation-based experiences before full implementation.

Dry Run / Validation of Tools timing, equip, supplies, right meds for sim - setting equipemnt

Updates Prior to Full Deployment
check again

Periodic Update for Clinical Practice

recheck to make sure all is set

Based upon 2016 INACSL Standards of Best Practice: Simulations™: Simulation Design
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