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4 Background and Purpose\

* Pediatric stmulations give nursing students safe, realistic
practice with clinical and communication skills- building
confidence and readiness for real-world pediatric care

* Simulation fills key gaps 1n pediatric training where clinical
exposure 1s limited v ,

* Structuring simulations with best practices ensures consistency, R
realism, and educational effectiveness- maximizing student R
learning and readiness for clinical practice

* Gaps Identified: Limited scenarios, outdated scenarios and
format, lack of diversity

Literature Integration

* Completed an in-depth review of INACSL Standards of Best
Practice
* Applied the PEARLS debriefing model across all revised and
new simulation scenarios
* Ensured cultural responsiveness and developmenta
appropriateness 1n all materials

Curriculum & Simulation
Development

Pediatric RSV Scenario Progression Outline

4 Faculty Development & O

ollaboration

Collaborated with CSU LA’s
pediatric simulation faculty
and observed their
undergraduate simulation day.
Insights gained informed
planned enhancements,
including a Chart Flow EHR
pilot 1n Fall 20235. msights.

Respiratory Scenario: Infant
NURS 139 - School of Nursing, Sacramento State

Part 2
[Timing (approx.] [Manikin/SP Actions
Patient Name: Mia Alvaro Date of Birth: 9/6/2025 5 mo l0-2 min Phase 3

New Initial State

Scenario: RSV Bronchiolitis

Expected Interventions
Learners are expected to:  |Facilitator:
« Performing hand

Initial State: May Use the Following Cues

Breath Sounds = rhonchi
Baby Sounds = weak cry = cough, briefly then “off" when proceeding to worsening respiratory
distress Part 1

) : . Monitor: i Cue: What Id I}
02 sat = 96% then to 59% then drops further if no intervention - e y - = Ontor hygiene . . ue i “.rou vou .norma Y
RR = 40s then 60s then 12 and apnea [Timing (approx.) 'SP Actions Expected Interventions May Use the Following Cues HR 140, NSR + Confirming patient|do the first time entering a
HR = 140s, will drop i progress to resp failure [0-2 min Phase 1 Learners should begin by:  |Facilitator: RR 60 (tachypnea) ID patient’s room?

Personal protective equipment - added mask for droplet (was formerly confact iso w/ glove, gown)
Antibiotics? (secondary infection?)

fter sim practice:
Ambuing, — faculty explain pop-off valve; students return demo proper technique for BVM ratefforce,
airway posifioning

*  Suctioning - with nasal olive, bulb syringe; be sure to clean!

» Auscultation of breath sounds — where to hear best

Trigger: End at 10 min for
Debrief

engagement and preparedness for simulation experiences

If no cardiac arrest: progress to - administering O2, fluid challenge, intubation, bagging with 100% Initial State (Normal) BP 94/66 (75) » Checking
02 Monitor: « Performing hand  |Cue: What would you normall 02 sat 93-94% (set to 94% emergency
~ i ~ HR 131, NSR hygiene do the first time entering a squipment.
Moulage: KY jelly fo nares, on CC monitor (HR, RR, 02 Sat, BF), IV fluids. /R 40 . . quip g
» Confirming patient |patient’s room? fssessment: » Focused resp .
Case Study: ) ] ) ) ) R ) 2‘;82{‘2‘253} IDch . Retractions (increase RR as needed assessment
Change of shift report: ﬁ__mnn.th_nlcltemale wnh a3l d:-l_y history of r_:ongest_|0n, f_e\rer 101 F,_ progressive 54 ; » Checking to make WOB worse than Phase 1)
lack of energy, poor feeding. Brought to ER this morning and admitted to inpatient peds unit 4 hours ago. T 101. 8 if asked emergency L . X .
Immunizations are UTD. Breast fed. No previous hx of illness, full term vaginal delivery, Attends daycare |Assessment: equipment. Chest rise- options? WOB Trigger: Automatically move
with other children who have had “colds”. Retractions/WOB « Focused resp Clrwelxy rem;tancet?p‘tlons‘. Mild to phase 2 at 2 min G au ma rd ®
ocal sound- coughing on loo
MD Orders = D5 %% NS w/20 KCI (@ maintenance, Feedings as tolerated. Keep 02 =92%. Breath sounds- coarse/rhonchi sssessment gnine . : >
Chest rise- normal Simulators for Health Care Education
Data to provide if asked: |Airway resistance- none 2-3 min Phase 4 Learners are expected to:  [Facilitator:
Temp =101.8°F o Pulse- 2+ brachial Secondary Distress Phase * Recognize hypoxia ° ® ° [} ° ° L] o
Urine output = slightly above minimum 1 mL/ka/hr, Cap refill- 2 seconds Trigger: Automatically goes Monitor: » Increase Cue: [ ) | [
Discussion: Vocal sound- strong cry to phase 2 at 2 min Same as Phase 3 except supplemental O e e 1 e S a e e 1 a 1 S 1 a 1 O S O a 1 ‘ |
« 02 delivery methods: RR 62 oxygen g 5| Mg || @)
o Blow-by = 6-10 LPM. Up to 30-40% oxygen. 1-2 inches from mouth. SpO2 drops to 85% » Perform nasal ) 1 00/7 1 10l
o N/C=%to 2 LPM infant, up to 4 LPM child (max 6 in adults). 20s-405% oxygen. Recall FiD: = 2-5 min (approx.) [Phase 2 Learners are expected to:  [Facilitator: suction 1 l £ 80 D | -
20% + (4 = oxygen liter flow) Distress * Recognize Assessment: » Reassess ® ® ——————— | ;
o Simple Mask = 8-15 LPM min. 305-60s3% oxygen. (PALS minimum 5 LPM?) Monitor: respiratory distress |Cue: At 4 min, if no interventic Retractions {increase RR as needed m.‘!’l!‘_‘ e o \|
o Non-rebreather mask = 10-15 LPM to keep reservoir inflated 2/3 full. 60=-90s% oxygen. HR 165, ST and hypoxia facilitator to provide prompt to make WOB worse than Phase 1) ‘ 0 t
o BYM = 15 LPM for resuscitation, may be less for suctioning. 100% oxygen. RR 62 » Perform nasal ) . . - , Bhodl ] |
R breathing (03 ds = 20/min) CPR breaths/min (28 300 for 1 8 150 " y Chest rise- options? WOB Trigger: Automatically move Th B I"t th t
. =
T;sgc:lécazn ing seconds min) vs. reaths/min per for 1 rescuer; 2B per 22 ::fgnge flf:;;: Airway resistance- options? Mild 0 Phase 5 at 3 min IS IS to ce Ify a
+ Heart Rate — infant with <60 HR and poor perfusion = compressions <unnl tal Vacal sound- cough, then weak cry
- N Pplemental n -
« Head positioning for BV (blanket roll under shoulders may help) |Assessment: ox 3-5 min Phase 5 Learners are expected to:  |Facilitator: Meg ha n n Costa
- " N : ygen
*  Suction — super important with infant RSV Retracti R ded Place HOB to 15 Respiratory Failure *» Recognize signs of
+  Albuterol —no longer standard treatment but may be used etractions (increase RR as neede * Place 01a- Monitor: hypoventilation and ,
+ Corticosteroids - no longer standard treatment but may be used [to make WOB worse than Phase 1) 30 LRsL : change In LOC g
»  Elevate HOB (sit child upright) Chest rise- options? WOB ne s successfully completed
+ Remove/open shirt to view chest and resp effort and better auscultate breath sounds |Airway resistance- options? Mild RR12 » Initiate rescue ha Y B
» Hydration Vocal sound- coughing on loop Sp02 7% breaths with BVM Gaumard's Sim Essentials A/P Training ¢
.
A
.

Awarded this 6 day of May, 2025

Simulation Learning Objectives i
Primary RN- Initiates necessary nursing actions and delegates to secondary RN as appropriate; Team Leader

Secondary RN- Completes nursing tasks and communicates findings verbally to SBAR/Decumentation RN
Family Liaison RN- Provides information and therapeutic communication to caregiver, utilizing principles of
family-centered care

SBAR/Documenter RN- Calls provider, communicates appropriately and effectively on behalf of the team,
documents physical exam findings, changes in status, and any nursing cares provided while in the room

ﬁimulation Design Template
Pediatric Neurological Simulation

General Objectives {Note: The objectives listed below are general in nature and once leamers have been
exposed to the content, they are expected to maintain competency in these areas. Not every simulation will
include all the objectives listed.)

Activities Completed

Curriculum & Simulation Development

* Revised Respiratory Simulation using NLN template and

S INACSL standards
* Developed Neuro Sim with Pediatric HAL using NLN

= template and INACSL standards, including scenario and St U d e nt E N g a g eme nt &

debrief materials

Date: 5/1/25 File Name: Pediatric Neuro Simulation-Costa
Discipline: Nursing 2025
Expected Simulation Run Time: 15 minutes Student Level: Third semester pre-licensure
Location: SON Simulation Lab nursing students
Guided Reflection Time: Twice the amount of
time that the simulation runs.
Location for Reflection: Canvas

Practice standard precautions.

Employ strategies to reduce risk of harm to the patient.

Conduct assessments appropriate for care of patient in an organized and systematic manner.
Perform priority nursing actions based on assessment and clinical data.

Reassess/monitor patient status following nursing interventions.

Communicate with patient and family in a manner that illustrates caring, reflects cultural awareness,
and addresses psychosocial needs.

7. Communicate appropriately with other health care team members in a timely, organized, patient-

" . ) N B . specific manner,
Simulation Purpose: This simulation is designed to help students develop clinical reasoning, communication, 8 Make clinical judgments and decisions that are evidence-bssed

ar}d ethlcal-fiecmon makl_ng skills in caring for a pediatric patient admitted v_wth a history ‘?fss.uzures Students 9. Practice within nursing scope of practice.
will engage in a neurclogical assessment, manage a seizure event, communicate with family members and the 10. Demonstrate knowledge of lezal and ethical obligations.
healthcare provider, and consider mandated reporting.

{Learners in role of nurse should determine which assessments and interventions each will be responsible for,
or facilitator can assign nurse 1 and nurse 2 roles with related responsibilities.

Information on behavicrs, emotional tone, and what cues are permitted should be clearly communicated for
each role. A script may be created from Scenario Progression Outline.)

ok oW e

Pre-briefing/Briefing

Prior to report, participants will need pre-briefing/briefing. During this time, faculty/facilitators should
establish a safe container for learning, discuss the fiction contract and confidentiality, and orient participants

Simulation Scenario Objectives limit to 3 or 4) to the environment, roles, time allotment, and objectives.

Brief Description of Patient
Perform a focused neurological assessment on & pediatric patient.

Communicate effectively with a 6-year-cld child experiencing discomfort.

Demonstrate therapeutic communication with distressed caregiver.

|dentify and respond to seizure activity using safe, evidence-based interventions.
Communicate effectively with provider using SBAR format.

Recognize and respond appropriately to indicators of potential neglect or child endangerment.
Prepare and simulate administration of ordered medications.

aumard Simulation
Training

For & comprehensive checklist and information on its development, go to hito://www.nin ore/sirc/sirc-

Name: Jayden Pickens Pronouns: he/him resources/sirc-tools-and-ti plate.

Sex Assigned at Birth: Male

Date of Birth: November 11, 2017 Age: 6 years old

HE e bW e

Weight: 20 kg  Height: 45 inches

Racial Group: African-American Language: English
P Busge: ng Faculty Reference
Support Person: Mother Allergies: NKDA  Immunizations: UTD Person providing report: ER RN

Evidence-Based Practice Guidelines:

Attending Provider/Team: Pediatrics Situation: layden is a 6-year-old male, brought to the ER by MOC after witnessing a seizure event at home.

Past Medical History: History of epilepsy

Background: Jayden has a known seizure disorder and was prescribed Keppra, but he has not taken it in 30
days. In the ER they started an IV, and sent laks: CBC and Keppra level. Only orders are to admit to pediatric

https:/fwiww sap org/en/patient-care/epilepsy/| pediatric-epilepsy/

History of Present lllness: Pt was brought into the ER by MOC, who reported witnessing a seizure of less than I:a
3. Anwar et al. 2023. Adaptive Evidence-Based Clinical Practice Guidelines for Diagnosis and Treatment of ward.

2 minutes at home.

Social History: Lives with MOC, no siblings

Primary Medical Diagnosis: Epilepsy

Surgeries/Procedures & Dates: None

Pediatric Neuro Scenario Progression Outline

Debriefing/Guided Reflection
Expected Interventions May Use the Following Cues 1. Reacti (Emotional Pr ing)
Learners should begin by: | Role member providing cue: || Part 2 (second group of students) How did you feel during the simulation?

Part 1 (First group of students)

Timing [approx.) | Manikin/SP Actions

03 min Phase L

Ptis lying in bed, not attached to

rate, tone increzsed, tonic-clonic

movemants movements Analysis/ Discuss the knowledge guiding your thinking surrounding these main problems.

Discovery ‘What were the key assessment and interventions for this patient?

Discuss how you identified these key s and interventions.

Discuss the information resources you used to assess this patient. How did this guide
7 your care planning?

References

INACSL Standards Committee, McDermott, D.S., Ludlow, J., Horsley, E. & Meakim, C.
(2021, Septmeber). Healthcare Simulation Standards of Best Practice Prebriefing:
Preparation and Briefing. Clinical Simulation in Nursing , 58, 9-13.
https://doi.org/10.1016/jecns.2021.08.008

INACSL Standards Committee, Watts, P.l., McDermott, D.S., Charnetski, M., & Nawathe,
P.A. (2021, September). Healthcare Simulation Standards of Practice Simulation Design.

Simulation Design Template (revised February 2023)

Clinical Simulation in Nursing, 58, 14-21. https://doi.org.10.1016/j.ecns.2021.08.009

observe simulations
* Completed 3-day Gaumard Pediatric Hal Training in Texas
tudent Engagement & Diverse Learning
* Developed pre-simulation work with graduate student
* C(Collected and analyzed student feedback post-simulation
* Lab experiences were updated with diverse mannequins to
reflect a broader range of pediatric patients and enhance

realism for learners

Respiratory Failure

References

an

Bag-valve-mask (BVM)

2

17

Integrated into
Canvas

A 6-month-old infant is admitted to the pediatric L,

ward unit with a diagnosis of RSV bronchiolitis. The
infant has increased respiratory rate, copious thick
nasal secretions, nasal flaring, and an Sp0O2 of 86%.
The mother reports that the infant has had difficulty
feeding and appears more lethargic than usual.
Which of the following interventions would you ex-
pect the nurse to take? Select all that apply

a. A) Administer supplemental oxygen
B) Elevate the head of bed to 90 degrees
C) Encourage the mother to feed the infant fre-
quently in small amounts.

D) Notify doctors in this change of status

E) perform a deep suction of the nasopharynx

F) Place an IV and start IV fluids

G) perform a nasal suction of the external nares
with saline if necessary

b Answer- A D, F, G.

c. Rationale: The infant's symptoms suggest respir-
atory distress, and priority care should focus on
ensuring adequate oxygenation, particularly in
the case of RSV bronchiolitis, which commonly
causes hypoxia and respiratory failure in severe
cases. It is important to notify the doctor so they

- (] [ ] o [ ] ° ()
- T 1 i 7
tor. 5 N xins of . ! Timing [approx.) | Manikin/SP Actions i May Use the Following Cuss “‘:hal part of the scenario surprised or unsettled you'
manitor. Seems shy, complains *  Performing hand Patient Cue: If students do not —— - Was there a moment when you felt unsure or overwhelmed?
. - 0-2 min Phase 1 Learners should begin by: ¥
headache. hygiens introduce themselves to the pt, after s
Focus is on Initial sssessment, *  Introducing selves child can stste: “Wha are you?” Er SEIZUIre: s .
room checks, initiating seizure . Cﬂnﬁrmin:pa“m o v Saizure ends. *  Reassessment Mother Cue: “ Maother 2. Description (Establish Shared Mental Model)
precautions, and gathering history | = Checking emargency | Patient Cue: *1 am really Focus is on reassessment after the after seizure becomes tearful znd says, "| - Can someone give a brief summary of what happened?
from MOC. equipment thirsty; can | have some seizure, comforting pt and MOC, event-focused feel like a terrible parent.” - What were the key chmiczl events during the scenario?
*  Begin VS and focused | water?” Zsining information from MOC :E"ffﬂdaﬁéism"t What decisions or actions stood out as important? () ) (] () ()

Monitor neura assessment . roviding support
A 100 +  Gathering information | Mother Cues If students don's % ;:K;"C‘E child znd ::::::‘::‘::;;Zﬂz"" an 3. Analysis (Promote Reflection and Learning)
o on presentingiliness | begin their assessment quickly, AR 22 ] o - What clinical cues helped you identify the patient's condition?

/70 (79) =nd prasentationof | MOC can ask: “how is he Questioning ¥ N
02 sar 100% seizure activity daing?” BF 97/70 (73] Mother's - How did you prioritize your actiens during the seizure?
Temp 93.7 02 sat 100% statements - How effective was your SBAR, communication with the provider?
Assessment: Temp 32.7 - What challenges did you face in communicating with the parent? Objectives What is bronchiolitis? Disgnosis
PERRLA pupil size 3, strong and Assessment: How did vou apoly sei . d assess for safety?
equzl strength and tone (czn Pt begins mozning, then gradually - W you apply selzure PIE““‘I"%S and asgess 1o ety? [ )
verbalize finding if assessed), responds with simple single - What are your thoughts on the parent’s medication disclosure?
normal azsessment words| Eyes closed with slow - Would you consider reporting the situation? Why or why not? ® L]

blinking. Pupils slightly unequal
=nd size 4 . .
3-4min Phase 2 Learners are expected to: | Trigger: Child becomes 4. Summary (Takeaways and Transfer) . Unfolding cese study

. . . o . . " What are your main takeaways from this simulation? £ ¥
Focus is on menitoring the patient *  |nitiate seizure unresponsive, eyes closed, with I : . b N . ]
2nd assuring safety during seizure precautions and | tonic-clonic movements How will this scenario influence your future clinical practice? O O O
event, documenting the seizure, safety Mianitor Cue: Alzrm sounds for 25 Phase 2 Leamers are expected to: What would you do differently next time in a similar situation? 2 4 5 6
providing support to MOC, and * Support patient’s | HR elevating during seizure Focus is on updating provider in +  Give SBARto Trigger: Provider gives verbal .
EERLNE Pt inta recovery position airway anr:I ensure . . SBAR format, obtaining orders, provider orders, quickly. Debriefing Points:
ier:ilzure safety during :‘:;here::ine-jnls he okay? What znd implementing orders. * Readback - Review seizure precautions and interventions
Child hég,ns to have a seizure seizure Frenine? verification of Provider Cue: If readback not Discuss appropriate technigues for a focused pediatric neuro assessment and compare/contrast with r 1
lasting <1 minute ' R | s Pt bagins to vt Monitor orders performed, Pravider can ask if those of an adult Signs and symptoms of RSV Slans ofesgiratery disvess

: HR 100 «  Complet=d 2nything else is needed. - — .

) * Daocument seizure | Notturnsd to the side RR 22 m:’:ﬁation :::SE Reflect on caregiver communication and Fh erapeutic presence o o o — &= [r—
:"I:;n;:r ®  Turn patient mbo part 1 ends and student BP 87/70 (73] rmedication check | Mother Cues If dosage is nat Explore mandated reporting respensibilities and family support = - »
oP 119/38 recavery position roups switched 02 sat 100% *  Administration of | verified, Mother states “that is - - - - . .
02 5at 92% groups ) Temp 98.7 loading dose of = differant dose than he has Debriefing | Debriefing Questions for Consideration
Temp unchanged Keppra hzd before.” Phase
Asssszment Assessment Reactions/ | How did you feel throughout the simulation experience? Unfolding case study Unfolding case study
Unresponsive, eyes closed, Unresponsive, eyes closed, Defuse Give a brief summary of this patient and what happened in the simulation. . o a2
irregular breathing but sufficient :—:T:T:;:;:::;:E:t:ﬂi::z What were the main problems that you identified? 7 8 "I 0 1 1 1 2

can assess this change, while also opening the
patient’s airways with external nares nasal suc-
tioning. This patient also would not be able to
safely feed so it is best to start IV fluids for hy-
dration and resume feeding once the respiratory
distress has been resolved. Head of bed should
be elevated 30-45 degrees but not 90 degrees.

2. The nurse is giving discharge instructions to the par-
ent of a 9-month-old infant with RSV bronchiolitis.
Which of the following instructions should the nurse
include in the teaching to ensure the parent's under-
standing of RSV management at home?

a. A) Use the nose frida on your infant every hour to
prevent the accumulation of secretions.
B) If your infant has difficulty breathing, stops
feeding, or has vomiting or diarrhea seek medi-
cal attention right away.
C) Give Tylenol around the clock to ensure your
infant is comfortable and does not spike a fever.
D) Encourage your infant to drink large amounts
of fluids to prevent dehydration.
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