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Departmental Operation: Director of Simulation/Learning Labs (LLs)

The Director of Simulation/LL should be CHSE certified and is responsible for overseeing the
overall operation of the Parkview Community Medical Center Virtual Hospital (PCMCVH) and
School of Nursing Learning Labs (LL). Responsibilities of the Director include:

10.

11.

12.

13.

14.

Function as a Simulation Facilitator for semester-level simulations as schedule permits.
Schedule staff for Learning Labs and assist semester-level faculty to ensure that
scheduled simulation activities are staffed appropriately with trained simulation
facilitators.

Co-chair Educational Resources and Technology Committee (ERTC) to facilitate the
oversight of simulation operations; development and updating of learning lab policies
and procedures; make purchasing decisions regarding equipment and supplies; and
update the strategic plan for simulation.

Work with the Simulation Experts, semester-level faculty, and the Nursing Simulation
Lab Specialist (NSLS) to develop the simulation schedule (grid) prior to the beginning of
each semester.

Maintain documents for Simulation Experts and Facilitators that demonstrate
compliance with annual educational professional development requirements for
simulation.

Maintain and update the Simulation Professional Development course on Canvas in
conjunction with Simulation Experts.

Conduct regular meetings with the Simulation Experts and NSLS to ensure that INACSL’s
Standards of Best Practice are upheld, simulations reflect current practice, and that
simulation activities meet program and course learning outcomes.

Ensure and maintains quality improvement practices guide the development,
implementation, and revision of simulation activities in conjunction with the Simulation
Experts.

Review and compile participant’s simulation evaluations at the end of each semester
and report results to ERTC and SON Educational Effectiveness committees.

Facilitate and disseminate simulation professional development training opportunities
for Simulation Experts, Facilitators, NSLS, and semester-level faculty.

Monitor and participate in the peer review process of Simulation Experts and
Facilitators to ensure that those involved in simulation are observed and provided
feedback at least once a year.

Ensure resources, equipment, technology, and supplies are budgeted for scheduled
simulation learning activities conducted in the PCHVH and LL.

Maintain records for service/maintenance contracts and equipment warranties in
collaboration with NSLS.

Coordinate the purchase of new technology and equipment in conjunction with
recommendations of the ERTC.





15. Seek out internal/external funding sources for SON simulation program.

16. Oversee the Society for Simulation in Healthcare (SSH) accreditation process and
compliance of standards.

17. Explore opportunities for internal and external simulation program experiences that
align with program and course outcomes.
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Departmental Operation: Simulation Experts

The Simulation Expert is a faculty position that completes his/her clinical assighment in the
simulations labs (Learning Labs and/or Virtual Hospital). Simulation Experts are assigned to
either the first or second year of the ADN (RN) program and across the VN and Nursing
Assistant Training program curricula. The faculty qualifications for these positions are as
follows:

Simulation Expert Qualifications

LN EWN R

Display qualities of a visionary leader.

Must be a tenured or tenured-track faculty member.

Willing to achieve BRN specialty content approval in areas facilitating simulation.
Willing to achieve CHSE/CHSE-A certification to develop expertise in simulation.

Willing to lead and maintain SSH accreditation.

Willing to publish and present simulation activities to expand art and science of nursing.
Design and lead faculty development including community CEU offerings.

Willing to participate in grant and proposal writing.

Collaborate with facilitators, participants and support staff in a collegial manner.

The Simulation Expert collaborates with the Director of Simulation/LLs, Dean, School of Nursing,
Department Chairs, department faculty and support staff to perform the following activities.

Simulation Operations:

1.

w

Develop and maintain policies and procedures related to the RCC SON Regional
Simulation Program (RSP).

Establish and maintain adherence to the Society for Simulation in Healthcare (SSH)
accreditation standards and criteria and other nationally recognized simulation
initiatives.

Lead RCC SON efforts in achieving and maintaining SSH accreditation.

Work in collaboration with the Director, Simulation/LLs and Nursing Simulation, Nursing
Simulation Lab Specialist, and Nursing Skills Lab Technician to maintain inventory of
simulation supplies.

Review and evaluate facilitator and participant’s feedback related to simulation
resources. Research and recommend simulation resources for purchase.

Orient and support program members (Administrators, Simulation Facilitators, support
staff, and standardized patients) to simulation, including committee meetings and
annual, professional development opportunities.





8.

In conjunction with Simulation Facilitators, develop, implement, and evaluate course
specific simulation activities that achieve participants and program and course learning
outcomes.

Assists in the maintenance of the Simulation Collaborative course on Canvas.

Instructional Responsibilities:

hw

Ensure that simulation educational activities are linked to participants and program/
course learning outcomes.

Develop, implement, and evaluate high-risk, low volume simulation scenarios that
enhance quality and safety of patient outcomes, in accordance with the RCC SON
Simulation Blueprint Across the Curriculum.

Conduct simulation educational activities as outlined in the Simulation Instructions.
Review and update simulation curricula and educational materials annually.

Design, implement, and evaluate simulation curricula, learning materials annually.

Educational Effectiveness:

Oversee ongoing evaluation related to simulation curricula and program improvement.
Compile aggregate, and trend simulation data that informs simulation program decision-
making and improvement.

Report findings at nursing faculty meetings and/or program review.

Develop a Systematic Plan for Evaluation (SPE) specific to the simulation program to
address accreditation standards and criteria.

In addition, the Simulation Expert will have the following responsibilities:

Establish and maintain Board of Registered Nursing (BRN) specialty content approval
areas as appropriate to his/her clinical assighments.

Achieve and maintain certification as a CHSE and/or CHSE-A.

Engage in ongoing professional development to improve simulation skills.
Explore and provide simulation continuing education credit offerings to the local
healthcare community.

Participate in grant and proposal writing to benefit the RSP.

Develop recommendations for income generating activities.

Disseminate stimulation program achievements to expand the art and science of
simulation in publications and presentations.

Performs other duties, related to the position, as assigned.
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Departmental Operation: Simulation Facilitators

The Simulation Facilitator is responsible for the facilitation of participants learning through
various simulation educational activities. The Simulation Facilitator can be a full-time and/or
associate (part-time) faculty member. Facilitators of simulation are required to have basic
training in best practices for simulation and maintain knowledge of simulation by participating
in at least one continuing education activity related to simulation each year. The Simulation
Facilitator collaborates with the Director of Simulation/Learning Labs (LLs), Simulation Experts,
Nursing Simulation Lab Specialist, and course-level nursing faculty to ensure that all simulations
are conducted according to the established INACSL Best Practices for Simulation. Simulation
Facilitators assist with evaluating the effectiveness of simulation experiences designed for
participants to meet program and course student learning outcomes. Simulation Facilitators
are expected to participate in a peer-review feedback process to ensure compliance with
simulation best practices and Society for Simulation in Healthcare (SSH) accreditation standards
to demonstrate professional growth.

Simulation Facilitator’s are responsible for the following:

1. Participate and remain current on simulation meeting minutes, activities, and
professional development requirements.

2. Adhere to INACSL's Standards of Best Practice for Simulation and the SON policies and
procedures set forth for simulation.

3. Meet with Director of Simulation/LLs, Simulation Experts and/or course- level faculty to
orient to the simulation educational activity that will be facilitated. This orientation will
include the Pre-brief, Scenario, and Debrief activities to take place during the simulation
educational activity.

4. Provide feedback to the Director of Simulation/LLs and Simulation Experts to improve
simulation educational activities.

5. Participate in the peer-review feedback process to improve and standardize simulation
facilitation practices.
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Departmental Operation: Designing Simulation Educational Activities

To ensure that simulation educational activities are appropriate to meet course learning
outcomes and program needs, simulation educational activities are to be discussed with the
Director of Simulation/Learning Labs (LLs), Simulation Experts and subject-matter experts (if a
specialty simulation activity). Evidence of need/purpose for the simulation educational activity
and identification of the modality of instruction are to be included in the proposal for all new
simulation educational activities. The Educational Resources and Technology Committee (ERTC)
reviews and recommends that new proposals and be forwarded to the faculty for final
approval.

The California Simulation Alliance (CSA) Validation Checklist is required to document and review
simulation educational activities for the RSP. The Simulation Experts, in consultation with
course-level faculty and Nursing Simulation Lab Specialist, ensures that the content for the
simulation educational activity is current and updated, and that there are no operational issues.

The CSA simulation templates posted on the Simulation Collaborative course on Canvas should
be used when designing a simulation educational activity. Course-level faculty should provide
the resources that reflect current evidence-based practices.

All simulation educational activities are to include the following components:

1. A Knowledge, Skills, and Attitudes (KSA) specifying course learning outcomes,
objectives, skills, and attitude (question or post-assignment) needs to be developed. If
a pre-assignment and/or post-assignment is required for the simulation educational
activity, the faculty must provide the resources for the participants to complete the
assignment(s).

2. |Instructions regarding key points related to the simulation educational activity.

3. Storyboard to layout the topic, learning outcomes, objectives, scenarios, and end-
point.

4. The Case Flow for Simulation Facilitators that specifies the details of the scenario,
patient data for the scenario, learner objectives, operations, triggers, simulation end-
point, and debriefing points for the Simulation Facilitator.

5. Pre-brief template for the activity including welcome, goals, overview of simulation
educational activity, learning outcomes, objectives, simulation guidelines including
confidentiality, psychological safety, assumptions, fiction contract, debriefing, and
evaluation.

6. SBAR hand-off for each scenario that the facilitator provides to the participants at the
beginning of the scenario.

7. Observer checklists based on the QSEN competencies identified for the simulation’s
activities.





8. Debriefing guidelines using PEARLS.
9. Notify the Director of Simulation/LLs to post a SurveyMonkey evaluation link for the
specific simulation educational activity on Canvas.

The Simulation Expert and course-level faculty conduct a run-through of the simulation

educational activity prior to implementation of the simulation educational activity with
participants.

Created 11/24/19
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Departmental Operation: Feedback and Evaluation of Simulation Facilitators

To ensure the growth and development of faculty who function as Simulation Facilitators the
Simulation Experts will incorporate the following activities as part of the feedback and
evaluation process. Simulation Facilitators include full-time and associate faculty nursing
faculty. The feedback and evaluation process is leveled to the extent of simulation involvement
by the facilitators.

To ensure compliance with SSH standards and criteria and Regional Simulation Program (RSP)
expectations, all Simulation Facilitators will participate in a peer-review process. Peer-review is
not part of the contractual evaluation process that is required for faculty. The purpose of peer
review is to ensure that simulation facilitators are complying with established best practice
standards and to provide an opportunity for simulation facilitators to receive feedback. Peer
review will be conducted by one of the Simulation Experts or designee (a CHSE certified faculty
member) at least once a year on all RSP Simulation Facilitators. Based on observations by the
peer reviewer a Simulation Facilitator may be reviewed more than once a year. Feedback
provided to Simulation Facilitators is confidential.

Feedback and Evaluation of Full-time Simulation Facilitators will include the following:

1. Peer review observation: The Simulation Expert will observe at least one debriefing
session for a simulation educational activity that the Simulation Facilitator is facilitating
using the PEARLS Debriefing Checklist. Peer review will be conducted once a year and is
a separate process from the contractual Improvement of Instruction (I0Ol) evaluation
process required by RCCD.

2. Self-evaluation: Simulation Facilitators will complete a self-evaluation of their own
performance as a facilitator of simulated educational activities and submit a plan
regarding professional development in simulation to the Director of Simulation/
Learning Labs (LLs). Self-evaluation is required in the year that the Simulation Facilitator
is scheduled for their 10l evaluation through RCCD.

3. All Simulation Facilitators scheduled for their 10l will be evaluated by participants using
the Clinical Evaluation Tool for Simulation as part of their evaluation process.

Feedback and Evaluation of Associate Faculty Simulation Facilitators will include the
following:

1. Peer review observation: The Simulation Expert will observe at least one debriefing
session for a simulation educational activity that the Simulation Facilitator is facilitating
using the PEARLS Debriefing Checklist. Peer review will be conducted once a year and is
a separate process from the contractual Improvement of Instruction (10I) evaluation
process required by RCCD.





2. Self-evaluation: Simulation Facilitators will complete a self-evaluation of their own
performance as a facilitator of simulated educational activities and submit a plan
regarding professional development in simulation to the Director of Simulation/
Learning Labs (LLs). Self-evaluation is required in the year that the Simulation Facilitator
is scheduled for their 101 evaluation through RCCD.

3. Optional: the associate faculty can request to be evaluated by participants using the
Clinical Evaluation Tool for Simulation as part of their evaluation process.

Created 11/25/19
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Nursing Simulation Lab Specialist Job Description

Basic Function: Under the supervision of the Dean, School of Nursing, provides technological
expertise, instructional support, and advocacy in nursing simulation.

Provides Work or Lead Direction To:

Representative Duties:

10.
11.
12.
13.

14.

Support daily operations of the nursing simulation labs such as providing technical
support to students and faculty during lab time.

Maintain human patient simulators and lab equipment including hardware and software
installation, upgrades, operational checks, troubleshooting and repair.

Manage simulation lab supplies including ordering and organization.

Perform pre-simulation activities, such as programming patient scenarios and
assembling pre-simulation learning materials and simulators.

Execute simulation experience, including operating simulators, simulation console, and
software.

Perform post-simulation activities, such as restoring lab to pre-scenario conditions.
Collaborate with faculty and staff for scenario building, establishment of standardized
procedures, and assistance with new technology.

Maintain simulation lab documentation and resources, including maintenance of HPS
and Computer lab reservation calendars, attendance records, and assisting in the
maintenance of the nursing website.

Maintain professional development through best practice updates, industry networking
and researching of future products.

Promote marketing and growth of simulation by conducting tours of simulation lab band
participating in community outreach and marketing.

Maintains HPS laboratories in a clean and orderly condition.

Participates in District-provided in-service training programs.

Maintains a friendly, supportive atmosphere for participants, staff, faculty, and the
public.

Performs other duties, related to the position, as assigned.
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Nursing Skills Lab Technician Job Description

Basic Function: Under the supervision of the area Dean, prepares requisitions, receives,
inspects, maintains, and labels nursing laboratory supplies and equipment.

Provides Work or Lead Direction To: Short-term employee(s) and/or Work Study
participants(s).

Representative Duties:

ueWw

14.
15.
16.
17.
18.
19.

Obtains and compares cost for nursing supplies, equipment and materials including
office supplies.

Determines need for nursing supplies and retrieves them from hospitals and medical
facilities as needed and submits requisitions to purchase needed supplies; writes out
purchase orders (PO’s) for necessary supplies and monitors availability of necessary
funds.

Takes inventory, classifies, stocks, and organizes all supplies and equipment.
Maintains an accurate database of all supplies and equipment.

Checks and calibrates equipment, such as glucose monitoring machines, blood pressure
cuffs, etc.

Examines medical equipment for smooth operation and performs minor repairs.
Ensures materials are not expired, if applicable.

Packages liquids, solids and powders in unit dosages for lab use.

Sets up medical equipment for smooth operation and performs minor repairs.

. Disassembles, cleans and assembles beds, cribs and mannequins for lab preparation.
. Maintains stockroom and laboratories in clean and orderly condition.

. Coordinates bio-hazardous waste removal.

. Coordinates, tabulates, distributes and files surveys and clinical/facility evaluations;

types course evaluations.

Assists in miscellaneous administrative tasks.

Provides work direction to participants and hourly workers.

Arranges classrooms to accommodate participants; consists of moving desks and chairs.
Participates in District-provided in-service training programs.

Maintains a friendly, supportive atmosphere for participants, staff, faculty, and public.
Performs other duties, related to the position, as assigned.
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Policy and Procedure: Professional Development Requirements and Expectations for
Simulation Facilitators

As outlined in the Simulation Facilitator job description, simulation facilitators are required to
complete a simulation training course that describes the simulation structure for RCC’'s SON
Regional Simulation Program (RSP) Simulation Training Course and attend or complete one
continuing education event per year that directly relates to simulation. Simulation Facilitators
have the option to attend a simulation conference of their choice and/or complete simulation
training modules that are posted on the Simulation Collaborative course on Canvas. Simulation
Facilitators must submit documentation of continuing education to the Director of
Simulation/Learning Labs and/or Simulation Expert who will ensure that it is placed into the
Simulation Facilitator’s file. The Simulation Experts will maintain and update resources on the
Simulation Collaborative course on Canvas. Simulation Facilitators are welcome to contribute
resources to the site and can submit the resource to the Simulation Experts to post.

The RSP is based on the International Nurses’ Association for Clinical Simulation and Learning
(INACSL) Standards of Best Practice. These standards are posted on the Simulation
Collaborative course on Canvas. All Simulation Facilitators are required to review and
familiarize themselves with these standards and are expected to comply with them.

Simulation facilitators who do not maintain continuing education requirements for simulation
or do not adhere to the standards of best practice for simulation and/or RCC’s RSP expectations
will not be assigned to facilitate simulation educational activities in the program.

The RSP follows the standards of best practice by incorporating pre-briefing, debriefing and
evaluation into all simulation educational activities.

Pre-briefing:

Pre-briefing sets the stage of the simulated educational activity. Participants are informed that
the simulation educational activity is not a graded experience, but focuses on experiential
learning. This provides the opportunity for an orientation to the simulation setting including
HPS, objectives for the scenario, psychological safety, review of confidentiality expectations,
and fidelity. Participants should be provided an opportunity to ask questions and receive
clarification on any aspect of the environment or scenario. A pre-brief script has been
developed by the Simulation Experts to ensure consistency with pre-briefing. Ten minutes are
allotted for the Simulation Facilitator to review purpose, objectives, confidentiality, and
establish a safe environment for participants. Ten minutes are allotted for the Nursing
Simulation Lab Specialist (NSLS) to orient the participants to the simulation setting, HPS, and
supplies/equipment.





Debriefing:

Debriefing allows time for reflection which is the essential component of the simulated clinical
experience. All debriefing is conducted by the simulation facilitator that has observed the
simulated clinical experience and is competent in the debriefing process. Debriefing occurs in a
separate room away from the simulation area where students can reflect in a non-threatening
environment. The debrief facilitation is guided by the simulation scenario objectives. The
debriefing framework used at RCC is PEARLS. An article on debriefing with PEARLS is available
on the Simulation Education course site on Canvas. All simulation facilitators should familiarize
themselves with this framework.

Evaluation:

All participants are given the opportunity to evaluate each simulated educational activity. The
RSP used the National League for Nursing (NLN) Simulation Design Tool (2005). The evaluation
tool is available on SurveyMonkey to ensure confidentiality. The link for SurveyMonkey is
located on the course-level site located on Canvas. The evaluation results are used for quality
improvement and curricular changes as needed.

Created: 9/14/19






RIVERSIDE CITY COLLEGE
SCHOOL OF NURSING

REGIONAL SIMULATION PROGRAM GOALS

Goal 1: Commitment to a diverse participant population:

Provide learner-centered environment that enhances participants’ ability to become competent
practitioners in a vibrant healthcare arena.
e Simulation activities are designed to address high-risk, low-volume situations.
e Each course has specific simulation educational activities designed to correlate
with course student learning outcomes (see Simulation Inventory).
e All participants are provided an opportunity to be an active participant and
observer in all simulation educational activities.
e Simulation educational activities are structured to include a pre-brief
(orientation), a contextualized scenario, and a debriefing opportunity for
participants to reflect and discuss their experience.

Goal 2: Commitment to community healthcare needs:

Offer affordable participant-centered curricula that facilitates professional career path
advancement to meet the needs of our community.

e Simulation educational activities are incorporated as part of the School of
Nursing (SON) program curricula. Participants are not charged additional fees for
simulation educational activities.

e Simulation educational activities are diverse and provide participants the
opportunity to provide quality, safe, patient-centered care, develop critical
thinking, communication, teamwork/collaboration, and leadership skills, while
gaining experience with informatics.

Goal 3: Commitment to leadership in healthcare education:

Be recognized for excellence, at the forefront of healthcare education, with dynamic curricula,
evidence-based practice, technology, and innovation.
e Obtain and maintain accreditation of the RSP by the Society for Simulation
Healthcare (SSH).
e Ensure simulation educational activities are current and updated to reflect best
practices.
e Continue to develop simulation educational activities to incorporate
standardized patients, virtual reality simulations, etc.

Goal 4: Commitment to empowered and highly qualified facilitators:






Promote the continuous development of facilitators as educators, scholars, and leaders.

e Simulation training for new facilitators provided once a year.

e Maintenance of SON Simulation Collaborative site on Canvas (provides
educational resources for simulation for facilitators).

e Simulation facilitators required to complete one continuing education activity
related to simulation annually.

e Simulation facilitators peer-evaluation to provide feedback for improvement
annually.

e Simulation facilitators encouraged to obtain CHSE and/or CHSE-A certification
from SSH.

Goal 5: Commitment to interprofessional education experiences:

Promote interprofessional collaboration education experiences, by forming collaborative
practice teams, to improve health outcomes of the community.
e All participants in SON programs participate in interprofessional education
simulation activities four times a year with medical, physician assistant,
pharmacy, and paramedic participants from external institutions.

Revised: 10/19
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REGIONAL SIMULATION PROGRAM PURPOSE

To offer a premier, state-of-the-art, regional, accredited simulation center and program that
allows participants access to current simulation technologies and other innovations in
healthcare sciences.

REGIONAL SIMULATION PROGRAM MISSION

The RCC SON Regional Simulation Program (RSP) will provide participants with opportunities to
engage in practical and meaningful experiential learning to facilitate their growth in skill
acquisition across the novice-to-expert continuum.

REGIONAL SIMULATION PROGRAM VISION

The facilitators and support staff of the RCC SON RSP are committed to advancing the art and
science of nursing and other healthcare professions, through the use of simulation and other
innovative technologies, by empowering the participants to value scholarship, lifelong learning,
and leadership in dynamic healthcare settings.

REGIONAL SIMULATION PROGRAM VALUES

Tradition of Excellence: We embrace the School of Nursing’s rich tradition of excellence,
innovation, and technology to uphold the highest standard of education we provide our
participants. We are committed to building the future on the foundation of the past.

Passion for Learning: The School of Nursing espouses a learner-centered approach to
interactive learning. The facilitators support knowledge acquisition through incorporating
evidence-based research and practice. Learner self-efficacy is supported through self-
regulated learning and reinforced by facilitator guidance. The facilitator instills a passion for
learning in participants by fostering the application of scientific knowledge through the use of
sound clinical reasoning, clinical judgment and critical thinking. We value a learning
environment in which facilitators, support staff, and participants find enrichment in their
work and achievements.

Respect for Collegiality: We value the contributions of all participants, facilitators, support
staff, and community partners as we strive for collegial dialogue and collaborative decision-
making.

Appreciation of Diversity: We promote inclusiveness, openness, and respect for differing
viewpoints. A culture of diversity embraces acceptance and respect. Diversity involves





understanding ourselves and others, moving beyond simple tolerance, and celebrating the
richness of each individual.

Dedication to Integrity: Integrity and honesty in action and word are promoted, expected, and
practiced.

Commitment to Caring: We support a culture of caring, based on mutual respect, embraced
by facilitators and participants, reflected in the community served. The facilitator serves as
one of many support systems available for participants in their pursuit of academic
achievement.

Commitment to Accountability: We are accountable to our profession, college, participants,
and community for vigilantly maintaining the highest standards of instruction and clinical
practice to meet participant learning outcomes.
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Regional Simulation Program Strategic Plan
2017- 2022

Participants Success

11

1.2

1.3

1.4

Implement innovative simulation curriculum and practices that demonstrate
a continued commitment to the PCMCVH Mission, Vision, Values, and Goals.
Achieve full accreditation from the Society of Simulation in Healthcare
(SSH).

Develop and implement simulations remaining on Simulation Blueprint,
including interprofessional simulations.

Create and implement a standardized patient curriculum.

Participants Access

2.1
2.2

2.3

Expand access to simulation occurring in evenings and weekends.

Investigate additional options, such as opening up the PCMCVH to other allied
health programs.

Explore offering a simulation elective course.

Institutional Effectiveness

3.1

Maintain on-going simulation assessment and evaluation of all course

Participants Learning Outcomes; End-of-Program Participants Learning Outcomes

(EPSLOs); Program Outcomes, and compliance with ACEN, BRN, BVNPT, and SSH
standards and criteria.

Resource and Learning Environment

4.1

4.2

4.3

4.4

4.5

4.6

4.7
4.8

Employ facilitators and support staff necessary to support simulation curriculum
and an expanded array of options.

Ensure budget is sufficient to replace and maintain technology, equipment,
supplies and infrastructure needed to support facilitators, support staff and
learners.

Enhance fiscal sustainability by securing alternate funding sources, such as
grants, lab rentals, contract education, community education classes and
partnerships, to augment the SON budget for simulation.

Maintain and expand Simulation Experts and Nursing Simulation Lab Specialist
positions to assist in meeting the technological needs of facilitators, support
staff, and learners.

Promote and maintain CHSOS national certification for Nursing Simulation Lab
Specialist.

Promote and expand the number of CHSE/CHSE-A prepared facilitators.
Upgrade and maintain audio-visual equipment and software in PCMCVH.
Expand debriefing room space and remote viewing opportunities.





4.9

5.1
5.2
53

5.4

Rev. 11/19

Create and fund Director of Simulation/Learning Lab position.

Community Engagement

Maintain the total number of nursing graduates necessary to meet community
workforce needs.

Provide classes for nurses and other allied health professionals to improve
retention rates and meet community needs.

Maintain a Joint Advisory Board to elicit program feedback, assess community
needs, and report program evaluation findings.

Survey community facility leaders to identify potential unmet allied health
workforce needs and skill sets.
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Policy and Procedure: Simulation Audio-Video (AV) Capture Recording

The Simulation Experts, Simulation Facilitators, and course-level faculty will determine if AV
recording of a simulation experience is appropriate based on the learning outcomes and
objectives of the simulation educational activity. AV recording may be for the purposes of,
including but not limited to, providing participants an opportunity to review their individual
performance at a later time, examine team dynamics, remediation, or to improve the reflective
process in debriefing. Any AV recording will be conducted by the PCMCVH AV software and/or
designated RCC/RCCD personnel. No photography or video recording by participants will be
permitted during a simulation educational activity.

The NSLS will oversee the AV capture process and assist Simulation Experts and Simulation
Facilitators with the recording software, positioning of cameras, playback, and saving and
deleting recordings.

If video recording is going to be done, based on the outcomes and objectives of the simulation
educational activity, participants will be notified in advance and the following rules will apply:

e Participants will sign consent giving permission for the simulation educational activity to
be AV recorded.

e Only participants who participated in a simulation educational activity will be provided
password-protected access to view the AV video of their simulation educational activity.

e Participants do not have authorization to share or post any recorded simulation
educational activity on social media platforms or with anyone.

e AV recordings will be stored on a protected server and accessible to the participant until
the end of the corresponding semester.

e At the end of the semester all AV video recordings will be deleted from the server by the
NSLS.

In the event video recording is to be conducted for research purposes, approval from the

Educational Resource and Technology Committee (ERTC) and Institutional Review Board (IRB)
will be obtained.

Created: 10/19
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Policy and Procedure: Simulation Confidentiality

All simulation educational activities taking place in the Parkview Community Medical Center
Virtual Hospital (PCMCVH) and School of Nursing (SON) Learning Labs (LL) are considered
clinical experiences and are subject to the same confidentiality and behavior standards as of
those occurring in the clinical practice environment. Simulation-based training involves
immersion of the participant in realistic clinical situations. This training may involve
communication, administration of simulated medications, and performance of necessary
therapies and treatments. During participation in such simulated educational activities,
participants will observe the performance of their peers in making clinical judgments and
managing clinical situations.

Each participant in simulation is required to abide by the Confidentiality Policy and Lab Code of
Conduct outlined in the ADN/VN/NATP Student Handbooks. In addition, participants must abide
by RCC’s FERPA policy that provides protection of a student’s information and performance in
simulation. As part of the simulation educational activity’s pre-brief and debrief, Simulation
Facilitators should remind participants of these policies prior to the simulated educational
activity. The simulation educational activity’s instructions and pre-briefing script have been
developed to incorporate these policies and expectations.

In order to create a safe learning and a constructive debriefing environment for the participant,
strict confidentiality of what transpires on both a clinical and interpersonal level throughout the
simulated educational activity must be maintained. Participants must feel free to make errors
without the risk of repercussions. Feedback provided to participants during the debriefing
process must be constructive and remain confidential. Facilitators are also expected to abide
by the same confidentiality practices.

To ensure the integrity of the simulation educational activities for future participants,
participants in the pre-briefing process will be instructed that they are not permitted to share
details or any associated documents related to the simulation educational activity with anyone
outside of the room. This is a violation of HIPAA regulation and violation of this policy may
result in disciplinary action.
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Policy and Procedure: Simulation Environment and Equipment

In the Parkview Community Hospital Virtual Hospital (PCMCVH) and School of Nursing (SON)
Learning Labs (LLs) there are low, medium, and high-fidelity task trainers and Human Patient
Simulators (HPS) that are specifically designed to assist participants in applying their
knowledge, skills, and attitudes needed to provided quality, safe, evidence-based, patient-
centered care. The PCMCVH has 4 simulated patient rooms, a nurse’s station, and
medication/supply room. The Learning Labs have 18 multi-use, curtained, patient care spaces.
These areas are designed to provide participants with realistic learning activities and
contextualized clincal situations.

The PCMCVH is 1,813 square-feet and the entirety of its space is dedicated to simulation. The
LLs are 8,426 square feet and can be used as an extension of the PCMCVH based on learning
outcomes and objectives, lecture space, or a place to conduct clinical nursing skills labs.

The PCMCVH also houses audio-visual equipment such as multiple in-room cameras and
microphones, editing software, remote viewing options, and video monitoring that allows
facilitators to view and manage the simulation educational activity, using specialized software,
outside of the simulation room.

The RCC SON has many different types of HPS which include low (task trainers), medium, and
high fidelity.

High-Fidelity HPS: 3 adults, 1 obstetric, 1 child, 1 newborn
Medium-Fidelity HPS: 16 adults, 1 obstetric, 1 child

Low-Fidelity Task Trainers: 6 Tracheostomy models, 20 infants, 2 static pediatric
manikins, 2 male/female catheterization models, 2 stoma models, 2 wound care
models, 2 breast models, 1 testicular model, 10 Central Venous Device Access (CVAD)
models, 12 Intravenous (V) arms, 3 Leopold’s models, and 20 injection bellies.

Equipment: 12 motion-recorded cameras, 6 microphones, 2 automated medication
dispensing units, 6 workstation of wheels, 22 patient care headwalls, 22 Hill-Rom beds,
2 newborn warmers, 1 pediatric crib, 2 defibrillators, bladder scanner, 2 crash carts, 2
ventilators, 22 SimPads, IV pumps, PCA pumps, enteral feeding pumps, CPM machine,
traction device.

Replicas: Medical-Surgical, Intensive Care, Pediatrics, and Labor & Delivery hospital
rooms including functional simulated oxygen flow meters and suction units, IV





equipment, patient lifts, vital sign machines, flat screen TV, and patient care
whiteboards.
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Policy and Procedure: Participant Rules for Simulation Educational Activities

Those participating in simulation educational activities will be required to comply with the
following rules:

1. Have an activated account for the required Electronic Health Record (EHR)and have
entered the class code corresponding to their course prior to their scheduled simulation
educational activity. Participants are required to bring their log in information and log in
to the EHR during simulated educational activities. If a participant is not able to log in to
the EHR, they will not be allowed to participate in the simulation educational activity.

2. Complete pre-assignment(s), if applicable, prior to participating in a scheduled
simulation educational activity. Pre-assignments are designed to reinforce knowledge
necessary to participate in the simulation educational activity. If a pre-assignment is not
completed, the participant will be dismissed from the simulation educational activity.

3. Be on time for scheduled simulation educational activities. Participants who are tardy
will be dismissed from the simulation educational activity and will be required to
complete make-up work.

4. Be in full uniform according to the SON Uniform Policy. Participants not in full uniform
will be dismissed from the simulation educational activity and will be required to
complete make-up work.

5. Maintain a professional demeanor when participating in simulation educational activity.

6. Actively participate in a simulation scenario and contribute to discussion during
debriefings.

7. Abide by FERPA and HIPAA guidelines related to peer performance and simulation
scenario. Failure to comply may result in disciplinary action.

8. Complete an evaluation of the simulation educational activity following the experience.
Evaluations are confidential and completed on SurveyMonkey. The link to the evaluation
is located on Canvas under the Simulation Content folder.

All participants dismissed from simulation will earn a Nursing Progress Report (NPR) and be
required to complete make-up work that is equivalent to the hours missed.
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Policy and Procedure: Psychological and Physical Safety

Psychological:

In the event that a participant, Simulation Facilitator, or visitor is experiencing undo stress, anxiety, or
emotional distress, a member of the RCC SON faculty or staff will intervene to assist the participant in
reaching the appropriate campus service. If this occurs during a simulated clinical experience the
Simulation Facilitator will notify Director of Simulation/Learning Labs (LLs), available nursing faculty or
staff, Department Chair, and/or Dean, School of Nursing.

Campus Resources:

e RCCD Campus Police: (951) 222-8171
e Medical Emergency: 9-1-1
e Student Health & Psychological Services: (951) 222-8151

The pre-brief and orientation to the Parkview Community Medical Center Virtual Hospital (PCMCVH) will
set the foundation and expectations to ensure psychological safety during simulated educational
activity.

The safety precautions enforced in the RCC SON and other clinical settings follow the ADN, VN, and
NATP Handbooks and include the Student Health Requirements, ADA Compliance, and Core Performance
Standards.

Participants have access to the PCMCVH based on their course-level simulation schedule. The PCMCVH
remains locked during scheduled simulation educational activities. Any guest observers must be
approved by the Director of Simulation/LLs or Simulation Experts along with participants in the
simulation educational activity.

Physical:

Good body mechanics are imperative when dealing with heavier equipment. Participants in the PCMCVH
and LLs are trained to move the heavy equipment and Human Patient Simulators (HPS).

In all simulation rooms and learning labs Sharps containers are available for use. Sharps are to be
disposed of in the red Sharps containers (colors may vary). The Nursing Skills Lab Technician (NSLT) must
be notified to arrange for pick up by RCC Facilities when free-standing sharps container(s) have been
used for simulation educational activities. When the wall-mounted Sharps containers are full, per
manufacturer, the NSLT must be notified to remove, replace, and arrange for pick up by RCC Facilities.

All heavy foot traffic areas are to be free of clutter to prevent the risk of falling. This includes electrical
wires, chairs, personal property such as book bags, handbags, and nursing supply bags.





If an accident occurs it is to be immediately reported to the Director of Simulation/LLs, Department
Chair, Dean, School of Nursing and/or other designee. Please see Accident/Injury policy in SON
handbooks.
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Policy & Procedure: Simulation Prioritization of Resources Policy

The SON faculty identified and approved specific low-volume, high-risk simulation experiences
to be implemented across the nursing curriculum. These simulation experiences are given first
priority for scheduling in the Parkview Community Medical Center Virtual Hospital (PCMCVH) to
meet learning outcomes for each required SON course. The hours of operation for the
PCMCVH are 0800-1630. These hours are flexed to accommodate simulation schedules as
necessary.

Scheduling of simulation experiences is coordinated by the Director of Simulation/Learning Labs
(LLs) with consultation with the Simulation Experts, Simulation Facilitators, Nursing Simulation
Lab Specialist (NSLS), and course-level faculty. The dates and times of all course-level
simulation educational activities are negotiated to resolve scheduling conflicts to ensure that all
approved simulation educational activities for each course are scheduled. The simulation
schedule is finalized prior to the beginning of the semester.

In order to ensure quality facilitator and participant interaction during simulation educational
activities, the facilitator to participant ratio should not exceed a 1:12 ratio for simulation
educational activities. Simulations taking place in the PCMCVH may require lower facilitator to
participant ratios depending on the nature of the simulation educational activity, learning
objectives/outcomes, and number of participants to be accommodated. Simulation Experts
and course-level faculty are responsible for arranging facilitator coverage for simulation
educational activities.

Development of new simulation educational activities are considered based on program needs

and available resources. The learning objectives determine the most appropriate simulation
educational activity modality and locale.
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Policy and Procedure: Simulation Supply and Equipment Management

In the Parkview Community Medical Center Virtual Hospital (PCMCVH) and School of Nursing
(SON) Learning Labs (LLs) there are low, medium, and high-fidelity task trainers and Human
Patient Simulators (HPS) that are specifically designed to assist participants in applying their
knowledge, skills, and attitudes needed to provided quality, safe, evidence-based, patient-
centered care. The PCMCVH has 4 simulated patient rooms that contain the following high-
fidelity HPS: 3 adult, 1 obstetric, 1 pediatric, and 1 newborn. The LL has 18 multi-use,
curtained, patient care areas with low and medium-fidelity HPS. At each bedside in the
PCMCVH and LL, there are functional hospital beds, simulated headwalls that contain oxygen
flowmeters and suction devices, IV pumps, enteral feeding pumps, vital sign machines, and
other clinical practice equipment. These learning environments have been designed to provide
participants with a realistic learning environment to perform contextualized simulated
educational activities. The LL, through the use of SimPad+, allows for medium-fidelity HPS to be
programmed and controlled to enhance simulation educational activities.

The PCMCVH also houses audio-visual equipment such as multiple in-room cameras and
microphones, editing software, remote viewing options, and video monitoring that allows
facilitators to view and manage the simulation educational activity, using specialized software,
outside of the simulation room.

General Care & Maintenance

The following procedures have been developed to maintain proper function of the HPS and
simulation equipment:

HPS Care:

e Only pencils may be used in the PCMCVH and LL. This prevents the marking of the
mannikins with ink that is not removable (ex. Sharpie, pen, etc.).

e Do not poke HPS with sharp objects to prevent marking or tears of the skin. If a scenario
requires injection or 1V, additional devices designed for this purpose will be utilized in
the scenario.

e To prevent staining of the HPS students are instructed to avoid the use of betadine,
chlorohexidine or any substance that may stain. If staining occurs, notify the Director of
Simulation/Learning Labs, Nursing Simulation Lab Specialist (NSLS), and/or Nursing Skills
Lab Technician (NSLT) immediately.

e Use mild soap, warm water, and a soft cloth to clean HPS.

e Lubricate pathways prior to the insertion of any tube with approved lubricant (airway,
nasogastic, urinary, etc.).

e No humans are to be in the bed except during approved activities.





Use proper body mechanics when repositioning HPS. HPS are not to be moved unless
approved by trained personnel.

Cleaning of the HPS is based on the usage. All adhesives must be removed at the end of
each learning session.

Each bedside, including HPS, HPS parts, bed, headwall, equipment must be put back in
order at the end of the learning sessions. Compressors must be turned off at the end of
each simulation educational activity.

Supplies & Inventory:

The NSLS is responsible for ordering, stocking supplies/equipment, and maintenance of
the HPS in the PCMCVH in consultation with the Director of Simulation/LLs, Simulation
Experts, and Simulation Facilitators.

There are designated storage cabinets for the storage of supplies used during simulation
educational activities that are conducted in the PCMCVH. The storage areas are only
accessible to participants during their assigned simulation educational activities and are
supervised by the Simulation Experts, Simulation Facilitators and/or NSLS. The storage
cabinets in the PCMCVH, that also contains syringes and other sharps, are kept locked
and are only unlocked during simulation educational activities. Storage cabinets are
labeled on the outside to indicate the supplies stored in each cabinet.

Two large storage rooms are available for storage of supplies and equipment (one is
located on the first floor and one on the second floor). Supplies are obtained from
these storage areas to restock the PCMCVH and LLs as needed.

Faculty scheduled to staff the open LL provide students healthcare supplies from the
supply storage room as needed for practice.

Medications and supplies used for simulation educational activities are marked with a
green highlight. The green highlight indicates that medications and supplies are for
simulation educational activity purposes only. There are some items that are already
pre-labeled for non-patient use.

Equipment Management:

Warranty and preventative maintenance agreements are in place to ensure that
equipment is properly maintained.

The NSLT is responsible for overseeing the maintenance of the HPS in the LLs.

The NSLS and/or NSLT troubleshoot HPS or equipment related problems in the
PCMCVH/LLs and if unresolved, report problems to the Director of Simulation/LLs. If
unable to resolve the problem, the vendor(s) will be contacted to determine the next
steps, including return of equipment for repair if necessary.

The SON maintains a contract with Level 3 to maintain the simulation audio-visual
equipment and software used in the PCMCVH.

Biomedical equipment is checked on an annual basis or as needed, by a contracted
vendor (EnBio), to ensure that equipment is safe and functional for participant use.

To ensure that the HPS and equipment are properly used, all participants are oriented to
the HPS, supplies, and equipment as part of the pre-briefing process for each simulation





educational activity conduced in the PCMCVH and is conducted by the NSLS. Orientation
to HPS, supplies and equipment in the LLs is done by Simulation Experts, Simulation
Facilitators, and/or course-level nursing faculty.
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Policy and Procedure: Storage and Maintenance of Equipment and Supplies

Supplies and equipment used in the Parkview Community Medical Center Virtual Hospital
(PCMCVH) and Learning Labs (LLs) are to be used for simulation educational activity purposes
only and never for actual patient care. Equipment and supplies used during simulation
educational activities are to be used with the same safety precautions as in the actual patient
care environment.

Storage:

There are two separate supply storage areas rooms that house healthcare supplies and
equipment. There are locked storage cabinets that store supplies, syringes, and other Sharp’s
for use in the PCMCVH during assigned simulation educational activities. The storage cabinets
in the PCMCVH are locked when simulation educational activities are not in progress.
Frequently used supplies in the open LLs are in a locked storage closet within the room. Only
authorized faculty/staff have access to the storage supply areas.

Maintenance of Equipment:

The Director of Simulation/LLs submits capital requests to replace equipment and technology
(including Human Patient Simulators (HPS), computers, audio-visual and software systems)
used in the PCMCVH and LLs on an annual basis as budget permits.

The Director of Simulation/LLs in collaboration with the Nursing Simulation Lab Specialist (NSLS)
and Nursing Skills Lab Technician (NSLT) maintains the following equipment records: date of
equipment purchases, serial numbers, HPS vendor, warranty expiration dates and records of
annual preventative maintenance. For equipment covered under warranty agreements that
include preventative maintenance, the NSLS and/or NSLT will contact the vendor several
months prior to the date to schedule an onsite visit.

The NSLS is responsible for day-to-day service and care of all simulation-related equipment in
the PCMCVH and the NSLT for equipment in the LL. This includes cleaning, refilling fluids,
making basic repairs, and replacement disposable parts as needed. Both staff are to maintain
records of the current maintenance status of all equipment in the PCMCVH and LL and will
maintain a log of all requests, repairs, and preventative maintenance work conducted.

The NSLS and NSLT will alert the Director of Simulation/LLs when there are issues with
equipment, software, etc. in the PCMCVH and LL. The NSLS and NSLT will troubleshoot the
problem, and when possible, resolve the situation. If the problem cannot be resolved by the
NSLS and/or NSLT, the vendor will be contacted to troubleshot either by phone, returning the
equipment by mail to the vendor for repair, or arranging an onsite visit from the vendor.





Student use of the equipment must be directly supervised by an employee of the SON. If there
are any questions as to the proper use of a piece of equipment, the NSLS, NSLT, or course-level
faculty should be consulted.

Simulated Headwalls:

The simulated headwalls at each simulated patient bedside do not connect to real oxygen gas
or medical gas used for suction equipment. The simulated oxygen and suction devices are
connected to compressors and are for simulated patient use only.

Maintenance of Supplies:

The SON uses an inventory software program to assist in the management and ordering of
healthcare supplies. The supplies needed for the PCMCVH and LL are scanned by faculty/staff
and par levels adjusted accordingly. This software assists in determining supplies frequently
used in PCMCVH and LLs so that simulation and learning activities can be contextualized and
optimized.

Below is a maintenance plan with timeline for all task trainers, manikins and medical
equipment.

Maintenance Plan for Task-trainers/HPS/Equipment

Maintenance in the PCMCVH is primarily conducted by the NSLS. It consists of the following
key elements:
1. Maintenance of equipment.
Stocking supplies in the medication room and patient rooms.
Stocking medications in the Automated Medication Dispensing System.
Daily maintenance of HPS.
Intersession maintenance.

vk wnwN

“Spot treating” is done at the conclusion of simulation educational activity on a daily basis and
more thorough cleaning is conducted during down times (usually during intersessions).

Maintenance of equipment:
Every H in the PCMCVH is a high-fidelity HPS that has several potential failure points. To

prevent issues that would impact a simulation educational activity the following actions will be
taken:

e Monitoring and inspection of HPSs will be conducted on a weekly basis to prevent issues
that would impact a simulation educational activity.





e The wireless network functionality will be checked routinely (once a week and as
needed) and troubleshooting will be a top priority.

e Power supplies require monitoring and inspection. All Link Box-based HPS (Sim Junior,
Sim Newborn and Sim Mom) have removable batteries. These batteries must be kept
charged. Batteries should be removed from the Link Box and plugged in for charging
when not in use.

e Sim Man and Sim Man 3G HPS have internal power supplies. The power cable will be
plugged in to maintain charge.

e Laptops and SimPad+ related to each of the HPS will be kept charged when not in use.

e Biomedical contracted company to provide annual maintenance and certification of
hospital equipment.

The NSLS and Simulation Facilitators will report any issues that may require additional repair
and/or troubleshooting to keep the simulators functional, to the Director of Simulation/LLs.
Priority will be given to making needed repairs to ensure that simulation educational activities
are not greatly disrupted. Alternate simulators will be substituted as appropriate and available.

Stocking of supplies in the medication room and patient rooms:

The NSLS will be responsible for maintaining and stocking supplies for simulation educational
activities in the cabinets and in the simulation rooms.

e Inventory of supplies will be done on a weekly basis and supplies will be restocked as
necessary.

e Simulation rooms will be inspected weekly to ensure that equipment is functional and
Sharp’s containers have been replaced when full.

e Glove boxes are to be checked daily to ensure that they are stocked.

e The NSLS will notify the NSLT when there is a need to order additional supplies.

Stocking medications in Automated Medication Dispensing System:

The NSLS will be responsible for maintaining and stocking medications needed for all simulation
educational activities in the automated medication dispensing system.

e Patient profiles and medication orders are to be entered in advance of the first day of
the semester for all simulation educational activities scheduled for the semester.

e Simulated medications should have labels with current expiration dates.

e All medications must have a green highlighted marker indicating that the medication is
not for patient use.





Daily maintenance of HPS:

The NSLS and NSLT will be responsible for daily maintenance of the task-trainers and HPS in
PCMCVH and LLs. Course-level and LL faculty will assist in the daily maintenance in the LLs.

e Atthe end of the day’s activities, all adhesives and moulage will be removed from the
HPS.

e Furniture (gurneys, cribs, warmers and other bulky items) will be returned to their
original location.

e All simulated patient beds will be maintained based on hospital standards.

e Loose supplies will be put away into designated storage areas.

Intersession maintenance:

The NSLS and NSLT are responsible for maintenance conducted during the intersessions. Prior
to each semester the following will be done:

e Thorough cleaning and maintenance check will be performed on the entire PCMCVH.

e All bedding and patient gowns will be laundered.

e All HPS will be inspected for cleanliness and functionality.

e All supplies will be fully stocked and the automated medication dispensing system
should be filled in preparation for all simulations (not applicable for the LLs).

e Yearly preventative maintenance visits will be scheduled during intersessions in order to
reduce impact on scheduled simulation educational activities.

Warranties:
Warranties are maintained on all medium and high-fidelity HPS by the SON to cover costs of
technical repairs that may be required to keep the HPS functional. These warranties are kept

by the Director of Simulation/LLs and are considered a priority expense for the department. The
NSLS maintains a log of all warranty related issues, as applicable.
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SIMULATION BLUEPRINT ACROSS THE CURRICULUM

Semester-Level Quality, Safe, Professionalism Leadership Caring Collaboration/ Critical Thinking Informatics
Patient-Centered Communication
Care
Nursing 11 / Nursing 52
Assessment X X X X X
(Initial/Focused)
Medication X X X X
Administration
Process
End-of-Life X X X
Critical Events - X X X X
Falls
Interprofessional X X X
Education; Roles &
Responsibilities

System: Customer
Service — not yet
implemented

Nursing 12

Transitions of Care X X X X
(TOC)/Transfer/
Discharge

Admission (acute
exacerbation of
chronic illness) —
not yet
implemented

OB: Post-partum X X X X X
hemorrhage

OB: Vaginal X X X X
delivery

Peds: Child X X X X X
Abuse/Medication
Administration

Interprofessional X X
education: TOC
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SIMULATION BLUEPRINT ACROSS THE CURRICULUM

Semester-Level Quality, Safe, Professionalism Leadership Caring Collaboration/ Critical Thinking Informatics
Patient-Centered Communication
Care

Nursing 13 (Winter 2020 will be last time course offered) *Content moved into Nursing 11 and 12

Critical Events (lab X X X X X X
values, ADR, falls)

Pre-operative
admission — not yet
implemented

Nursing 61

OB: Post-partum
hemorrhage/
Vaginal delivery —
not yet
implemented

Peds: Child
Abuse/Medication
Administration —
not yet
implemented

Nursing 21

Recognizing X X X X X
deteriorating
patient

Priorities of X X X X X X
Care/Delegation

System problem — X X X X X X
Drug Diversion

MH: Hearing X X
Voices

MH: Vulnerable
Population

(Veterans) — not
yet implemented

Interprofessional X X X X
education: Opioid
Epidemic
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SIMULATION BLUEPRINT ACROSS THE CURRICULUM

Semester-Level Quality, Safe, Professionalism Leadership Caring Collaboration/ Critical Thinking Informatics
Patient-Centered Communication
Care
Nursing 62
Critical Events — X X X X X X
lab values
Interprofessional X X X X
education: Opioid
Epidemic
Nursing 22
Failure to Rescue - X X X X X X X
Admission
Termination of X X X X X
Care/Organ
Donation
Emergency X X X X X X
Resuscitation -
MCB
Interprofessional X X X
education: Mass
Casualty Incident
Nursing 71
Manager of Care —
SNF — not yet
implemented
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN
NRN- 11

Fundamental
assessment

Understand the purpose of
head-to-toe assessment.

Identify abnormal assessment
findings and possible causes.

Performs a head-to-toe
assessment.

Recognizes potential patient
safety issues.

Head-to-toe assessment

Identify safety issues

Quality, safe, patient-centered care

Provider

ADN
NRN- 11

Focused
assessment

Performs focused
assessments.

Recognizes need for
administration of oral and SQ
medications.

Oral medication
administration

SQ medication administration

Quality, safe, patient-centered care
Critical Thinking
Teamwork and Collaboration

Informatics

Provider

ADN
NRN- 11

IPE — Roles and
Responsibilities

Understand different vocation
roles and responsibilities in
healthcare; communicate
effectively with
interprofessional team; dispel
stereotypes.

Communication

Teamwork and Collaboration

Communication

IPEC Competency:
RR1, RR2, RR4,
RR6, RR7, RRY,
RR10

VE4

CC3,CcC4

TT1, TT10
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN OB Birthing Understand the care of the Intrapartum assessment Quality, safe, patient-centered care
NRN-12 Simulation intrapartum patient with
OB complications. McRobert’s maneuver Critical Thinking
Specialty
Suprapubic pressure Teamwork and Collaboration
Knee to Chest
Care for fetal distress
ADN OB Post-Partum | Performs post-partum Post-Partum assessment Quality, safe, patient-centered care
NRN-12 Hemorrhage assessment.
OB Non-pharmacologic Critical Thinking
Specialty Recognizes s/s of management PPH (fundal
hemorrhage. massage) Teamwork and Collaboration
Administers medication and | Medication Administration Informatics
non-pharmacologic (oral, IM, 1V, rectal)
interventions to stop
hemorrhage.
ADN Pediatric Performs assessment to Focused assessment Quality, safe, patient-centered care
NRN-12 Assessment/ develop plan of care and
Pediatric Medication initiates appropriate Oral medication Critical Thinking
Specialty Administration | interventions. administration Teamwork and Collaboration
Evaluates interventions. IVPB medication Informatics
administration via syringe
Medication administration. pump
Non-pharmacological
measures for fever
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN Transition of Understand care transitions. Focused assessment Quality, safe, patient-centered care
NRN-12 Care
Nursing responsibilities Bladder scan Teamwork and Collaboration
Chronic related to discharging and
Care transferring a patient. Communication
ADN IPE —Transitions | Identifies factors leading to Communication Quality, safe, patient-centered care IPEC Competency:
NRN-12 of Care poor care transitions.
Teamwork and Collaboration RR1, RR2, RR4,
Understands role of IP team RR6, RR7, RR9
in care transitions. Communication
VEI, VE4, VES,
Communicates effectively VE8
with team.
CC2, CC3, CCo
TTS5, TT7
ADN Alzheimer’s Focused assessment Employs strategies to reduce | Quality, safe, patient-centered care Quality, safe,
NRN-12 (Unfolding case | Analyze BEERS criteria the risk of harm to a patient patient-centered
study) Implementation of safety with Alzheimer’s. Evidence-based practice care
measures
Non-pharmacologic measures | Performs a focused Communication Teamwork and
for an agitated patient assessment including a min- Collaboration
Perform a Mini-Cog cog and CAM tool.
Assessment Critical Thinking
Use the Confusion Analyze BEERS criteria and
Assessment Method (CAM) | implements non- Informatics
tool pharmacological measures.
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN Critical Events- | Understand the care of a post- | Performs post-op assessment. | Quality, Safe, Patient-centered Care
NRN-13 Lab operative client that is
Values/Adverse | hemorrhaging. Initiates interventions to Teamwork and Collaboration
Reaction manage hemorrhage.
Recognize s/s of hemorrhage. Communication using SBAR
Management of Safely administers blood.
post-op Recognize s/s of blood Critical thinking
hemorrhage. transfusion reaction and
initiates protocol Informatics
for managing.
ADN Prevention of Nurses’ responsibilities for Perform a fall risk and Quality, Safe, Patient-centered Care
NRN-13 Falls fall risk assessment; medication assessment
(Move to Tabletop development of a plan to placing client at risk for falls. | Critical Thinking
NRN 11 Fall | Simulation prevent fall risk; nursing
2019) actions when a fall occurs; Develop plan of care to Communication using SBAR and
appropriate documentation minimize fall risk. documentation.
and completion of incident
report. Takes appropriate action
when a client falls.
Documents fall and completes
an incident report.
ADN Hearing Voices | Describe the components of | Perform an intake assessment | Quality, Safe, Patient-centered Care
NRN-21 the mental status exam and on a patient who is
Mental intake assessment of a experiencing auditory Teamwork and Collaboration
Health psychiatric patient. hallucinations.
Specialty Communication
Recognize and describe signs
and symptoms of
schizophrenia with particular
focus on auditory
hallucinations.
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN Recognizing a Recognize s/s of a client Performs a focused Quality, Safe, Patient-centered Care
NRN-21 Deteriorating whose condition is assessment.
Patient deteriorating and initiate Teamwork and Collaboration
appropriate interventions. Completes pre-procedure
checklist. Critical Thinking
Analyzes and interprets lab Leadership (prioritizing/delegating)
values.
Communication using SBAR
Safely administers blood
products. Informatics
Initiates interventions for a
client who condition is
deteriorating.
ADN IPE- Opioid Identify roles of healthcare Communication Quality, safe, patient-centered care IPEC Competency:
NRN-21 Epidemic team in the opioid epidemic.
Teamwork and Collaboration RR1, RR2, RR4,
Use an interprofessional RR6, RR7, RR9
approach in a patient case. Communication
VE4, VE8
Recognize ethical-legal
dilemmas of opioid use. CC2, CC3, CC8
TT7
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SIMULATION INVENTORY ACROSS THE CURRICULUM

ADN Impairment in Recognizes the problem of Role play confronting and/or | Quality, Safe, Patient-centered Care
NRN-21 the Workplace impairment in the workplace. | reporting an impaired
colleague. Professionalism
Identify signs and symptoms
of impairment. Teamwork and Collaboration
Employee initiatives to Leadership
promote safety and provide
help. Communication
Steps for reporting and/or
referring an impaired nurse.
Mandatory reporting law.
Treatment programs for
impaired workers.
ADN Priorities of Recognize abnormalities in Simulation involving two Quality, Safe, Patient-centered Care
NRN-21 Care/Delegation | patient care. patients. Students assess and
determine what is wrong, Professionalism
Perform focused assessment | prioritize, and perform
appropriate interventions. Teamwork and Collaboration
Perform documentation
Performs focused assessment, | Leadership
including analysis and
interpretation of lab values. Communication
Documents care.
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following Sepsis Protocols.

interpretation of lab values.

Identifies SIRS screening
criteria and initiates sepsis
protocol.

Completes a comprehensive
admission form and
assessment.

Initiates appropriate
interventions when a nurse
fails to rescue a client who
demonstrates signs of
deteriorating condition.

Completes an incident report
to address failure to rescue.

ADN Geriatric Recognize end-of-life care Performs both focused and Quality, Safe, Patient-centered Care
NRN-21 Activities nursing management. holistic assessments.
Geriatric Teamwork and Collaboration
Specialty Discusses ethical dilemmas Therapeutic communication
related to end-of-life care. skills. Critical Thinking
Leadership

Initiates appropriate (prioritizing/delegating)

interventions related to each

scenario. Communication using SBAR

Utilizes assessment tools. Informatics
ADN Failure to Demonstrates management of | Performs focused assessment, | Quality, Safe, Patient-centered Care
NRN-22 Rescue a client suspected of infection | including analysis and

Teamwork and Collaboration
Critical Thinking

Leadership
(prioritizing/delegating)

Communication using SBAR

Informatics
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appropriate emergency
interventions.

Safely defibrillates and/or
cardioverts using appropriate
equipment,

ADN Termination of | Manage a client who is S/P Performs focused Quality, Safe, Patient-centered Care
NRN-22 Care/Organ neuro trauma and is a neurological assessment.
Procurement potential organ donor. Teamwork and Collaboration
Initiates appropriate
Understand the nurses’ role interventions for managing Critical Thinking
in termination of care. increased ICP.
Leadership
Explain the role of One Recognizes brain death (prioritizing/delegating)
Legacy in organ donation and | criteria.
procurement. Communication using SBAR
Explains the role of One
Legacy and organ Informatics
donation/procurement.
Understands One Legacy
protocols for managing
potential organ donors prior to
procurement.
ADN Mock Code Recognizes S/S of cardiac Recognizes life threatening Quality, Safe, Patient-centered Care
NRN-22 Blue arrest and demonstrates dysrhythmias.

Teamwork and Collaboration
Critical Thinking

Leadership
(prioritizing/delegating)
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Administers emergency
medications appropriate to
situation based on ACLS
protocols.

Discusses therapeutic

Communication using SBAR

Informatics

Communicate with Incident
Command.

hypothermia protocols.
ADN High-risk OB Review nursing care of the Role play various scenarios Quality, Safe, Patient-centered Care
NRN-22 antepartum, intrapartum and | related to high risk
OB post-partum diabetic, cardiac, | antepartum, intrapartum, and | Teamwork and Collaboration
Specialty hypertensive, and sepsis neonate conditions.
patient. Critical Thinking
Review neonatal sepsis and Leadership
congenital defects. Communication
Informatics
ADN IPE — Mass Identify roles needed in MCIL. | Communication Quality, safe, patient-centered care
NRN-22 Casualty
Incident Appropriately triages Triage Teamwork and Collaboration
patients.

Communication
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VN Focused Performs focused Oral medication Quality, safe, patient-centered care
NVN-52 assessment assessments. administration
Critical Thinking
Recognizes need for SQ medication administration
administration of oral and SQ Teamwork and Collaboration
medications.
Informatics
VN Prevention of Nurses’ responsibilities for Perform a fall risk and Quality, Safe, Patient-centered Care
NVN-52 Falls fall risk assessment; medication assessment
Tabletop development of a plan to placing client at risk for falls. Critical Thinking
Simulation prevent fall risk; nursing
actions when a fall occurs; Develop plan of care to Communication using SBAR and
appropriate documentation minimize fall risk. documentation.
and completion of incident
report. Takes appropriate action
when a client falls.
Documents fall and
completes an incident report.
VN OB Post-Partum | Performs post-partum Post-Partum assessment Quality, safe, patient-centered care
NVN-61 Hemorrhage assessment.
OB Specialty Non-pharmacologic Critical Thinking
Recognizes s/s of management PPH (fundal
hemorrhage. massage) Teamwork and Collaboration
Administers medication and Medication Administration Informatics
non-pharmacologic (oral, IM, rectal)
interventions to stop
hemorrhage.
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VN Pediatric Performs assessment to Focused assessment Quality, safe, patient-centered care
NVN-61 Assessment/ develop plan of care and
Pediatric Medication initiates appropriate Oral medication Critical Thinking
Specialty Administration interventions. administration Teamwork and Collaboration
Evaluates interventions. IVPB medication Informatics
administration via syringe
Medication administration. pump
Non-pharmacological
measures for fever
VN Critical Events- Understand the care of a Performs post-op Quality, Safe, Patient-centered Care
NVN-62 Lab post-operative client that is assessment.
Values/Adverse | hemorrhaging. Teamwork and Collaboration
Reaction Initiates interventions to
Recognize s/s of manage post-op hemorrhage. | Communication using SBAR
Management of | hemorrhage.
post-op Critical thinking
hemorrhage. Collaborates and reports
findings to registered nurse. Informatics
VN Hearing Voices Describe the components of | Perform an intake Quality, Safe, Patient-centered Care
NVN-63 the mental status exam and assessment on a patient who
intake assessment of a is experiencing auditory Teamwork and Collaboration
psychiatric patient. hallucinations.
Communication
Recognize and describe signs
and symptoms of
schizophrenia with particular
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focus on auditory
hallucinations.






