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Objectives

* Review the Simulation Planning Checklist utilized for the logistics of
olanning for a simulation.

* Review the Simulation Blueprint utilized for designing simulation
scenarios.

* Provide examples of the Simulation Blueprint for reference.




KCNHP Clinical Simulation Center
Checklist S s

Clinical Smmlations Coordinator and Mursing Sinmilation Educator to discusz SBE
options. Durig this weeeting, sivulmion modalines, resource auatlabilify, ol
simularion faciliteors will be discussed, and vour cowrse will be established

SimCigpure®. (Criterion 1, 3

 Simulation Planning Checklist o g S it

abjectives: and goals are, Whar do you wast students o demorstrade o learn

. diurig this experievceT (Criterion 3)

[ Pla n n I ng [ Bazed on vour ohjectives vou cam select a pre-desimed scenario from the Lasrdal
Ecenario Clond, or you can bezin working with CEC staff to desizn & mstom

sinmlation. Bork options will be developed wsing the UET Simularion Blueprine iy

g I CEC segff. (Criterion 5)
P re p a ra tl O n O Depending on the complexity of vour EE design vou may be azked to review the
LIEAP Sim Design mads by C5C staff

* Formal Requests and Scheduling Freparain

O Conduct a pilot test of the smmlation before full irmplementation. Following the pilor
rest, you will be acked 1o do ajfinal review gf the simularion Muspring LLEAFP sim
desizw, @l ether supperting decwwents. (Criterion 11)

O Once the SEE design i= finalizad CEC staff will upload all documents to vour
EimCaphre® course ouricohm scenario. Cowsider your SimCaphore® course the

principal sewrce for @l wr-ro-daote SEE documereation. The cowrse mud ail
docwmenss are copled foreard each Semester.

Formal Requestz and Scheduling

[0 Al requests and scheduling for SBE simulations, activities, and supplies go throngh
ZimCapnre® 45 per the OFC Palicies aad Procedures Miveua! " Priority of Lse -
The O30 does mot function wnder @ First Come First Serve” policy. This does nor
HEH [E-MIUTE PRFUESTT are encouraged buf thar the sohedule iz
orgmuzed per wha works besr with all program sohedules. ™

O At the closa of each samester meet with CEC staff to review SimCapture® requests
and plan for the upcoming semester. Once the SEE evant iz booked plesss provide
your achedole with group breskdovms for CEC staff at least one wesk in advance
of the event.

SOUTHERN INDIANA (Andrews, 2026)




First Steps-Planning

First Steps-Planning

° D ete r m I n e t h e n e e d fo r S B E [J Once you have determined the need to adopt simulation-based experience(s) (SBE)

. . in your course, request a meeting with the Clinical Simulation Center (CSC) staff,
o R e q u e St a m e et I n g W I t h C S C Clinical Simulations Coordinator and Nursing Simulation Educator to discuss SBE
options. During this meeting, simulation modalities, resource availability, and
Sta ff simulation facilitators will be discussed, and your course will be established in
SimCapture®. (Criterion 1, 2)
[J The first and most important step for developing an SBE is to establish what your

® E Sta b l I S h O bJ e Ct I Ve S objectives and goals are. What do you want students to demonstrate and learn

during this experience? (Criterion 3)

[J Based on your objectives you can select a pre-designed scenario from the Laerdal

* Se le Ct a d eS i g n ) O r C re a te yo u r Scenario Cloud, or you can begin working with CSC staff to design a custom

simulation. Both options will be developed using the USI Simulation Blueprint by

O W n CSC staff. (Criterion 5)
[J Depending on the complexity of your SBE design you may be asked to review the

° Review Laerdal | LEAP Design (|f LLEAP Sim Design made by CSC staff.
necessary)

SOUTHERN INDIANA (Andrews, 2026)




Resource Availability

* Number of facilitators
* Based on experience, 2 personnel per control room
« Recommended 2-3 per control room

* Supplies used during scenario

* Time allotted for prebrief, the simulation, and debrief

* Do not forget to add about 5 minutes between each group for resetting the
room

(INACSL, 2021)




Preparation

e Conduct pilot test
* Final review prior to | Preparation

[] Conduct a pilot test of the simulation before full implementation. Following the pilot

Im p l'e men tl n g test, you will be asked to do a final review of the simulation blueprint, LLEAP sim
design, and other supporting documents. (Criterion 11)

° D ocumen tS u p IO d d ed to [] Once the SBE design is finalized CSC staff will upload all documents to your

SimCapture® course curriculum scenario. Consider your SimCapture® course the

1 ®
SI m Ca pt ure principal source for all up-to-date SBE documentation. The course and all

documents are copied forward each semester.

UNIVERSITY OF (AndreWS, 2026)

SOUTHERN [NDIANA




Formal Requests and Scheduling

e SimCapture®

Formal Requests and Scheduling

K-y M 2
* N OT a FI rS t CO m e F I rSt S e rve [ All requests and scheduling for SBE simulations, activities, and supplies go through

b . SimCapture®. As per the CSC Policies and Procedures Manual “Priority of Use -
a S I S The CSC does not function under a ‘First Come First Serve’ policy. This does not
mean last-minute requests are encouraged but that the schedule is

® SC h e d u le Si m C a pt u re® re q u e St S organized per what works best with all program schedules.”

(] At the close of each semester meet with CSC staff to review SimCapture® requests

at th e e n d Of t h e S e m e Ste r and plan for the upcoming semester. Once the SBE event is booked please provide

your schedule with group breakdowns for CSC staff at least one week in advance
f th t.

Send the group breakdowns to i

C S C St a ff. MN488 End of Life - Group 1, #:45 AM - 10:30 A

CSCPOST ACUTE-8%9

| eadershinin Care Nelivery -Kelbr Proden -METRSARE A01 -SECOMD SLIBMBMER 20024
MN488 End of Life - Group 2, 10:30 AM - 11:15 AM

CSCPOST ACUTE-3%

| eaderchinin (Tare Nelivery -Kelhs Proden M1 TRSARR AN -SFCOWWM S IBAMER 20024
N438 End of Life - Group 3, 11:15 AM - 12:00 PM

CS5C POST ACUTE-89
| padershin in Care Nelivery -Kellr Priden -MUIRSARS AN -SEC.ONMD SLIMMFER 20024

SOUTHERN INDIANA (Pruden &Andrews, 2024)




Gastrointestinal Simulation Blueprint

Simulation Blueprin _

{ Date of simulation: 02/13/2026, 02/16/2028, Today's Date: 02/11/2026
02/19/2026, 04/17,/2026, 04,/21/2026, Student Level: Junior 52

04/27/2026 Guided Reflection Time: 40-45 min

{ Discipline: Nursing Location for Reflection: Debrief room

i Expected Simulation Run Time: 20 min
{ Locations Reserved: 80, B4, prebrief/debriaf

e Simulation Blueprint

Brief Description of Patient

M M ° . ame: Vzlerie Jones te of Birth: 01/01/ ] e: Full Code
* Insert the main objective into the - e preote SIS [ S
. Allergies: Mone Provider: Dr. Roberts Racial Group: Caucasian
t I t le _N Sex Assigned at Birth: Female Sexual Orientation: Hetero Marital Status: Widow
A ight: 62 in. eight: s uage: Englis
* EX: Nasogastric Insertion, o e enguses: Enel

Primary Medical Diagnosis: Acute abdominal pain

Postpartum Hemorrhage, etc.
* Patient’s name

* Brief description of patient

xl

Past Medical History: Ostecarthritis in bilateral knees and hips; previous hospitzl admission for birth of

ol

daughter; no other hospital admissions noted.

ol

Surgeries/Procedures & Dates: None

Social History: Lives alone in 3 first-floor apartment. Sees dsughter every few days. She goes to church

w

5 | regulzrly, is retired, and sees her friends once a week socially.

_|.| History of Present llimess: Mrs. Jones claims to be healthy except for osteoarthritizs in bilateral knees and

hips. Her primary care physician started her on lbuprofen 300mg TID, which has helped relisve some of the
joint pain. Mrs. lones” daughter found her on the floor in her home and called an ambulance. Upon arrival to

the emergency room, Mrs. Jones is moaning and says her abdomen hurts.

UNIVERSITY OF

SOUTHERN |NDIANA (Pierce etlsi;, 2026)




Name: DOB: Age: Gender: Code Status:
ot Josephine Morrow 02/23/19%X 80 Female Full Code

P ro V I d e r O r d e rs Allergies: Diagnosis: Chronic venous insufficiency, venous | Admitting Provider:

Penicillin stasis ulcer Dr. Alvin Hernandez
Provider Orders
Orders Frequency | Status Order Date Provider's
Initials
Manitoring

Activity: Up ad lib Routine Active Om admission AH, MD

Vital Signs: Monitor vital signs daily and PRM Weekly Active Om admission AH, MD

e These can be either printed and imbaiom stocking nesieng)on fetower | Routine | Actve O samision | 61 D

extramity, elastic bandage on right lower extremity

Keep legs elevated Routine Active Om admission AH, MD

laminated, or available on the T [ [ [ P

with 0.9% sodium chloride; wrap in Kerlex

L o
3 a t I e n t l I l O n I to r Diet: Regular with nutritional protein supplement TID Active Om admission AH, MD
. -

‘

Aspirin 81mg oral Drzily Active Om admission AH, MD
Zinc supplement 1 tablet oral Diaily Active On admission AH, MD
o \I eW O rd ers Ca n be Sent to the Multivitamin 2 tablets oral Daily Active Onadmizsion | AH, MD
Albuterclfipratropium inhaler 100mcg-20mcg 2 puffs Qi Active On admission AH, MD

M o o Imaging and Labs
m O n I to r d u rl n g th e Sce n a rl O Duplex uitrasound Ornce Campleted On admission AH, MDD
Labs: CBC, BMP, total protein, albumin, prezlbumin Dizily Active Om admission AH, MD

PRN Orders
Call arders: PRN Active Om admission AH, MD
HR less than &0/ min, greater than 120/min

RR less than 10/min, greater than 30/min

5p02 less than 92%

Systolic BP less than 30mmHg, greater than 160mmHg

Diastolic BP less tham 50mmHEg, greater than 35mmHg
Temperature less than 37 F, greater than 1013 F

Supplemental oxygen to maintzsin saturation >594% PRN Active Om admission AH, MD
Albuterolfipratropium inhaler 100mcz-20mecg 2 puffs for | Upto 2 Active Om admission AH, MD
wheezing dases, PRN

Acetaminophen 325-650mg oral for pain &, FRM Active Om admission AH, MD

UNIVERSITY OF

SOUTHERN |NDIANA (Gogel et alyR025is)




MAR

Name: DOB: Age: Gender: Code Status:

Tony Wallace 09,07 /204 24 Male Full Code

Allergies: Diagnosis: Admitting Provider:

Mone Sickle cell crisis, Pneumonia Dr. Michael Roberts
Medication Administration Record

* Provides context for learners

Folic acid 1mg Oral Daily 08:00 -  Are th ey ad ble to administer a
Oxycodone 20mg Oral Twice daily 05:00, 20:00 20:00 m ed i Ca ti O n ?
Hydroxyurea 1,000mg Oral Daily 08:00 - ®
Ceftriaxone 2g/50mL I Daily over 1 hour, 22:00 22:00
Marphine PCA 2mg PCA Every 10 minutes, 4-hour limit of Mewy ¢ IS the IV rate CorreCt?
24mg syringe at
00:30
PRN Medication Dose Route Frequency Last Given

Acetaminophen for temperature >100F | 650mg Oral Every 6 hours PRMN 00:30
Ondansetron for nausea and vomiting 4mg IV Every 6 hours PRN =

Continuous

10.9% sodium chloride 120mL/hr I Continuous 06:30

SOUTHERN IN DIANA (Pierce et(bly, 2026)




Vital Signs

UNIVERSITY OF

MName: DOB: Age: Gender: Code S5tatus:
Stacy lames 12/02/19%X 32 Female Full Code
Allergies: Diagnosis: Admitting Provider:
None Fre-eclampsia without severe featuras Dr. Kristen Tabin
Vital Signs

Vital 5ign Admission 30 min ago 30 min ago Mow
BP (mmHg] 148/90 150,00 15406 156,95
HR [bpm) 80 a5 oz .|
Temperature (F] SE.2 952 534 SE.4
RE (rpm] 18 16 16 15
Sp02 (%) 100 g3 gg SE
Oxygen Flow (L/min) R R RA& R

SOUTHERN [NDIANA

(Schaar et(bly, 202%)




Imaging and Lab Wor

UNIVERSITY OF

SOUTHERN [NDIANA

Mame: DOB: Age: Gender: Code Status:
William Edwards 05/18/19%x 65 hale Full Code

Allergies: Diagmaosis: Admitting Provider:
Codeine Stroke-like symptoms Or. Adil Rashid

CT scan of head, no contrast

Imaging

Impression

Today Hypodensity noted in left temperal area, mild cortical swelling and loss of

sulcation. Mo signs of hemorrhage noted. Results reported to Stroke

T=am Physician.

Laboratory Work
CBC w/fo difftd Admission Coagulation Admission
WEBC [5-10 x10%uL] gz Prothrombin time {11-13 sec) 12
REC {F: 4.2-5.4 xu0ifuL) 4.6 IMR [D.8-1.1) 11
Heb {F: 12-16 g/dL) 14.3 aPTT (25-35 s2c) 30
HCT [F: 37-47%) 4z Lipid Profile Admission
MECV [B0-85 fL) 20 chalesteral {<200mc/dL) 158
MCH {27-31 pg) 2o HOL (<40 mg/L) 30
Platelets [150-400) 208 LDL (<100} mg/L 106*
Trighycerides {150 mg/fdL) 167*
BRAPHE Admission Miscellaneous Admission
M3+ {136-145 mEg/iL) 138 Troponin | {0-0.04] 0.01
K+ (3.5-5.0 meqiL) 3B HEbALC [4.0-5.6 %) §.5*
chioride [03-108) 101 CE-ME [0—4.0) 0.2
Calcium Total (3.6-10.2) 3.8
BUN [E-20 mg/dL) 20
creatining (0.7-1.3 mg/o) 13
Glucoss [70-329 mg'du) k=]

(Gogel et dIvR02B4)




Objectives (of simulation)

* Build the scenario out from the
Simulation Learning Objectives O bj eCtiveS

General Objectives
(Note: The objectives listed below are general in nature and once learners have been exposed to the content,

L] L)
they are expected to maintain competency in these areas. Not every simulation will include all of the Y E M A R I b t
objectives listed.) O J e C I Ve S

Simulation Scenario Objectives

1. Explain hospice services in compassionate patient friendly language, the patient can understand with LI m It to 3 O r 4 If pOSS I b le

the first 5 minutes.

2. Assess the patient’s understanding of her illness and clarify misconceptions within the first 10 minutes. . .
3. Provide therapeutic communication and education about goals of hospice within 15 minutes of D O N OT S h a re th ese O bJ e Ct I Ves
simulation start —including, but not limited to, comfort/symptom management; quality of life; and

emotional responses related to fear, anxiety, denial. WO rd —fo r—WO rd W i t h St u d e n tS

e B e

- .
10. Collaborate with other health care team members in a timely, organized, patient-specific manner.

Simulation Scenario Objectives o B IOO m ,S TaXO n O m y

1.

3.

UNIVERSITY OF

SOUTHERN [NDIANA (Mclntosh etlal, 2026)




Skills and Resources

UNIVERSITY OF

SOUTHERN [NDIANA

Psychomotor Skills Required of Learners Prior to Simulation
Ps Therapeutic communication

Aszessing vital signs

Head-to-tos aszeszment

Administering madications following the 5 rights

Cognitive Activities Required of Learners Prior to Simulation
hedical Surgical Mursing Concepts for Interprofessional Collaborative Care 10" edition Volume |
Igmatavicius, Workman, Rebar, and Heimgartner Chapters 36, 37, and 50
Hematology Lecture
Upper Gl Lecture
Augmented Learning
Sin
Simulation Educator/Facilitator Resources
* The Healthcare Simulation 5tandards of Best Practice™
1 o https:ffwww inacsl.org/hesithcare-simulation-standards
*  Medical Surgical Nursing Concepts for Interprofessional Collaborative Care 100" edition Wolume |
lgnatavicius, Workman, Rebar, and Heimgartner
o Chapter 36,
o Chapter 37, and
o Chapter 50

Co

Pre

Frioprebriefing/Briefing

ki
s DlFriu::nr to report, participants will need prebriefing/briefing. During this time, faculty/facilitators should:
L

*  Establish a safe environment for learning,

' & Discuss the fiction contract and confidentiality, and

' Orient participants to the

Simulation environment,

o Raoles,
o Time zsllotment, and
o Objectives.

s

(Pierce et (hvy,200259)




Equipment and Su

UNIVERSITY OF

SOUTHERN [NDIANA

Equipment/Supplies

les

Simulator

& Grandma Anne

X Middle-Aged Anne (geriatric skin)
O MamaAnne

I Andrew

3G

CTALS

O SimJunior

[0 simBaby [Toddler)

I Paul

[ Sstandardized Patient:

Medications

= Oral medications: Nitroglycerin 0.3mq, Lisinopril
20myg, Robitussin, Metformin XR 500mg

O IV medications:

= IV Push medications: Selumedrol 60mg, Levagquin

300mg IVP
O IM medications:

& SC medications: Novolog (vial)
= Other: Albuteral 5mg nebulizer

Equipment Attached to Manikin/SP:
& Patient ID band
O Fall Risk band
O Allergy band
& Primary IV tubing
B IV Fluids: 0.9% sodium chloride
X Running at: 25 mL/hr
O Secondary IV tubing
O Secondary medication:
[ Running at: mL/hr
O Additional IV poles:
O PCA pump
O Foley Catheter
O simulated Urine

0 Oxygen
J Nasal cannula [ Mon-rebreather mask
O Venturi mask 1 Bipap mask
O Ventilator
O Other:

& Other: Bible or praying cloth and Rosary, glasses

Equipment Available in Room
[T Bedpan/urinal
[ Foley kit/straight catheter kit
X Oxygen
= Nasal cannula
O Non-rebreather
O Venturi
[ Bipap
& Other: _nebulizer
H Incentive spirometer
O Fluids NOT connected to patient
OO IV tubing
O Primary
O Secondary
I Feeding pump
& Crash cart
& Suction supplies (canister, tubing, yankauerb

= Other: Nursing Drug Guidebook; different size
needles (have to choose insulin needle); blunt needle

for Solumedrol; emesis bag

(Gogel et dllyp,02®29)




Patient Armbands

Williams, Maria DOB: 06/18/19XX
Sex: F MRN: 4347287

(Russell et dlyp,02&)6)




Setting and Roles

Setting/Environment

] Emergency Department O OR/PACU

= Medical Surgical Unit ] Rehabilitation Unit

O Pediatric Unit ] Home

O Maternity Unit O Long-Term Care Facility

] Behavioral Health Unit ] Qutpatient/Clinic

O Intensive Care Unit O Other:

Roles

2 Nurse 1; Nurse 3 1 Charge Murse

| Murse 2  Provider

Z| Respiratory Therapy ] Patient Care Technician

& Occupational Therapy J Family Member

Z Occupational Therapy Assistant ® Code Team (2 odditional nurses on code team)

] Dizgnostic Medical Sonography = Medication Nurse

] Radiclogy Technician —1 Recorder

[ Observer =] CPR Coach/Team Lead
O Cther:

UNIVERSITY OF

SOUTHERN [NDIANA (Thomas & Andrdivy, 2026)




SBAR Shift Report

SE

Sit

Ba

Re:

UNIVERSITY OF

SBAR Shift Report

Situation:
hirs. Walerie lones is a3 78-year-old womamn whao was found on the floor im her home by her daushter. 5he was

brought to the emergency room this morning by ambulance.

Background:
Her daughter states that Mrs. Jones is in general good health and has newver had any cardiac or pulmonary
illnessas. She states that Mrs. Jlones is taking lbuprofen 300mg three times a day for osteoarthritis pain in both

hips and knees. The daughter noticed a bottle of aspirin on her mother's kitchen table last week, and suspects
that Mr=. Jones took thess in addition to the lbuprofen. There is no other mediczl history noted.

Assessment:

5he iz alert and oriented, complaining of abdominal pain and nausea, and appears pale and diaphoretic. We
gave her 1mg of IV Maorphine sulfate abouwt 30 minutes ago. Her hands and feet are cool to the touch. Her
lungs are clear, her heart rate is sinus tachy. Her vital signs are BP 102/74, HR 106, RR 24, and 02 ==t of 91%
on 2L of oxygen. She was previously an room air. 3he has 2 20 gauge in her right antecubital that is infusing
normal saline at 100mL/hr. Labs were drawn on admission and results for these are pending. Mrs. Jones was
transferred to our medical-surgical floor this morning. The daughter is 3t the bedside and is concerned about

the =tatus of her mother.

Recommendation:
hy recommendation is to continue monitoring. Watch for the CBC and type and cross we ordered and notify
the provider of any concerns.

SOUTHERN [NDIANA

(Pierce et al.{[2§22D26)




Scenario Progression Outline

Scenario Pri

Patient Name:

Timing [approo.)
0-5 min
Initial State
HR:

RR:

BP:

Sp02:

Temp:

5-1% minutes
HR:

RR:

BP:

Sp02:

Temp:

15-20 min
HR:

RR:

BP:

Sp02:

Temp:

UNIVERSITY OF

SOUTHERN [NDIANA

Scenario A Progression Outline

Patient Name: Mona A. Johnson

Date of Birth: 10/31/19%X

Timing (approx.)

Manikin/SP Actions

Expected Interventions

May Use the Following Cues

0-5 min

Initial State

HR: 112/min

RR: 10/min

BP: 83/62 mmHg
5p02:92% NC 2L
Temp: 982 F

&  |f students do not introduce
themselves, ask who they are.

On allergies:
= “I'm allergic to penicillin®

On pain assessment:
*  “It’s terrible. Everything
hurts.™ (2}

Learners should begin by:

+  Wash hands

+ |ntroduce seIf

+ |dentify patient with 2
identifiers

=  Ask about allergies

* Obtain full set of vitals

*  Assess pain level

Cue:
Family 1: “Is the doctor
coming?”

Family 2: "They need to look at
her skin,[she seems more
yellow this morning.”

5-15 minutes

= Mona responds to
assessment pleasantly, if a
little drowsy and confused.
She refers questions to her
daughter.

Learners are expected to:

*  Review and verify
orders

= Move through
assessment, making
note of anything
abnormal while
respectfully responding
to the family's
guestions.

Cue:

Family 1: “Mom and | talked
abaut it before we came back
here, and she wants hospice.”

Family 2: {very upset] “What
are you talking about? | think
there are other treatment
options we can do.”

Family 1: “Mom is in pain!”
(directed at the nurse): “Do you
think shea will get better?”

Family 2: {alfow nurse to
answer) “Well, she won't get
better if we don't try any
treatment!”

15-20 min

* Patient's SATs will
decline/deteriorate.

Learners are expected to:

Provide patient education

on:

= React as approgriate
depending on the
scenario.

Cue:

Family 1: “I'm trying to honor
IMom's wishes and do what's
best for her.”

Family 2: "You're just giving up
on her.”

: MIM/DD/YY XK

ollowing Cues

providing cue:

providing cue:

(Pruden & Andrewisy202256)



Checklists Pre/Post-Simulation

1%
Saadi

UNIVERSITY OF

Prebriefing Checklist

Debriefing Cheekdist

Debriefing Struciure

Welcome and Introduction

[ Welcome participants and ensure the environment is conducive to leaming,
For example: learvers and fheilftmors itroduce thesseives (Criterion fa, 6h)

O Provide information about food and drink policy, restrocms and drinking Sountzing,
length of scenarios, bresks, azends (Criterion 41)

Pzychological Safety and Confidentiality

[ Discnss psychological safety, the zoal is to have an enviramment where leamers feel
comiortabla exprezsing their thoughts without fearing negative conzaguences
(Criterion §a)

O The Basic Aszumption™:: We belisve thar everyons perticipeting in ectvitier ar
the Kinrey Collage of Nursing and Health Professions Clinical Simnlasion
Center iz intelligent, capable, cares abour doing thelr best, and wants &5
inprove® (Center for Medical Sinmulstion) (Criterion §c)

O Cresats nmrmizl respact betwesn all involvad parties (participants, facilitstars,
simmlated patients, and'or volumteers) (Criterion &b, &)

O Provide infomnation related to the use of amy recording equipment (Criterion 56

[ Enzure zll participants agyee to the confidentizlity requirements For exomple, nat
sharing details of the case oF ather learner’s acfions gftsr the activily (Criterion 4¢)

O Debriefing should taks place immediately following the simmlation-bazed experisnce
{EBE) in & separate private space unless integrated at designated points within the
scenario (debrisfing-on-demand) (Criterian 1)

O When nultipls SEEs are muning sinmlianeously each laamer group should be
debriefad separately to ansure privacy. The KCNHF Clinfcal Simularian Center (C5C)
has @ deicated pre/dedriglclazmroom, 073076 (Criterion 3)

O Duration of debriefing is dependent on the mowledze level and experiznce of tha
leamar(z), the make-up of the leamers (individual or team, and varizbles such s
agze, gender and race), and the objectives of the SBE. 20 fo 200 minutes is considered
optimal (TMASCL)

Evidence Bazed Method

Review Objectivez, Prework, and Evaluation Method=

O Feview leaming ohjectives — Provide mformation about the simulation’s purposs
without disclosing specific actions (Criterion 32)

O Feview aszizned prework with leamers (Criterion 2h)

O Feview the evahiation methods {frmestice ar sesmearive) being used for thiz
experience and notify leamers when they can spect to recefve the measurement
tools (Criteriom 5c)

O Inform participants about the evaluation process (Criterion 3¢)

Orientation to Environment

O Drizcnss the necessity of a mral fiction conmract and suspenzion of dishalisf.
“Despite attempts o creste @ realistic envirevunent, nof all erpects of @ simulaed
EXpETiEnCE Mgy be totally reaiintic, awdwe gre asking Yo o Sy it the scenaris”
(Criterion 42, 4f)

O Drizcnss phrysical safery in the enviromment Exavwple, cords, defbeillarer, needles, eze.
(Criterion 54)

O Crient to ervirommant which may inclnde, maniltineg, monitors, equipment, trainers,
software, whiteboard or virmal enviromments. Consider o demonstrasion ofa fgy kil
(Criterien 3, 35

[ Discnss callaboration of embeddad simulated participants (Criterion 5d)

O Infiorm leamers of plan if there are teckmical faihmes (Criterion 5g)

O Crient leamers to roles and expectations (Criterion 32)

O Ask leamers if there are any questions, be accessible and approechable (Criterion 64,
B}

The PEARLS Healthcare Debriefing Tool

Saeting the e T R o
Top b=l e e vk b e O T b
e — T e & AV

[— e ] B e Lt

Froaction: [ g T ey g

[ iy o T Hd T b S L v
Prrsies Stabersmnt

[ror— it
Analyili [ — b ————

g frameweark of the KCWHE (Criterion 4)

PEARLS & the recommended evidence-hased defme

Exit

O Bafre dismizsal fom debrisfing, leamers must complate the Clinical Simmlation
Center Effectivenes: Tool. Please hand ot the copies of the survey provided to
vour students. Cmce complets plezze collact and retum to CEC staff (Criterion 1,
Crparations)

SOUTHERN JNDIANA
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