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Five Criteria for Effective Facilitation

Simulation Simulation
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Criterion 3:
Simulation—based experience
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Simulation-based Learning Process
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The better the prebrief,
the better the debrief
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Essential Elements for
Prebriefing
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Before Simulation Day

* Lecture
* Pre-quiz

* Reading assignment: textbooks,
articles, web-based materials

 Chart review
« Case summary
* Review of medications

.

* Video assignment for a skill procedure

 Skill practice in the lab - Plan of care/Care mapping
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On the Day of Simulation
1) Expectations
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2) Background Information

Learning Objectives - & 28

Evaltaticnivethod

ﬁ Patientlnformation

@ Other Information
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3) Simulation Room Orientation
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4) Logistic Details

Students need to knew what to expectilogistically.
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5) Learner Preparation Time
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Research Evidence
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Clinical Simulation in Nursing (2017) 13, 544-551
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Effect of Step-Based Prebriefing Activities on Flow
and Clinical Competency of Nursing Students in
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experience in simulation: An experimental study
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ARTICLE INFO ABSTRACT

Article history: Background: Prebriefing is the introductory phase of the simulation process, however, little nursing education re-
Received 27 June 2016 search is available on this aspect of simulation. Reflection theory and concept map ping informed a model-based
Received in revised form 26 August 2016 structured prebriefing activity to prepare students for meaningful simulation learning.

Accepted 19 September 2016

Objectives: The aim of this study was to examine the intervention of structured prebriefing forits effecton nursing

KEYWORDS Abstract

clinical competency; Background: We provided systematic prebriefing activities to investigate differences in the flow, clin-
flow; ical competency, satisfaction, and self-confidence of nursing students who participated in simulation-
nursing student; based education.

prebriefing; Methods: We used a quasi-experimental, nonequivalent control group, nonsynchronized design.
satisfaction Selected by convenience sampling, participants comprised 207 junior/senior nursing students. The in-

terventions comprised three prebriefing steps: the control group received step 1 and the two experi-
mental groups received steps 1 and 2 and steps 1, 2, and 3, respectively.

Results: The second experimental group showed the highest amount of flow, satisfaction, and self-
confidence.

Conclusion: In simulation-based education, several prebriefing activities should be developed and
integrated.

students' competency performance, clinical judgment and their perceived prebriefing experience.

KEW?ME: Design: An experimental group-randomized design was used in this study; the intervention group who received
Prebriefing .

Simulation structured prebriefing was compared to the control group.

Nursing education Setting: The study was conducted at a university school of nursing in Canada.

Clinical judgment Participants: Baccalaureate nursing students (N = 76) enrolled in a fourth-year medical-surgical course partici-
Simulation experience pated in this study.

Method: Competency performance, clinical judgment, and the perception of the prebriefing experience of those
participants receiving structured prebriefing and those receiving traditional prebriefing activities, were com-
pared. The relationship between simulation performance and students’ self-rated prebriefing experience was
also examined. Scores from the Creighton Competency Evaluation Instrument and the Prebriefing Experience Scale
were analyzed using parametric and non-parametric statistics.

Results: A statistically significant difference was demonstrated between groups for competency performance
(p<0.001), clinical judgment (p < 0.001) and prebriefing experience (p <0.001). No relationship was found be-
tween perception of prebriefing experience and students’ simulation performance.

Condlusion: Theory-based, structured prebriefing can impact nursing student competency performance, clinical
judgment and perceptions of prebriefing, and may enhance meaningful simulation learning.




Example of Prebriefing
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Narrative OT

* 20 mins

» Expectations
 Learning objectives
* Patient information
* Role assignment

Total Prebriefing Time: 60mins

OT for

simulated setting ~Team
discussion

* 20 mins
» Hands-on practice for setting,
equipment, & supplies

Skill lab

* Line of flow

¢ 10 mins
« Plan of care

e 10 mins

* Nursing skills practice

Scenario-based Debriefing
Simulation running « 30~40 mins

* 15 mins



Criterion 4:

Simulation—based experience
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When things do not go as expected..

Learning Effect l

01! '
Failure to understand the scenario
N e
02 | '

Failure to accept the scenario

03 | -t 04 |
Unexpected actions by participants Changing scenario content

il




" The sim must go on.
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Scenario )
Life Savers A




Scenario Life Saver

Dieckmann, P, et al. (2010) Simulation in Healthcare

‘ Direction ]I

Restore iii

I Simulation ]

’ Status l




Example of Restoring the Scenario
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Example of Changing the Scenario into a New One
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Delivery of Cues

Unplanned Cues Predetermined
(Life Savers) Cues
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Example of Predetermined Cues

Medication: St & QtH|, A SHZSHA| “KIHRE 2ASML
‘AHHRE S5 a2 EMR "
<Pre-op Orders>

1. MN NPO except BP medication

2. Get op permission

3. Get premedication from v} 2}

4. check body weight & height at op day 6 am |

5. glycerin enema x 1 -
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2017. Z. Initial Stage :
Baseline vital signs
- T 37°C - S33¥% 53 1. MAZESIE
- P 843/ - Ztefstn gEret 2HHYE 5F
- R 243|/& BSAHE L AFE 2L EZ
- BP 160/90mmHg - =8E Xtz F
. SpO; 92% =93 X=2E
. Verbalization of | 8=, S|AMOI A T 2
simulator O Ot a2 - SJAHOf| A A F O}
- Cardiac Rhythm | Sinus with ST elevation HYFALZ(IV line)
on V1~V3 st 0] CHSE Mgt
EKG 5%} % cardiac - Pulse oxymetry $%}
rhythm Z}210| 20F U DL Al
- Breath sounds clear - 3-leads EKG %% 2
- Heart sounds normal ZUEHE AlY
- Abdominal hypoactive - Hdoe ozt 237
sounds
A — o o - Other symptom | dyspnea, sweating
M e e P
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Methods Providing In-Scenario Information

Escher, C., et al. (2017). Advances in Simulation

via a confederate via a bystander via a loudspeaker

skin rash lower legs are

palpated and
inspected
normal




Criterion 5:

Simulation—based experience
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Facilitation after & Beyond Simulation

Debriefing

Facilitation beyond Simulation
v" New way of thinking

v' Personal events

v" Conflict with sim experience
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