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realistic 

feedback to 

their actions 

(t(37) = 2.43, 

p<0.05); 

responded in 

a way that 

helped them 

learn the 

procedures, 

(t (37)= 1.37, 

p< 0.10). 

Males and 

females 

performed 

equally as 

well on 

Taylor 

Checklist.  

Male 

students 

benefited 

from high 
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fidelity 

simulation 

more than 

female 

students 

(t(37) = 1.69, 

p<0.05). 

Male 

students had 

a more 

positive 

overall 

attitudes 

toward high-

fidelity 

mannequin 

technology 

than did 

female 

students (F 

(1,37) = 

5.01, 

p<0.05). 
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No 

interaction 

between 

fidelity and 

gender was 

observed. 

Male 

students had 

a more 

positive 

attitude 

toward high 

fidelity 

simulation 

than low-

fidelity 

simulation *t 

(11) = 1.90, 

p<0.05). 

 

Simulati

on 

Harris,  

Determine 

the effect of 

a simulation-

Quasi-

experimental 

design 

Conven

ience 

Sample 

Minimal Risk Is there a 

difference in 

the 

Outcomes: 

Critical 

thinking, 

Control 

group did not 

have an 

Small 

sample size 

results in the 

Descriptive 

statistics, 

independen

There was no 

statistically 

significant 

Study findings 

substantiate the 

effectiveness of a 
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2011 enhanced 

orientation 

on students’ 

ability to 

critically 

think and 

make 

appropriate 

clinical 

decisions. 

71 

junior –

level 

student

s 

enrolle

d in 

pediatri

c 

course. 

No 

other 

demogr

aphic 

data 

provide

d. 

comprehensiv

e pediatric 

examination 

scores 

between 

students who 

participated in 

a simulation-

enhanced 

pediatric 

clinical 

orientation 

and students 

who did not? 

Is there a 

difference in 

the pediatric 

clinical grades 

between 

students who 

participated in 

a simulation-

enhanced 

clinical 

decisions 

Measurement 

tools: RN 

Nursing Care 

of Children 

Content 

Mastery Test, 

Clinical 

course grades  

 

opportunity 

to receive the 

intervention 

need to use 

caution when 

interpreting 

findings. 

Use of the 

Nursing Care 

of Children 

Content 

Mastery Test  

because it 

only had a 

few 

questions 

related to 

content 

presented in 

the 

scenarios. 

t t-tests  difference in 

scores 

between the 

control 

group (M= 

67.46, SD= 

8.45,), and 

the 

intervention 

group (M= 

65..33, SD= 

6.86), t 

(27.7) = 

1.06, p=0.19. 

Results for 

clinical 

grades were 

statistically 

significant in 

favor of 

intervention 

group  

t(75.3)= 5.2, 

simulation 

enhanced 

pediatric clinical 

orientation 



 91 

pediatric 

clinical 

orientation 

and students 

who did not? 

 

p<0.001. 

Clinical 

grades for 

control 

group (M= 

3.4, SD= 

0.3) and 

intervention 

group 

(M=3.7, 

SD=0.1) 

 

 

 

Hart, et 

al., 

2014 

To evaluate 

the 

effectiveness 

of a 

structured 

education 

curriculum 

with 

simulation 

Quasi-

experimental 

one-group 

repeated 

measures 

design 

Conven

ience 

Sample 

48 

BSN 

student

s 

enrolle

d in 

Minimal Risk What is the 

effect of a 

structured 

education 

curriculum 

incorporating 

simulation 

training on 

undergraduate 

Outcomes: 

Performance 

Measurement 

tools:  

Emergency 

Response 

Performance 

Tool 

None. All 

participants 

completed 

the 

intervention 

The sample 

was recruited 

from one 

BSN 

program 

making it 

difficult to 

draw 

conclusions 

Descriptive 

statistics, 

one way 

repeated 

analysis of 

variance, 

Bonferroni 

adjustment 

for multiple 

A significant 

effect was 

found 

comparing 

the groups’ 

emergency 

response 

performance 

scores 

The research 

demonstrates that 

students enrolled 

in a structured 

education course 

on acute patient 

deterioration that 

includes lecture, 

repeated training 
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training in 

improving 

undergraduat

e BSN 

students’ 

performance 

in 

recognizing 

and 

responding 

to APD 

events 

elective 

course 

85% 

Caucas

ian, 

85% 

female, 

Age 

range 

20-51 

with 

mean 

age 

29.8 

years 

(SD=9.

41), 39 

junior 

student

s, 9 

senior 

student

s 

BSN students’ 

performance 

in recognizing 

and 

responding to 

APD events? 

for all 

nursing 

programs. 

The program 

was not 

multidiscipli

nary making 

it difficult 

for 

transference 

to clinical 

practice to be 

understood. 

The study 

took place 

over 2 

semesters 

resulting in 

the 

possibility of 

discussions 

between 

students 

comparison

s, Friedman 

test, 

Wilcoxon 

signed-rank 

test. 

[F(1.29,11.5

8)= 11.529, 

p=.004]. The 

performance 

scores 

increased 

significantly 

from pre-

intervention 

(M=51.00, 

SD= 35.85) 

to mid-

intervention 

(M=95.10, 

SD= 5.82; 

p=.035). 

Performance 

from pre-

intervention 

to post-

intervention 

(M= 95.10, 

SD=5.82; 

events, video 

review, and 

debriefing are 

able to 

significantly 

improve 

assessment skills, 

response time, 

efficiency, and 

effectiveness. 
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enrolled in 

the first and 

second 

semester 

course 

offering. It is 

possible that 

students’ 

memory of 

previous 

simulation 

experiences 

throughout 

the semester 

affected their 

performance. 

p=.010). A 

significant 

effect was 

found 

comparing 

time to chest 

compression

s [F 

(1.07,9.60)= 

28.49, 

p<.001]. 

Time to 

chest 

compression

s decreased 

significantly 

from pre-

intervention 

(M=6:54 

(SD=3:08) to 

mid-

intervention 

(M=1:37, 
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SD=0:51; 

p=.002). The 

groups’ time 

to chest 

compression

s decreased 

significantly 

from pre-

intervention 

(M=6:54, 

SD=3:08) to 

post-

intervention 

(M=1:17, 

SD= 0:20, 

p=.001).  A 

significant 

effect was 

found 

comparing 

time to bag-

valve mask 

ventilation 



 95 

with high-

flow oxygen 

[F 

(1.23,11.07)

= 7.12, 

p=.018]. 

Time to Bag-

valve mask 

ventilation 

decreased 

from pre-

intervention 

(M=6:29, 

SD=3.15) to 

post-

intervention 

(M=2:11, 

SD=0:22, 

p=.010).  A 

significant 

effect was 

found 

comparing 
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time to 

electrical 

intervention 

[F (2,18)= 

16.10, 

p<.001]. 

Time to 

electrical 

intervention 

decreased 

significantly 

from pre-

intervention 

(M=8:10, 

SD= 2:20) to 

mid-

intervention 

(M=4:11, 

SD= 3:04; 

p=.049) 

Time to 

electric 

intervention 
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decreased 

significantly 

from pre-

intervention 

(M=8:10, 

SD= 2:20) to 

post 

intervention 

(M=2:20; 

SD= 0:25; 

p<.001).Ther

e was a 

significant 

difference in 

patient 

survival 

outcome 

measured a 

pre, mid, and 

post-

interventions

, X⌃ 2 (2) = 

15.000, 
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p=.001).Post 

hoc analysis 

with 

Wilcoxon 

signed-rank 

tests was 

conducted 

with 

Bonferroni 

correction 

resulting in a 

significance 

level set at 

p<.017.  Post 

survival 

outcome 

levels for 

pre-

intervention 

[1.0 (1-1)]; 

mid-

intervention 

[2.0 (1-3)], 
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and post-

intervention  

{3.0 (3-3)}. 

There was a 

significant 

difference in 

survival 

outcomes 

between pre-

intervention 

and mid-

intervention 

(Z=-2.236; 

p=.025); and 

between 

mid-

intervention 

and post-

intervention 

(Z=-3.162; 

p=.002). 

 

Hooper, To determine Ex post facto Conven Minimal Risk Does student Outcomes: None. All Some Descriptive The second High-fidelity 
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Shaw, & 

Zamzam

, 

2015 

if student 

knowledge 

increased on 

post-

simulation 

quiz scores 

when only a 

few 

individuals 

had the 

opportunity 

to actively 

participate in 

the 

simulation 

while the 

remaining 

students 

observed the 

simulation in 

a large 

lecture hall. 

design ience 

sample 

115 

particip

ants. 

76 

traditio

nal and 

39 

second-

degree 

baccala

ureate 

nursing 

student

s 

enrolle

d in 

advanc

ed level 

medica

l-

surgica

knowledge 

increase when 

only a few 

individuals 

have an 

opportunity to 

actively 

participate in 

the 

simulation? 

knowledge 

Measuring 

Tools: Post 

simulation 

quiz, Observer 

worksheet on 

QSEN 

competency  

students 

were able to 

participate in 

the 

intervention 

at least once. 

students 

expressed 

anxiety 

performing 

in front of 

their peers, 

which could 

have affected 

their 

performance. 

The student 

process, as 

students did 

not know if 

they were 

participating 

in the 

simulation or 

as acting or 

observing 

ahead of 

time. Pour 

acoustics in 

statistics, 

paired t-test 

 

 

 

 

 

 

 

 

degree 

students 

have a higher 

mean on all 

quizzes 

when 

compared 

with 

traditional 

students: 

Scenario 1  

Traditional 

Pretest 

(M=85.79, 

SD=13.98) 

Post test 

(M=87.76, 

SD=15.02) 

Scenario 2 

Traditional 

Pretest 

(M=87.44, 

SD= 13.24) 

simulation is an 

option that can be 

implemented 

when working 

with large groups 

of nursing 

students, 

however careful 

planning and 

implementation 

are required to 

ensure success. 

The use of 

simulation 

provides an 

excellent 

approach for 

students to learn 

and practice 

QSEN 

competencies. 
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l 

course. 

the lecture 

hall made it 

challenging 

for some 

students to 

hear. Sample 

size was 

limited to 

once cohort 

for both 

traditional 

and second-

degree 

programs. 

Since the 

design was 

ex post facto 

generalizing 

finding is 

limited. 

Post test (M= 

94.90, SD= 

8.94) 

Scenario 3 

Traditional 

Pretest (M= 

82.37, SD= 

18.47) 

Post test 

(M=82.60, 

SD= 19.50) 

Scenario 4 

Traditional 

Pretest 

(M=88.44, 

SD=12.33) 

Post test 

(M=87.57, 

SD=13.66) 

Scenario 5 

Traditional 

Pretest 

(M=92.27, 
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SD=11.72) 

Post test 

(M=96.33, 

SD 6.75) 

Scenario 6 

Traditional 

Pretest 

(M=94.40, 

SD=7.59) 

Post test 

(M=87.58, 

SD=12.27) 

Scenario 1 

2nd degree 

Pretest 

(M=93.59, 

SD= 11.81) 

Post test 

(M=96.15, 

9.63) 

Scenario 2 

2nd degree 

Pretest 
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(M=96.30, 

SD= 8.57) 

Post test 

(M=96.79, 

SD= 6.23) 

Scenario 3 

2nd degree 

Pretest 

(M=92.31, 

SD=11.80) 

Post test 

(M=94.87, 

SD=13.36) 

Scenario 4 

2nd degree 

Pretest 

(M=95.52, 

SD= 9.13) 

Post test 

(M=93.17, 

SD= 11.84) 

Scenario 5 

2nd degree 
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Pretest 

(M=98.72, 

SD=4.79) 

Post test 

(M=99.36, 

SD=4.00) 

Scenario 6 

2nd degree 

Pretest 

(M=98.29, 

SD= 6.25) 

Post test 

(M=93.68, 

SD= 9.80) 

The 

traditional 

students had 

a statistically 

significant 

increase in 

the post-

simulation 

quiz scores 
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on 2 

scenarios 

(narcotic 

overdose and 

blood 

transfusion 

scenarios). 

There were 

no 

statistically 

significant 

increases in 

any of the 

post-

simulation 

test scores 

for second-

degree 

students. 

Both 

traditional 

and Second-

degree 
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students had 

a statistically 

significant 

decrease in 

the post-

simulation 

test for the 

pulmonary 

embolism 

scenario 

Paired t-test 

results 

unavailable 

due to 

dysfunctiona

l link 

(https://links.

lww.com/NE

/A181) 

 

Liaw et 

al., 

2010 

To evaluate 

the clinical 

performance 

A quasi-

experimental 

cross over 

Conven

ience 

Sample 

Minimal Risk Will nursing 

students who 

receive 

Outcomes: 

Clinical 

Performance 

None. All 

participants 

received the 

Homogenous 

convenience 

sample limits 

Descriptive 

statistics,t-

tests 

Participants 

who received 

simulation 

The use of 

simulation with 

problem-based 
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of nursing 

students who 

participated 

in simulation 

training with 

problem-

based 

discussion in 

managing 

crisis events 

in 

comparison 

with those 

that 

participated 

in only 

problem- 

based 

discussion. 

design 63 

particip

ants 

enrolle

d as 1 

year 

BSN 

student

s 

30 

student

s in 

first 

cohort 

age 

range 

20-22 

(M=20, 

SD=1)  

33 

student

s in the 

second 

simulation 

training with 

problem- 

based 

discussion 

have superior 

clinical 

performance 

in managing a 

patient with 

respiratory 

distress than 

those who 

undergo only 

problem-based 

discussion?  

Will nursing 

students who 

receive 

simulation 

training with 

problem- 

based 

Measurement 

Tools: 

Researcher 

developed 

checklists 

intervention. generalizatio

n of results. 

Since the 

study was 

conducted 

within an 

existing 

module of 

study 

random 

assignment 

of students to 

groups could 

not occur. 

There was no 

pre-test of 

students’ 

performance. 

training with 

problem 

based 

discussion 

had a 

superior 

clinical 

performance 

in managing 

respiratory 

distress: 

SPBD group 

post-test 

scores 

M=20.08, 

SD=1.93) 

and PBD 

group post 

test scores 

(M=18.19, 

SD=2.55).  

However the 

difference 

discussion 

provided a more 

effective way for 

students to learn 

how ot identify 

and manage a 

crisis event 

compared with 

the use of 

problem-based 

discussion alone. 

The results of the 

study give 

support for the 

inclusion of 

simulation-based 

learning into 

PBL. 
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experi

mental 

cohort 

age 

range 

20-22 

(M=20.

2, 

SD=.52

) 

No 

other 

demogr

aphic 

data 

provide

d 

discussion 

have superior 

clinical 

performance 

in managing a 

patient with 

acute chest 

pain than 

those who 

undergo only 

problem-based 

discussion? 

between the 

overall mean 

scores 

between the 

two groups is 

small 

(t=2.23, 

p=0.034). 

Participants 

who received 

simulation 

training with 

problem 

based 

discussion 

had a 

superior 

clinical 

performance 

in managing 

acute chest 

pain: SPBD 

group post-
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test scores 

(M=27.56, 

SD=2.15), 

PBD group 

post-test 

scores 

(M=23, 

SD=2.69).  

The SPBD 

group ha 

statistically 

significant 

higher scores 

on the post-

test for chest 

pain than the 

PBD group 

on 

subcategorie

s for both 

physical 

assessment 

(t=3.43, 
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p=0.01) and 

immediate 

actions 

(t=4.1, 

p=0.01). 

 

 

Schlaire

t & 

Pollock, 

2010 

To examine 

the effect of 

clinical 

simulation 

on 

undergraduat

e nursing 

students’ 

knowledge 

acquisition 

Experimental 

2x2 crossover 

design 

Conven

ience 

sample 

74 

student

s 

enrolle

d in an 

undergr

aduate 

fundam

entals 

course, 

age 

range 

18-44, 

Minimal Risk Not 

specifically 

stated. 

Hypotheses 

tested:  

Clinical 

simulation in 

an 

undergraduate 

fundamentals 

of nursing 

course, 

teaches basic 

nursing care 

concepts as 

well as 

Outcomes: 

Knowledge 

acquisition 

Measuring 

Tools: 25 -

question 

multiple 

choice test 

from NCLEX-

RN study 

book 

None. All 

participants 

received the 

intervention. 

Modest 

sample size, 

Low 

knowledge 

scores pre 

and post-test 

could have 

resulted from 

the relatively 

short 

intervention 

phase.  

Practice 

effects or 

interaction 

effects mus 

t-tests 

Chi Square 

t-tests 

showed no 

statistically 

significant 

difference on 

knowledge 

pre-test 

scores, 

course 

midterm 

grade, or 

final grade 

by semester 

or 

intervention 

group. 

This study found 

simulated clinical 

experiences to be 

as effective as 

traditional 

clinical 

experiences 

regarding 

knowledge 

acquisition and 

found use in early 

placement of 

clinical 

simulation as an 

educational 

intervention. 
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86% 

female, 

68% 

Caucas

ian 

traditional 

clinical 

experiences. 

Simulated 

clinical 

experiences 

followed by 

traditional 

clinical 

experiences as 

an 

intervention 

sequence 

teaches basic 

nursing 

concepts as 

well as the 

reverse 

sequence 

does. 

be 

considered 

given the use 

of one 

version of 

the 

knowledge 

test. 

T-test 

revealed 

significant 

knowledge 

score 

differences 

from pretest 

(M=60.05, 

SD= 9.30) to 

post-test 1 

(M=62.68, 

SD= 8.54, 

t=-2.48, 

p=0.015, 

df=70), post 

test 1 to post 

test 2 

(M=64.78, 

SD=9.35, t=-

2.24, 

p=0.028, 

df=70), and 

pretest 
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(M=60.11, 

SD= 9.32 to 

post-test 2 ( 

M=64.61, 

SD = 9.39, 

t=-3.54, 

p=0.001, df= 

69). 

Significant 

knowledge 

gain was 

observed 

following 

both 

simulated 

and 

traditional 

clinical 

experiences 

as primary 

interventions 

and as 

sequenced 
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interventions

, although 

effect size 

was small.  

Difference 

between 

simulation 

and 

traditional 

clinical 

experiences 

as a primary 

or single 

intervention 

on the 

groups’ post-

test 1 

knowledge 

scores was 

0.49 (95% 

confidence 

interval 

(CI)=-3.58 to 
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4.56) 

Finding the 

95% CI on 

the 

difference 

=/- 5 points. 

The 

knowledge 

scores of the 

simulated 

and 

traditional 

clinical 

experience 

groups were 

determined 

to be 

statistically 

equivalent. 

For the 

intervention 

sequences, 

the observed 
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differences 

between the 

simulated-

traditional 

group and 

the 

traditional-

simulated 

group for 

post-test 2 

knowledge 

scores was -

0.33 (95% 

CI=-4.77 to 

4.11). The 

scores for the 

intervention 

sequences 

were also 

determined 

to be 

statistically 

equivalent. 
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Shinnick 

& Woo, 

2013 

To determine 

if critical 

thinking 

improves in 

prelicensure 

nursing 

students after 

a HPS 

experience 

using the 

Health 

Science 

Reasoning 

Test.  

To determine 

the 

predictors of 

higher 

critical 

thinking 

scores using 

10 covariates 

suspected of 

One group 

quasi-

experimental 

pre-test, post-

test design 

Conven

ience 

Sample 

154 

nursing 

student

s from 

3 

schools 

enrolle

d in a 

BSN 

medica

l 

surgica

l course 

mean 

age 

25.7, 

88% 

female, 

12% 

male 

Minimal Risk Will students 

that 

participate in 

HPS have 

improved 

critical 

thinking 

skills? 

Will students 

who are older, 

have had prior 

employment 

or prior 

simulation 

exposure have 

increased 

critical 

thinking 

scores after 

HPS? 

Outcomes: 

Critical 

thinking 

Covariates: 

learning style, 

knowledge, 

self-efficacy 

 

Measurement 

Tools: 

Demographic 

questionnaire, 

Health 

Sciences 

Reasoning 

Test, Kolb 

Learning Style 

Inventory, 12-

item HF 

Clinical 

Knowledge 

Pretest-Post-

test, 12-item 

None. All 

participants 

received the 

intervention. 

Different 

faculty 

members 

gave the 

cardiac 

lecture at 

each site. 

Therefore, 

emphasis on 

HF may have 

varied from 

school to 

school. 

Timing of 

the second 

HSRT test 

for critical 

thinking was 

offered up to 

2 weeks 

post-

intervention 

This may 

Descriptive 

statistics, 

paired t-

tests, Chi 

Square 

analysis, 

multivariate 

logistic 

regression  

Data 

distribution 

was normal 

and no 

violation of 

normality, 

linearity or 

homoscedast

icity of 

residuals 

were 

detected. 

There was no 

evidence of 

outliers. 

There was no 

concerns for 

violation of 

assumptions, 

as tolerance 

values for all 

variables 

>.2775. 

The study 

demonstrated  

simulation to be 

an effective 

learning modality 

for a clinical 

situation in HF in 

prelicensure 

nursing students. 

It also clearly 

identifies value to 

students who 

may not be 

exceptionally 

strong critical 

thinkers.  
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influencing 

knowledge 

or critical 

thinking 

(age, gender, 

prior 

simulation 

exposure, 

previous 

employment 

as a nurse 

helper, time 

employed as 

a nurse 

helper, 

learning 

style, 

baseline 

knowledge 

score, 

baseline self-

efficacy in 

the 

enrolle

d in 

medica

l 

surgica

l course 

Likert Scale 

for self 

efficacy  

have allowed 

students to 

encounter an 

HF situation 

during 

clinical. 

Students 

may have 

had different 

and unequal 

clinical 

experiences 

in HF. 

Previous 

exposure to 

simulation 

prior to this 

study 

resulting in a 

possible 

“dosing 

effect” 

There was 

statistically 

significant 

gain in 

knowledge 

as 

demonstrated 

by an 

increased 

mean score 

6.5 points 

(p<0.001). 

There was no 

statistically 

significant 

gains in 

critical 

thinking 

between pre-

test and post-

test. Paired t-

tests actually 

reveal a 
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management 

of HF, 

prioritizing 

physician 

orders, and 

managing 

patient’s 

fluid levels. 

slight decline 

in HSRT 

scores 

(21.79+/1 

4.72 and 

21.31 =/-

5.08; p=0.76, 

but not 

statistically 

significant. 

Of sample 

71% (n=109) 

of 

participants 

scored <25 

(low critical 

thinking 

category; 

29% (n=45) 

scored ≥25 

(high critical 

thinking) 

Logic 
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regression 

demonstrates 

that the only 

predictors of 

high critical 

thinking 

were the 

variables of 

age – older 

students 

(p=0.01), 

baseline 

knowledge 

of HF 

(p=0.04), 

and self 

efficacy of 1 

meaning 

“not at all 

confident” 

(p=.02) 

 

Simonell To examine Quasi- Conven Minimal risk Research Outcomes: One group Convenience Paired Simulation Simulation has a 
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i & 

Paskaus

ky, 

2012 

the effects of 

simulation 

on student 

performance 

in an 

undergraduat

e 

childbearing 

clinical 

course. 

To compare 

knowledge 

and skill 

development 

of nursing 

students 

exposed to 

simulation as 

part of their 

curriculum 

with those 

whose 

curriculum 

experimental 

design 

ience 

Sample 

281 

enrolle

d in 

undergr

aduate 

childbe

aring 

clinical 

course, 

9 male, 

272 

females

. No 

other 

demogr

aphic 

data 

provide

d 

questions not 

stated. 

Specific aims: 

To evaluate 

the knowledge 

acquisition of 

students 

enrolled in a 

childbearing 

course who 

were exposed 

to simulation  

by comparing 

scores on pre-

simulation and 

post-

simulation 

tests.  

To compare 

the skill 

acquisition of 

students 

previously 

knowledge 

acquisition, 

skills 

acquisition 

Measuring 

Tools: 

Clinical 

Performance 

grades, 

NCLEX-style 

final 

examination 

did not 

receive the 

intervention. 

sample, 

participation 

of the entire 

population of 

students 

enrolled, 

similarity of 

the control 

and 

experimental 

groups in 

academic 

achievement 

prior to the 

course 

offering 

sample t-

test, 

independen

t means t-

test 

was found to 

improve 

performance 

both NCLEX 

Style tests 

(first 

experience: 

t=18.754, 

df=142; 

second 

experience: 

t=4.809, 

df=142) 

(p,0.001). 

The 

difference 

between 

clinical 

performance 

grades of 

non-

simulation 

and 

positive effect on 

both knowledge 

and skill 

development. 

The results of the 

study suggest that 

simulated 

experiences 

replacing a 

limited number 

of traditional 

clinical days, 

coupled with 

didactic teaching 

methods, 

improve clinical 

competency skills 

and knowledge 

development. 

These findings 

support the use of 

simulation as a 

valid teaching 
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did not 

include 

simulation. 

enrolled in a 

childbearing 

course who 

were not 

exposed to 

simulation 

with that of 

students for 

whom 

simulation had 

been 

incorporated.  

To compare 

knowledge 

acquisition of 

students 

previously 

enrolled in a 

childbearing 

course who 

were not 

exposed to 

simulation 

simulation 

group were 

statistically 

significant 

with the 

simulation 

group 

performing 

higher (mean 

grade 91.67 

compared 

with non-

simulation 

group mean 

grade 89.75 

(t=4.504, 

df=279; 

p<0.001) . 

The 

difference in 

both final 

examination 

scores and 

tool. 
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with that of 

students for 

whom 

simulation had 

been 

incorporated. 

final course 

grades 

between the 

non-

simulation 

and the 

simulation 

group 

statistically 

significant, 

with the 

simulation 

group 

performing 

higher with a 

mean final 

exam score 

of 79.13 

(t=4.341, 

df=279, 

p<0.001 ) 

and a mean 

grade of 
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88.33 

(t=6.872, 

df=279, 

p<0.001) 

compared 

with the non-

simulation 

group with a 

mean final 

examination 

score of 

75.59 and a 

mean grade 

85.08. 

Smith & 

Barry, 

2011 

 Descriptive 

correlational 

post-test-only 

research design 

Conven

ience 

Sample 

48 

BSN 

nurses 

enrolle

d in 

senior 

Minimal risk What are the 

outcomes( 

satisfaction, 

self-

confidence, 

and learning)  

of a home care 

HPS 

simulation 

Outcomes: 

student 

satisfaction, 

self-

confidence, 

and learning 

Measuring 

Tools: 9-item 

sociodemogra

None. All 

participants 

received the 

intervention. 

Reflects one 

small group 

of students 

from one 

nursing 

program. 

There is no 

comparison 

group to 

Descriptive 

statistics, 

Mann-

Whitney U 

test, 

Spearman’s 

Rho 

Mean 

satisfaction 

score was 

22.8 

(SD=2.284). 

There was no 

significant 

difference in 

the order of 

The results of the 

study indicate 

that the use of 

HPS is also 

appropriate for 

providing home 

care simulation 

experiences. This 

research provides 
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level 

commu

nity 

health 

course 

average 

age 

25.51 

(SD=5.

43), 

89.6% 

female, 

77.1% 

White 

experience for 

senior 

community 

health nursing 

students? 

How do senior 

community 

health 

students rate 

the presence 

of five design 

characteristics 

(objectives, 

support, 

problem 

solving, 

debriefing, 

and fidelity) in 

a HPS home 

care 

experience? 

Are any 

demographic 

phic 

instrument, 

researcher 

developed 16 

item cognitive 

test, Student 

Satisfaction 

and Self-

Confidence in 

Learning 

Scale, 

Simulation 

Design Scale 

strengthen 

generalizabil

ity. 

Researcher 

developed 

cognitive 

exam to 

measure the 

outcome of 

learning. 

Lack of 

instruments 

with 

established 

psychometric 

properties 

has been a 

barrier to the 

evaluation of 

the 

effectiveness 

of 

simulation. 

the 

experience 

of home 

safety 

assessment 

or HPS 

scenario first 

(p= .128 for 

order, 

p=.407 for 

role). The 

mean score 

for self-

confidence 

in learning 

scale was 

34.31 (SD= 

3.397) out of 

a possible 

40. There 

was no 

significant 

difference in 

evidence 

regarding the 

importance of 

considering the 

design 

characteristics of 

a simulation, 

including student 

support for 

providing care in 

an unfamiliar 

home 

environment. 
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characteristics 

or design 

characteristics 

correlated 

with three 

student 

outcomes of a 

home care 

HPS 

experience for 

senior 

community 

health 

students? 

What 

components of 

a home 

simulation 

experience do 

senior level 

community 

health nursing 

students report 

Using  self 

report 

instruments 

to measure 

satisfaction 

and self-

confidence. 

the order of 

the 

experience 

of home 

safety 

assessment 

or HPS 

scenario first 

or role 

during 

experience 

(student 

nurse or 

observer) 

affected self 

confidence 

(p=.252 for 

order; 

p=.409 for 

role.  The 

mean score 

on the 16 

item multiple 
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as positive and 

what 

components of 

a home care 

simulation 

experience do 

these students 

report need to 

be improved? 

 

choice exam 

was 9.74 

(SD=1.950) 

There was no 

significant 

difference in 

the order of 

the 

experience 

of home 

safety 

assessment 

or HPS 

scenario first 

or role 

during 

experience 

(student 

nurse or 

observer) on 

learning (p-

.679 for 

order; 
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p=.809 for 

role). Mean 

scores for 

each 

characteristic 

of the 

Simulation 

Design Scale  

were high, 

with most 

students 

reporting 

that they 

either agreed 

or strongly 

agreed. All 

design 

characteristic

s were 

significantly 

correlated 

with the 

outcomes of 
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satisfaction 

and self-

confidence 

(p<.001). 

The design 

characteristic 

with the 

highest 

correlation 

was the 

characteristic 

“support” 

(r=.639, for 

satisfaction; 

r=.678 for 

self 

confidence.  

There were 

no 

significant 

correlations 

between all 

five design 
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characteristic

s and the 

outcome of 

learning.  

Between the 

characteristic

s of age, 

gender, 

ethnicity, 

and 

experience 

with the 

three 

outcomes of 

satisfaction, 

self-

confidence, 

and learning 

home care 

the only 

significant 

correlation 

was between 



 130 

experience 

with home 

care and self-

confidence 

(r= -.328; 

p=.023). 

Open ended 

responses 

revealed that 

student were 

positive 

about the 

home care 

experience. 

Students 

would 

generally 

like more 

time and 

more 

simulations 

in the course. 

Wood & To assess the Quasi- Conven Minimal risk Does a 2-hour Outcomes: One group Small Descriptive Mean Despite the 
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Toronto, 

2012 

influence of 

HPS practice 

on critical 

thinking 

dispositions 

in a sample 

of 

undergraduat

e nursing 

students. 

experimental 

Design 

ience 

Sample  

85 

second 

year  

nursing 

student

s 

enrolle

d in 

Campu

s 

Laborat

ory 

Health 

Assess

ment 

Course.  

96% 

female, 

mean 

age 

19.4 

practice 

session with 

HPS improve 

overall 

CCTDI 

scores? 

Does a 2-hour 

practice 

session with 

HPS improve 

scores on any 

of the CCTDI 

subscales? 

Critical 

Thinking 

Dispositions 

Measurement 

Tools: 

California 

Critical 

Thinking 

Disposition 

Inventory 

(CCTDI) 

did not 

receive the 

intervention 

sample size 

and 

homogenous 

nature of the 

groups, and 

data cannot 

be 

generalized. 

statistics, t-

test, paired 

sample t-

test 

CCTDI 

pretest score 

was 304.5 

for 

experimental 

and 303.2 for 

control 

groups.  

Mean 

CCTDI post-

test score 

was 311.3for 

experimental 

and 304.2 for 

control 

groups. 

Mean 

CCTDI 

pretest 

subscale 

scores 

ranged from 

36.4-48 in 

individual gains 

in dispositions , 

the strength of 

the intervention 

was probably not 

sufficient to 

significantly 

affect disposition 

score differences 

between groups. 

Given that HPS 

practice is costly 

in terms of 

personnel time, 

space, and 

technology the 

findings reported 

here merit further 

study. 
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years, 

mean 

GPA 

3.38 

the 

experimental 

group. 

Mean 

CCTDI 

pretest 

subscale 

scores 

ranged from 

38.2-47.1 in 

the control 

group. 

No 

significant 

differences 

between 

groups on 

CCTDI total 

scores or 

subscales. 

Higher mean 

post-test 

score total 
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scores 

compared 

with pretest 

total scores 

in 

experimental 

group (mean 

difference=6.

54, t=2.26, 

df=38, 

p<0.05) 

Significant 

within group 

differences 

for 

experimental 

group 

students 

occurred on 

the CCTDI 

subscales of 

truth-seeking 

(mean 
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difference=2.

02, t=3.27, 

df=39, 

p<0.01) and 

judiciousness 

or maturity 

of judgment 

(mean 

difference= 

2.58, t=3.27, 

df=39, 

p<0.01). 

There was no 

significant 

difference 

from pretest 

to posttest on 

total scores 

or on any 

CCTDI 

subscales for 

control 

group. 
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Appendix B 

 

Oral Recruitment Script 

 

Hello, my name is Tamara Poole and I am currently enrolled in the Doctorate of Nursing 

Practice Program at DePaul University. As part of the requirements for graduation, I am 

conducting research entitled Simulation and Curriculum Integration: Does Simulation 

Improve Clinical Competence. This research will examine how the integration of high- 

fidelity simulation into a nursing fundamentals course influences learning outcomes. 

More specifically, this research will measure clinical competence as a learning outcome, 

which is comprised of knowledge and skill acquisition, critical thinking, and clinical 

judgment. This research will hopefully help nurse educators identify how to best 

incorporate high fidelity simulation in nursing courses across the curriculum to improve 

student learning outcomes.  

 

If you agree to participate in this study, you will be asked to watch one online lecture and 

skills video during outside class time the first week of winter quarter 2017. This online 

lecture and skills video will provide you with a review of the theoretical content and 

skills needed to participate in the remaining research activities. All other research 

activities will occur during your scheduled lab session for NSG 301: Introduction to the 

Art & Science of Nursing I during weeks 2 and 5 of winter quarter 2017. You will be 

asked to complete a demographic data sheet and three 15-item multiple choice quizzes. 

You will also be asked to participate in simulation instruction where you will be taught 

using simulated patient scenarios, or traditional instruction where you will be taught 

using static manikins and task trainers. Performance in all simulation experiences will be 

video recorded and kept confidential. Only co-investigator Linda Bensfield, MSN, RN, 

CHSE, Simulation Coordinator and I will have access to the video recordings. Upon 

completion of the research all video recordings will be deleted. All instructional activities 

will be facilitated by myself or co-investigator Linda Bensfield, MSN, RN, CHSE, 

Simulation Coordinator. Research activities that are completed as part of your 

participation in this study will have no bearing on your final course grade. The total time 

commitment for your participation in this study is approximately 6 hours. 

 

I would like to assure you that this research has been approved through the DePaul 

University Institutional Review Board. The final decision regarding participation in this 

research is yours. If you choose to participate you may withdraw anytime without 

consequence. Do you have any questions at this time? 

 

If you are interested in participating in this research please read and sign the consent 

form. Co-investigator Angel Butron, MSN, RN, FNP, Assistant Clinical Professor will 

remain in the room to answer any additional questions and collect consent forms. 
 

 

 

 



 

 

137 

Appendix C  

 

Scenario: Preoperative Care of the Patient Scheduled for a Cholecystectomy 

 

History 

Mr. Jones is a 67-year old male that presented to the emergency room with complaints of 

intermittent abdominal pain and nausea for the last several weeks. In the last two days, he 

suffered several bouts of vomiting that relieved the abdominal pain. An abdominal 

sonogram revealed multiple stones in the gall bladder and partial obstruction of the cystic 

duct by a stone and the gastroenterologist diagnosed symptomatic cholelithiasis and 

cholecystitis. The gastroenterologist scheduled the patient for a traditional 

cholecystectomy tomorrow morning. He tells the patient that it is necessary for him to be 

admitted to the hospital today so that his condition can be monitored. Currently, the 

patient exhibits abdominal pain radiating to the right shoulder, fever, and episodes of 

nausea and vomiting. 

 

Past Medical History 

Type II Diabetes 

Hypertension 

Allergies: penicillin (anaphylaxis) 

 

Scenario Objectives  

1. Complete a head-to toe physical assessment 

2. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

3. Demonstrate effective communication skills with patient and physician 

4. Demonstrate proper insertion of a nasogastric tube 

State Events Minimal Behaviors 

Expected 

State #1 

 Admitted to 

Medical Surgical 

unit with left 

hand IV in place 

running 0.9% 

NS at 75ml/hour 

and 16 Fr 

indwelling 

catheter in place 

with straw 

yellow urine 

output. 

 

Provider Admitting 

Orders 

1. Patient NPO 

 HR=102bpm 

 BP=122/76mmHg 

 RR=24 

 Breath Sounds= Clear 

 Pupils equal 

 Requests “something for 

pain” 

 Complains of abdominal 

fullness 

 Rates abdominal pain 

6/10, sharp in RUQ 

radiating to back 

 Bowel Sounds= 

hypoactive 

 

Tell learners when they inquire: 

 Complete initial 

assessment and note 

abnormal findings 

 Examine healthcare 

provider’s orders 

and prioritize 

nursing care 

 Gives pain 

medication and 

antiemetic 

 Calls healthcare 

provider to clarify 

order regarding 

antibiotic. Reminds 

provider that the 

patient is allergic to 

penicillin 
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with ice chips 

2. Complete initial 

assessment, then 

every 8hrs after 

3. Insert 

nasogastric tube 

to low 

continuous 

suction 

4. Administer 

meperidine 

75mg IM every 

6 hours prn for 

pain 

5. Administer 

ticaracillin 3g 

IM every 6 

hours 

6. Administer 

promethazine 

12.5mg IM 

every 6 hours as 

need for nausea 

 

 Provider will 

discuss 

treatment plan 

with attending 

physician and 

will provide 

more orders at 

that time 

 

 

1. Temperature=37.7C 

2. Pupils reactive to light 

3. Entire abdomen firm and 

painful to light palpation 

4. Skin pink, warm, dry 

 If students question 

the order the 

provider will tell the 

student to hold the 

ticaracillin. 

 Inserts NG tube to 

low continuous 

suction  

 Verify NG tube 

placement using pH 

method 

 Communicates 

appropriately with 

patient 

Modified scenario from Egan, Piper, Kindred, Fried, & Bailey, 2007 
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Appendix D 

 

Scenario: Small Bowel Obstruction 

 

History 

Mr. Griffin is a 61-year-old male admitted to the medical surgical unit during shift 

change with complaints of acute abdominal pain. Nursing report states that Mr. Griffin 

presented to the emergency department with acute abdominal pain; abdominal distention, 

and a 3-day history of nausea, periumbilical pain, diarrhea, and anorexia. The patient 

described the pain as intermittent cramping belly pain. He denies fever and chills. The 

night nurse reports that the patient was given a dose of Morphine 10mg IM in the ED just 

before coming to the unit 10 minutes ago, that she has completed the admission intake, 

but has not performed an assessment of the patient. She also reports that the resident has 

evaluated the patient, but there are currently no written orders. 

 

Past Medical/Surgical History 

Hypertension 

Crohn’s disease (fistula in 2010 with bowel resection) 

Tonsillectomy (1955) 

Allergies: NKDA 

 

Scenario Objectives  

1. Complete a head-to toe physical assessment 

2. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

3. Demonstrate effective communication skills with patient and physician 

4. Demonstrate proper insertion of a nasogastric tube 

State Events Minimal Behaviors 

Expected 

State #1 

 Admitted to 

Medical Surgical 

unit  

 

Provider Admitting 

Orders 

 None 

 

 

 

 

 

 

 

 

 

 HR=90bpm 

 BP=132/82mmHg 

 RR=22 

 Breath Sounds= Clear 

 Pupils equal 

 Requests “something for 

pain” 

 Complains of abdominal 

pain 5/10 

 Complains of nausea  

 Abdomen distended 

 Bowel Sounds= 

hyperactive in all 4 

quadrants 

 

 Complete initial 

assessment and note 

abnormal findings 

 Notify physician of 

abnormal findings 
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Provider Telephone 

Orders 

1. Patient NPO 

2. Complete 

assessments 

every 8 hours 

3. Insert 

nasogastric tube 

to low-

intermittent 

suction 

4. Administer 

ondansetron 

4mg IM once 

5. morphine 10mg 

IM once 

 

 

 

 More orders will 

be implemented 

during morning 

rounds on the 

patient. All IM 

medication 

orders will be 

converted to IV 

orders once IV is 

in place. 

 

 

Tell learners when they inquire: 

 

1. Temperature=37.1C 

2. Pupils reactive to light 

3. Diffuse tenderness on 

light palpation of 

abdomen 

4. Skin pink, warm, dry 

 

 

 

 

 

 

 

 

 

 Examine healthcare 

provider’s orders 

and prioritize 

nursing care 

 Question the 

administration of 

the pain medication 

 Administer 

antiemetic 

medication 

 If student questions 

the Morphine order 

the provider will 

instruct the student 

to hold the 

medication 

 

 Inserts NG tube to 

low intermittent 

suction  

 Verify NG tube 

placement using pH 

method 

 Communicates 

appropriately with 

patient 

Modified scenario from Campbell and Daley, 2013 
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Appendix E 

 

Scenario: Postoperative Ileus 

 

History 

Mrs. James is a 72-year old female admitted to the medical surgical unit 2 days status 

post an uneventful laparoscopic cholecystectomy. During report the nurse was told that 

the patient’s IV came out, and that the IV team won’t be able to start a new IV for at least 

an hour. The nurse is entering the patient’s room to do the morning assessment. The 

nurse finds that the patient is complaining of nausea, vomiting, pain, and abdominal 

fullness.  

 

Past Medical History 

No significant past medical history 

Allergies: No Known Drug Allergies 

 
Scenario Objectives  

1. Complete a head-to toe physical assessment 

2. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

3. Demonstrate effective communication skills with patient and physician 

4. Demonstrate proper insertion of a nasogastric tube 

State Events Minimal Behaviors 

Expected 

State #1 

1. Patient is on the 

Medical Surgical 

unit 2 days postop 

laporascopic 

cholecystectomy 

with left hand IV 

that is no longer 

infusing  0.45% 

NS at 100ml/hour 

because the IV 

came out.  

Current Orders 

2. Monitor incisions 

for redness, 

drainage and 

warmth 

3. Diet as tolerated 

4. Activity as 

tolerated and 

encouraged 

5. morphine sulfate 

 HR=110bpm 

 BP=142/84mmHg 

 RR=24 

 Temp=37.7C 

 Breath Sounds= Clear 

 Alert, oriented x 3 

 Pupils equal 

 Complains of abdominal 

pain 8/10 

 Bowel sounds= absent 

 Complains of nausea, 

vomiting and fullness 

 

Tell learners when they inquire: 

 

1. Weight= 55kg 

2. Pupils reactive to light 

3. Flat affect 

4. Has not been ambulating 

due to abdominal pain 

 Complete initial 

assessment and 

notes abnormal 

findings 

 Notifies provider 

of abnormal 

findings 

 Asks provider to 

change the route of 

the medication 

order 
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5mg IV every 4 

hours as needed 

for pain (last 

administered 3.5 

hours ago) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Provider Telephone 

Orders 

1. NPO Status 

2. morphine sulfate 

5mg IM once 

 

3. Insert nasogastric 

tube and connect 

to low-

intermittent 

suction 

4. Ambulate 3 times 

daily 

5. Activity as 

tolerated 

6. Intake and Output 

every shift 

 

5. Abdomen firm and 

distended 

6. Has not been eating 

because it is too much 

trouble 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Administer pain 

medication using 

the five rights 

 Insert the 

nasogastric tube 

and attach it to low 

intermittent suction 

 Verify NG tube 

placement using 

pH method 

 

Modified scenario from Thompson, 2007 
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Appendix F 

 

 

ID Code______________________   Sub-Lab Group:     1      2 

 

Demographic Data Sheet 

Please Note: You do not have to answer any questions you do not feel comfortable 
answering. 

 

1. List your current age: __________ 

 

2. Identify your gender 

Female  Male  Other 

 

3. Provide your current GPA in the nursing program __________ 

 

4. Circle the amount of healthcare experience you have 

a. None 

b. Less than 1 year 

c. 1-3 years 

d. 3-5 years 

e. 5 or more years 
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Appendix G 

 

ID Code______________________  Sub-Lab Group:     1      2 

 

Knowledge Quiz 

 

Physical Assessment 

1. A nurse is providing end of shift report and states that the client bilateral pedal 

pulses of 3+/4. How should the oncoming nurse interpret this finding? 

a. Increased pulse 

b. Absent pulse 

c. Weak pulse 

d. Bounding pulse 

2. A nurse is completing a pain assessment for a client. What is the MOST accurate 

method of assessing pain? 

a. Assess the client’s vital signs 

b. Ask the client to rate his pain on a 0-10 scale 

c. Observe the client for facial grimaces 

d. Ask the client if he has pain 

3. A client returns to the unit from surgery with a blood pressure = 92/50mmHg, 

pulse=140, and respirations=32. What action should the nurse complete first? 

a. Contact the physician 

b. Continue to monitor vital signs regularly 

c. Administer medication 

d. There are no interventions needed at this time 

4. A nurse is completing a physical assessment on a client. Which assessment data 

should be reported as an abnormal finding? 

a. Radial pulses 2+/4 bilaterally 

b. Lungs clear to auscultation bilaterally 

c. Hypoactive bowel sounds in all 4 quadrants 

d. Pupils PERRLA 

5. A nurse is completing an assessment on a client admitted for fever and diarrhea. 

While assessing the client the nurse notes a slightly distended abdomen. How 

should the nurse proceed with the rest of the abdominal assessment? 

a. Auscultation, Percussion, Palpation 

b. Palpation, Auscultation, Percussion 

c. Percussion, Palpation, Auscultation 

d. Palpation, Percussion, Auscultation 
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Medication Administration 

1. A nurse is reviewing the medication orders for a client with an allergy to 

penicillin. Which order(s) should the nurse question? 

a. ceftriaxone 1g intravenous daily 

b. erythromycin 500mg orally every 12 hours  

c. penicillin V 500mg orally twice daily 

d. Answers A and C 

2. A nurse is preparing to administer meperidine 50mg intramuscularly to a client. 

What is the most appropriate location to administer this medication? 

a. The Abdomen 

b. The Deltoid  

c. The Thigh 

d. The fatty aspect of the arm 

3. A nurse is preparing to administer medication to a client. What is the MOST 

appropriate method of verifying the client’s identity? 

a. Scan the client’s ID band 

b. Ask the client to state his name 

c. Verify the client’s name and room number  

d. Ask the client to state his name and date of birth 

4. A nurse is preparing supplies to administer an intramuscular injection of 

ondansetron 4mg to an adult client. What would be the MOST appropriate needle 

selection? 

a. 25 gauge 3/8 inch needle 

b. 25 gauge 5/8 inch needle 

c. 25 gauge ½ inch needle 

d. 25 gauge 1 inch needle 

5. A physician prescribes morphine 5 mg intramuscularly every 4 hours as needed 

for pain. The vial reads 1mg/ml. How many milliliters will the nurse administer? 

a. 2.5ml 

b. 5ml 

c. 10ml 

d. 1ml 

Nasogastric Tube 

1. A nurse is preparing to insert a nasogastric tube in an adult client. What is the 

most accurate method of determining how far the tube should be inserted? 

a. Mark the tube at 6 inches 

b. Measure from the earlobe to the tip of the nose and then to the sternum 

c. Mark the tube at 8 inches 

d. Measure from the tip of the nose to the earlobe, and then down to the 

xyphoid process. 
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2. A nurse is preparing to remove a nasogastric tube from a client. To remove the 

tube properly which action will the nurse ask the client to perform? 

a. Exhale 

b. Perform Valsalva maneuver 

c. Take a deep breath and hold 

d. The client is not required to perform any actions  

3. A nurse has just inserted a nasogastric tube into a client for gastric 

decompression. Which of the following is the best indication that the tube is 

properly placed in the stomach? 

a. Aspiration of clear-colored mucus 

b. Green aspirate with a pH of 4 

c. Auscultation of a swish with the injection of air 

d. There patient stops vomiting 

4. What is the appropriate position to place a client in for nasogastric tube insertion? 

a. High Fowler’s 

b. Supine 

c. Prone 

d. Sims 

5. Which of the following will the nurse use to lubricate the nasogastric tube prior to 

insertion? 

a. Petroleum jelly 

b. Lidocaine gel 

c. Water soluble lubricant 

d. Chlorhexidine gel 
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Appendix H 

 

Lasater Clinical Judgment Rubric 

 
Dimension                  Exemplary                Accomplished            Developing                Beginning 

Effective noticing involves? 

Focused 

Observation 

Focuses 

observation 

appropriately; 

regularly observes 

and monitors a 

wide variety of 

objective and 

subjective data to 

uncover any useful 

information 

Regularly observes 

and monitors a 

variety of data, 

including both 

subjective and 

objective; most 

useful information 

is noticed; may 

miss the most 

subtle signs 

Attempts to 

monitor a variety 

of subjective and 

objective data but 

is overwhelmed by 

the array of data; 

focuses on the 

most obvious data, 

missing some 

important 

information 

Confused by the 

clinical situation 

and the amount 

and kind of data; 

observation is not 

organized and 

important data are 

missed, and/or 

assessment errors 

are made 

Recognizing 

deviations from 

expected patterns 

Recognizes subtle 

patterns and 

deviations from 

expected patterns 

in data and uses 

these to guide the 

assessment 

Recognizes most 

obvious patterns 

and deviations in 

data and uses these 

to continually 

assess 

Identifies obvious 

patterns and 

deviations, missing 

some important 

information; 

unsure how to 

continue the 

assessment 

Focuses on one 

thing at a time and 

misses most 

patterns and 

deviations from 

expectations; 

misses 

opportunities to 

refine the 

assessment 

Information 

Seeking 

Assertively seeks 

information to plan 

intervention: 

carefully collects 

useful subjective 

data from 

observing and 

interacting with 

the patient and 

family 

Actively seeks 

subjective 

information about 

the patient’s 

situation from the 

patient and family 

to support 

planning 

interventions; 

occasionally does 

not pursue 

important leads 

Makes limited 

efforts to seek 

additional 

information from 

the patient and 

family; often 

seems not to know 

what information 

to seek and/or 

pursues unrelated 

information 

Is ineffective in 

seeking 

information; relies 

mostly on 

objective data; has 

difficulty 

interacting with the 

patient and family 

and fails to collect 

important 

subjective data 

Effective interpreting involves: 

Prioritizing data Focuses on the 

most relevant and 

important data 

useful for 

explaining the 

patient’s condition 

Generally focuses 

on the most 

important data and 

seeks further 

relevant 

information but 

also may try to 

attend to less 

pertinent data 

Makes an effort to 

prioritize data and 

focus on the most 

important, but also 

attends to less 

relevant or useful 

data 

Has difficulty 

focusing and 

appears not to 

know which data 

are most important 

to the diagnosis; 

attempts to attend 

to all available 

data 

Making sense of 

data 

Even when facing 

complex, 

conflicting, or 

confusing data, is 

able to (a) note and 

make sense of 

In most situations, 

interprets the 

patient’s data 

patterns and 

compares with 

known patterns to 

In simple, 

common, or 

familiar situations, 

is able to compare 

the patient’s data 

patterns with those 

Even in simple, 

common, or 

familiar situations, 

has difficulty 

interpreting or 

making sense of 
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patterns in the 

patient’s data, (b) 

compare these with 

known patterns 

(from the nursing 

knowledge base, 

research, personal 

experience, and 

intuition), and (c) 

develop plans for 

interventions that 

can be justified in 

terms of their 

likelihood of 

success 

develop an 

intervention plan 

and accompanying 

rationale; the 

exceptions are rare 

or in complicated 

cases where it is 

appropriate to seek 

the guidance of a 

specialist or a 

more experienced 

nurse 

known and to 

develop or explain 

intervention plans; 

has difficulty, 

however, with 

even moderately 

difficult data or 

situations that are 

within the 

expectations of 

students; 

inappropriately 

requires advice or 

assistance 

data; has trouble 

distinguishing 

among competing 

explanations and 

appropriate 

interventions, 

requiring 

assistance both in 

diagnosing the 

problem and 

developing an 

intervention 

Effective responding involves: 

Calm, confident 

manner 

Assumes 

responsibility; 

delegates team 

assignments; 

assesses patients 

and reassures them 

and their families 

Generally displays 

leadership and 

confidence and is 

able to control or 

calm most 

situations; may 

show stress in 

particularly 

difficult or 

complex situations 

Is tentative in the 

leader role; 

reassures patients 

and families in 

routine and 

relatively simple 

situations, but 

becomes stressed 

and disorganized 

easily 

Except in simple 

and routine 

situations, is 

stressed and 

disorganized, lacks 

control, makes 

patients and 

families anxious or 

less able to 

cooperate 

Clear 

communication 

Communicates 

effectively; 

explains 

interventions; 

calms and 

reassures patients 

and families; 

directs and 

involves team 

members, 

explaining and 

giving directions; 

checks for 

understanding 

Generally 

communicates 

well; explains 

carefully to 

patients; gives 

clear directions to 

team; could be 

more effective in 

establishing 

rapport 

Shows some 

communication 

ability (e.g., giving 

directions); 

communication 

with patients, 

families, and team 

members is only 

partly successful; 

displays caring but 

not competence 

Has difficulty 

communicating; 

explanations are 

confusing; 

directions are 

unclear or 

contradictory; 

patients and 

families are made 

confused or 

anxious and are 

not reassured 

Well-planned 

intervention/ 

flexibility 

Interventions are 

tailored for the 

individual patient; 

monitors patient 

progress closely 

and is able to 

adjust treatment as 

indicated by 

patient response 

Develops 

interventions on 

the basis of 

relevant patient 

data; monitors 

progress regularly 

but does not expect 

to have to change 

treatments 

Develops 

interventions on 

the basis of the 

most obvious data; 

monitors progress 

but is unable to 

make adjustments 

as indicated by the 

patient’s response 

Focuses on 

developing a single 

intervention, 

addressing a likely 

solution, but it may 

be vague, 

confusing, and/or 

incomplete; some 

monitoring may 

occur 

Being Skillful Shows mastery of 

necessary nursing 

skills 

Displays 

proficiency in the 

use of most 

nursing skills; 

could improve in 

speed or accuracy 

Is hesitant or 

ineffective in using 

nursing skills 

Is unable to select 

and/ or perform 

nursing skills 



 

 

149 

 

 

Effective reflecting involves: 

Evaluation/self-

analysis 

Independently 

evaluates and 

analyzes personal 

clinical 

performance, 

noting decision 

points, elaborating 

alternatives, and 

accurately 

evaluating choices 

against alternatives 

Evaluates and 

analyzes personal 

clinical 

performance with 

minimal 

prompting, 

primarily about 

major events or 

decisions; key 

decision points are 

identified, and 

alternatives are 

considered  

Even when 

prompted, briefly 

verbalizes the most 

obvious 

evaluations; has 

difficulty 

imagining 

alterative choices; 

is self-protective in 

evaluating 

personal choices 

Even prompted 

evaluations are 

brief, cursory, and 

not used to 

improve 

performance; 

justifies personal 

decisions and 

choices without 

evaluating them 

Commitment to 

improvement 

Demonstrates 

commitment to 

ongoing 

improvement; 

reflects on and 

critically evaluates 

nursing 

experiences; 

accurately 

identifies strengths 

and weaknesses 

and develops 

specific plans to 

eliminate 

weaknesses 

Demonstrates a 

desire to improve 

nursing 

performance; 

reflects on and 

evaluates 

experiences; 

identifies strengths 

and weaknesses; 

could be more 

systematic in 

evaluating 

weaknesses 

Demonstrates 

awareness of the 

need for ongoing 

improvement and 

makes some effort 

to learn from 

experiences and 

improve 

performance but 

tends to state the 

obvious and needs 

external evaluation 

Appears 

uninterested in 

improving 

performance or is 

unable to do so; 

rarely reflects; is 

uncritical of 

himself or herself 

or overly critical 

(given level of 

development); is 

unable to see flaws 

or need for 

improvement 

Lasater, K. (2007). Clinical judgment development: Using simulation to create an 

assessment rubric. Journal of Nursing Education, 46(11), 496-503. 

Reproduced with permission from Lasater 
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Lasater Clinical Judgment Rubric Scoring Sheet 

 

Student Name   Observation Date/Time  Scenario #: 

 

Clinical Judgment  

Components of Noticing: 

 Focused Observation:                          E     A     D     B 

 Recognizing Deviations from              

Expected Patterns:                               E     A     D     B 

 Information Seeking?                          E     A     D     B 

Observation Notes 

Interpreting: 

 Prioritizing Data:                                 E     A     D     B 

 Making Sense of Data:                         E     A     D     B 

 

Responding: 

 Calm, Confident Manner:                    E     A     D     B 

 Clear Communication:                         E     A     D     B 

 Well-Planned Intervention/ 

Flexibility:                                              E     A     D     B 

 Being Skillful:                                        E     A     D     B 

 

Reflecting: 

 Evaluation/Self-Analysis:                     E     A     D     B 

 Commitment to Improvement:            E     A     D     B 

 

Summary Comments: 

 

 

 

Cato, M., Lasater, K., & Peeples, A. (2009). Nursing students’ self-assessment of their 

simulation experiences. Nursing Education Perspectives, 30(2), 105-108. 

Reproduced with permission from Lasater 
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Appendix I 
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Appendix J 

 

Student Version of Scenarios 

 

Scenario 1: Preoperative Care of the Patient Scheduled for a Cholecystectomy 

History 

Mr. Jones is a 67-year old male that presented to the emergency room with complaints of 

intermittent abdominal pain and nausea for the last several weeks. In the last two days, he 

suffered several bouts of vomiting that relieved the abdominal pain. An abdominal 

sonogram revealed multiple stones in the gall bladder and partial obstruction of the cystic 

duct by a stone and the gastroenterologist diagnosed symptomatic cholelithiasis and 

cholecystitis. The gastroenterologist scheduled the patient for a traditional 

cholecystectomy tomorrow morning. He tells the patient that it is necessary for him to be 

admitted to the hospital today so that his condition can be monitored. Currently, the 

patient exhibits abdominal pain radiating to the right shoulder, fever, and episodes of 

nausea and vomiting. 

 

Past Medical History 

Type II Diabetes 

Hypertension 

Allergies: penicillin (anaphylaxis) 

 

Scenario 2: Small Bowel Obstruction 

History 

Mr. Griffin is a 61-year-old male admitted to the medical surgical unit during shift 

change with complaints of acute abdominal pain. Nursing report states that Mr. Griffin 

presented to the emergency department with acute abdominal pain; abdominal distention, 

and a 3-day history of nausea, periumbilical pain, diarrhea, and anorexia. The patient 

described the pain as intermittent cramping belly pain. He denies fever and chills. The 

night nurse reports that she has completed the admission intake, but has not performed an 

assessment of the patient. She also reports that the resident has evaluated the patient, but 

there are currently no written orders. 

Past Medical/Surgical History 

Hypertension 

Crohn’s disease (fistula in 2010 with bowel resection) 

Tonsillectomy (1955) 

Allergies: No Known Drug Allergies 

 

Scenario 3: Postoperative Ileus 

History 

Mrs. James is a 72-year old female admitted to the medical surgical unit status post an 

uneventful laparoscopic cholecystectomy. Today is postoperative day two and the nurse 

is entering the patient’s room to do the morning assessment. The nurse finds that the 

patient is complaining of nausea, vomiting, pain, and abdominal fullness.  

Past Medical History 

No significant past medical history 
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Allergies: No Known Drug Allergies 

 

 

Objectives for all Scenarios 

5. Complete a head-to toe physical assessment 

6. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

7. Demonstrate effective communication skills with patient and physician 

8. Demonstrate proper insertion of a nasogastric tube 
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Appendix K 

Simulation Orientation Checklist 

Clinical Group________________________ Number of Participants_______ 

Review the Location of Supplies 

1. ____Oxygen wall supply 

2. ____Suction wall supply 

3. ____Emergency equipment 

4. ____Medication 

5. ____Nasogastric tube supplies 

6. ____Location of Patient ID Band 

Review Assessment Locations on the Manikin 

7. ____Pupil Response 

8. ____Heart Sounds 

9. ____Lung Sounds 

10. ____Bowel Sounds 

11. ____Palpation of Peripheral Pulses 

12. ____Placement of Blood Pressure Cuff 

13. ____Placement of Thermometer 

Demonstrate 

14. ___Operating wall suction 

Practice 

15. ___10 minutes to practice with the manikin 
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Appendix L 

Sample Schedule of Learning Activities for Control Group 

Control Sub-Clinical Group A 

 Activity Total Time 

8:00a-8:05a 

 

Complete Data Sheet 5 minutes 

8:05a-8:20a 

 

15 Question Quiz  15 minutes 

8:20a-8:25a 

 

Prebrief Baseline Scenario 5 minutes 

8:25a-8:50a 

 

Baseline Scenario 25 minutes 

8:50a-9:15a 

 

Debrief Baseline Scenario 25 minutes 

9:15a-9:20a 

 

Break 5 minutes 

9:20a-10:20a Traditional Skills 

Instruction/Practice 

1 hour 

10:20a-10:25a 

 

Break 5 minutes 

10:25-10:40a 

 

Repeat 15 Question Quiz 15 minutes 

10:40a-10:45a Prebrief Repeat Baseline 

Scenario 

5 minutes 

10:45a-11:10a 

 

Repeat Baseline Scenario 25 minutes 

11:10a-11:35a Debrief Repeat Baseline 

Scenario 

25 minutes 

 

 

Control Sub-Clinical Group B 

 Activity Total Time 

8:25a-8:30a 

 

Complete Data Sheet 5 minutes 

8:30a-8:45a 

 

15 Question Quiz  15 minutes 

8:45a-8:50a 

 

Prebrief Baseline Scenario 5 minutes 

8:50a-9:15a 

 

Baseline Scenario 25 minutes 

9:15a-9:40a 

 

Debrief Baseline Scenario 25 minutes 

9:40a-9:45a Break 5 minutes 
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9:45a-10:45a Traditional Skills 

Instruction/Practice 

1 hour 

10:45a-10:50a 

 

Break 5 minutes 

10:50a-11:05a 

 

Repeat 15 Question Quiz 15 minutes 

11:05a-11:10a Prebrief Repeat Baseline 

Scenario 

5 minutes 

11:10a-11:35a 

 

Repeat Baseline Scenario 25 minutes 

11:35a-12:00p Debrief Repeat Baseline 

Scenario 

25 minutes 

 

Sample Schedule of Learning Activities for Intervention Group 

Intervention Sub-Clinical Group A 

 Activity Total Time 

8:00a-8:05a 

 

Complete Data Sheet 5 minutes 

8:05a-8:20a 

 

15 Question Quiz  15 minutes 

8:20a-8:25a 

 

Prebrief Baseline Scenario 5 minutes 

8:25a-8:50a 

 

Baseline Scenario 25 minutes 

8:50a-9:15a 

 

Debrief Baseline Scenario 25 minutes 

9:15a-9:20a 

 

Break 5 minutes 

9:20a-9:25a Prebrief Intervention 

Scenario 

5 minutes 

9:25a-9:50a 

 

Intervention Scenario 25 minutes 

9:50a-10:15a Debrief Intervention 

Scenario 

25 minutes 

10:15a-10:20a 

 

Break 5 minutes 

10:20a-10:35a 

 

Repeat 15 Question Quiz 15 minutes 

10:35a-10:40a Prebrief Repeat Baseline 

Scenario 

5 minutes 

10:40a-11:05a 

 

Repeat Baseline Scenario 25 minutes 
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11:05a-11:30a Debrief Repeat Baseline 

Scenario 

25 minutes 

 

 

Intervention Sub-Clinical Group B 

 Activity Total Time 

8:30a-8:35a 

 

Complete Data Sheet 5 minutes 

8:35a-8:50a 

 

15 Question Quiz  15 minutes 

8:50-8:55a 

 

Prebrief Baseline Scenario 5 minutes 

8:55a-9:20a 

 

Baseline Scenario 25 minutes 

9:20a-9:45a 

 

Debrief Baseline Scenario 25 minutes 

9:45a-9:50a 

 

Break 5 minutes 

9:50a-9:55a Prebrief Intervention 

Scenario 

5 minutes 

9:55a-10:20a 

 

Intervention Scenario 25 minutes 

10:20a-10:45a Debrief Intervention 

Scenario 

25 minutes 

10:45a-10:50a 

 

Break 5 minutes 

10:50a-11:05a 

 

Repeat 15 Question Quiz 15 minutes 

11:05a-11:10a Prebrief Repeat Baseline 

Scenario 

5 minutes 

11:10a-11:35a 

 

Repeat Baseline Scenario 25 minutes 

11:35a-12:00p Debrief Repeat Baseline 

Scenario 

25 minutes 
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Appendix M 

Prebrief Guides  

 

Baseline Scenario: Preoperative Care of the Patient Scheduled for a 

Cholecystectomy 

History 

Mr. Jones is a 67-year old male that presented to the emergency room with complaints of 

intermittent abdominal pain and nausea for the last several weeks. In the last two days, he 

suffered several bouts of vomiting that relieved the abdominal pain. An abdominal 

sonogram revealed multiple stones in the gall bladder and partial obstruction of the cystic 

duct by a stone and the gastroenterologist diagnosed symptomatic cholelithiasis and 

cholecystitis. The gastroenterologist scheduled the patient for a traditional 

cholecystectomy tomorrow morning. He tells the patient that it is necessary for him to be 

admitted to the hospital today so that his condition can be monitored. Currently, the 

patient exhibits abdominal pain radiating to the right shoulder, fever, and episodes of 

nausea and vomiting. 

 

Past Medical History 

Type II Diabetes 

Hypertension 

Allergies: penicillin (anaphylaxis) 

Start of Scenario 

Participants will begin the scenario be entering the patient’s room to introduce 

themselves and complete an assessment. 

Scenario Objectives 
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1. Complete a head-to toe physical assessment 

2. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

3. Demonstrate effective communication skills with patient and physician 

4. Demonstrate proper insertion of a nasogastric tube 

Role Assignment 

There are no assigned roles for this scenario. 

Scenario Time 

Participants will have 25 minutes to complete the scenario. The scenario will end at this 

time. 

Intervention Scenario: Small Bowel Obstruction 

History 

Mr. Griffin is a 61-year-old male admitted to the medical surgical unit during shift 

change with complaints of acute abdominal pain. Nursing report states that Mr. Griffin 

presented to the emergency department with acute abdominal pain; abdominal distention, 

and a 3-day history of nausea, periumbilical pain, diarrhea, and anorexia. The patient 

described the pain as intermittent cramping belly pain. He denies fever and chills. The 

night nurse reports that she has completed the admission intake, but has not performed an 

assessment of the patient. She also reports that the resident has evaluated the patient, but 

there are currently no written orders. 

 

Past Medical/Surgical History 

Hypertension 
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Crohn’s disease (fistula in 2010 with bowel resection) 

Tonsillectomy (1955) 

Allergies: morphine (rash) 

Start of Scenario 

Participants will begin the scenario be entering the patient’s room to introduce 

themselves and complete an assessment. 

Scenario Objectives 

9. Complete a head-to toe physical assessment 

10. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

11. Demonstrate effective communication skills with patient and physician 

12. Demonstrate proper insertion of a nasogastric tube 

Role Assignment 

There are no assigned roles for this scenario. 

Scenario Time 

Participants will have 25 minutes to complete the scenario. The scenario will end at this 

time. 

Advanced Scenario: Postoperative Ileus 

History 

Mrs. James is a 72-year old female admitted to the medical surgical unit status post an 

uneventful laparoscopic cholecystectomy. Today is postoperative day two and the nurse 

is entering the patient’s room to do the morning assessment. The nurse finds that the 

patient is complaining of nausea, vomiting, pain, and abdominal fullness.  



 

 

161 

Past Medical History 

No significant past medical history 

Allergies: No Known Drug Allergies 

Start of Scenario 

Participants will begin the scenario be entering the patient’s room to introduce 

themselves and complete an assessment. 

Scenario Objectives 

1. Complete a head-to toe physical assessment 

2. Use clinical judgment to determine the need to administer medication while 

verifying the 5 rights 

3. Demonstrate effective communication skills with patient and physician 

4. Demonstrate proper insertion of a nasogastric tube 

Role Assignment 

There are no assigned roles for this scenario. 

Scenario Time 

Participants will have 25 minutes to complete the scenario. The scenario will end at this 

time. 
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Appendix N 

Debrief Guide All Scenarios 

1. How did you feel taking care of the patient? 

2. How did you work as a team to prioritize care for the patient? 

3. What assessments did you perform on the patient? Were they completed correctly? Was 

anything missed? 

4. What assessment data lead you to identifying the primary problem(s) for this patient? 

5. What interventions did you perform? 

6. Why was the NG tube necessary? 

7. What went well with the NG tube insertion? What could be improved? 

8. How would you have handled if the NG tube got stuck on insertion? 

9. How would you have removed the tube if needed after it was in place? 

10. How did you determine what medications to administer? 

11. Were medications administered appropriately? 

12. Did you question any medication orders? If so, why? 

13. What prompted you to contact the provider? 

14. Describe your SBAR communication. What components went well? What could improve 

15. In summary, what are the key takeaways from this scenario that can be applied to your 

clinical practice? 

 

 

 

 

 

 


