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LEARNING OBJECTIVES

1. Define simulation and how it is being used to further advance nutrition
practice

2. Discuss the value of incorporating standardized patients into nutrition
related simulation activities

3. Discuss opportunities for incorporating the use high fidelity mannequins
into dietetics curriculum

4. Evaluate ways to incorporate virtual reality simulation into the curriculum
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Simulation

* A technique that creates a situation or environment to
allow persons to experience a representation of a real
event of the purpose of practice, learning, evaluation,
testing, or to gain understanding of systems or human
actions. (Society for Simulation in Healthcare, 2013)




Nuts and Bolts of Simulation




Scenario Building
Learning Outcomes

Learning Outcomes- Simulation
learning objectives must be linked to
the individual unit, course & program
outcomes.



Scenario Building
Components of Scenario
Building

* Description of client

* Environment

 Standardized patient/Simulator

* Staging- Equipment

e Roles- RD, RN, family member, etc.

» Scenario progression outline/expected
interventions




Simulation Design Template

Date:
Discipline:

Expected Simulation Run Time:

Location:

File Name:

Student Level:

Guided Reflection Time:
Location for Reflection:

Admission Date:

Today’s Date:

Brief Description of Client

MName:
Gender: | Age:  Race:
Weight: | kg Height: cm

Religion:  Major Support:
Phone:

Allergies:

Immunizations:

Attending Physician/Team:
Past Medical History:

History of Present illness:
Social History:

Primary Medical Diagnosis:
Surgeries /Procedures & Dates:

MNursing Diagnoses:

Psychomotor Skills Required Prior to
Simulation

Cognitive Activities Required prior to
Simulation [i.e. independent reading (R),
video review (V), computer simulations (CS),
lecture (L)]




Fidelity

Low Fidelity High Fidelity




BRIEFING

PRE-BRIEFING DEBRIEFING

* PREPARE STUDENT FOR EXPERIENCE. * DEBRIEFING MODELS

* CAN BE SLIGHTLY DIFFERENT DEPENDING ON * DEBRIEFING IS GENERALLY WHERE THE
THE DISCIPLINE (ENSURE TO MIRROR THE LEARNING OCCURS.
CLINICAL WORK- FLOW)

* |T'S IMPORTANT TO FACILITATE THIS LEARNER
LEAD DISCUSSION.







DEBRIEFING




*  |IMPOSSIBLE TO DEBRIEF EVERYTHING

*  DEBRIEFING SHOULD BE LEARNER-CENTRIC AND CONDUCTED WITHIN A SAFE ENVIRONMENT

< PARTICIPANTS NEED AND VALUE THE FEEDBACK

»  DEBRIEFING POINTS ARE DERIVED THROUGH SETTING APPROPRIATE SESSION/COURSE OBJECTIVES

*  ASK LEARNER TO SUMMARIZE OVERALL CASE

*  ASK EACH LEARNER ABOUT SCENARIO TAKE AWAY'S (SUMMARY OF INDIVIDUAL LEARNING)

~ TOOLS SHOULD BE USED VIDEO, DEBRIEFING CHECKLIST, EVALUATION FORM

= INSTRUCTOR SKILLS - ACTIVE LISTENING, PROBING, STIMULATING REFLECTION, USING SILENCE. ASK SHORT OPEN-ENDED QUESTIONS- “ "M CURIOUS HOW YOU SEE
IT", "l OBSERVED YOU REMOVE THE TUBE FEEDING, ELABORATE ON THE RATIONALE FOR THAT ACTION"

DEBRIEFING REMINDERS




PHASES OF SIMULATION

* PRE-BRIEF

* SCENARIO REPORT/BACKSTORY

* SCENARIO ENGAGEMENT/OBSERVATION

* DEBRIEFING




Franciscan Missionaries of Qur Lady University
Clinical Simulation Observation Shest

Student Name; Simulation; Date:
Plaase document your obssrvaﬂons? in the designated sections. Be prepared to provide feedback for strengths and areas for improvement.

Strengths/Appropriate Nursing
Interventions

Theme Areas for Improvement . |

Assessment
What tools were used?
Appropriate techniques?
Systematlc spproach? i
Revognized significarice of findings/changes?
Document findings?
Refer to appropriate personnel?
Evaluate after Intervention?
Communication
With patient?
With Tarnlly/significant others?
With caregiver?
With other interdisciplinary team members'?
With physician?
What approaches used?
Verbal/non-verbal?
Therapeutic touch?
Patient ediication?
Management
Beat practice?
Prioritized interventions?
Apptopriate prctocalsxpmcedures,n’treatmenta
Jinterventions i
Critleal thinking/problem solving?
Delegated appropriately? i
Fluld/blood/drug adminlstration?
Short=term plan? i
Coordination with |nterd|sc:1phnarylteam?
Long#arm plan?
Coordination with Interdisciplinary team?

2/28/18




Simulation Benefits & Disadvantages

Pros Cons

« Safe learning environment * Safe learning environment —Lack
of caring when its not

. associated with numeral grade
* Nonpunitive

* Active learning
* Standardize Learning Objectives
* Multidimensional

* Low Fidelity (evaluate students
{skills check-offs})




Evaluation- SET-M

Simulation Effectiveness Tool - Modified (SET-M)

After completing a simulated clinical experience, please respond to the following statements by circling your response.

PREBRIEFING: Strongly Somewhat Do Not Agree
Agree Agree
Prebriefing increased my confidence 3 2
Prebriefing was beneficial to my learning. 3 2
SCENARIO:

| am better prepared to respond to changes in my patient’s condition.

| developed a better understanding of the pathophysiology.

| am more confident of my nursing assessment skills.

| felt empowered to make clinical decisions.

| developed a better understanding of medications. (Leave blank if no medications in scenario)
| had the opportunity to practice my clinical decision making skills.

| am more confident in my ability to prioritize care and interventions

| am more confident in communicating with my patient.

| am more confident in my ability to teach patients about their illness and interventions.

| am more confident in my ability to report information to health care team.

| am more confident in providing interventions that foster patient safety.

| am maore confident in using evidence-based practice to provide nursing care.

DEBRIEFING:

Debriefing contributed to my learning.

Debriefing allowed me to verbalize my feelings before focusing on the scenario

Debriefing was valuable in helping me improve my clinical judgment.

Debriefing provided opportunities to self-reflect on my performance during simulation.
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Debriefing was a constructive evaluation of the simulation.
What else would you like to say about today's simulated clinical experience?

Leighton, K., Ravert, P., Mudra, V., & Macintosh, C. (2015). Update the Simulation Effectiveness Tool: Item modifications and reevaluation of psychometric
properties. Nursing Education Perspectives, 36(5), 317-323. Doi: 10.5480/1 5-1671.




Confucius

“| hear and | forget, | see and | remember, | do and | understand.”




Questions

Contact
Tabitha Jones- Thomas, PhD, RN

Associate Dean and Director of Simulated Clinical
Education

Franciscan Missionaries of Our Lady University
Email Address:




STANDARDIZED PATIENTS

KATHRYN FAKIER, PHD, RDN, LDN




Standardized Patient (SP)

This term Is also synonymous with Simulated Patient

Definition (Healthcare Simulation Dictionary 2.1)

« An individual who is trained to portray a real patient in order to
simulate a set of symptoms or problems used for health care
education, evaluation, and research

« SPs can be used for teaching and assessment of learners,
Including but not limited to history/consultation, physical
examination, and other clinical skills in simulated clinical
environments

« SPs can also be used to give feedback and evaluate learner
performance




ligellglcle
by professionals

* Background and history of
a patient

* Mimic body language,
emotions, personality, and
physical findings

Coached
by faculty & clinical support
feam

 Simulate an actual patient
so accurately that the
simulation cannot be
detected by a skilled
clinician

STANDARDIZED PATIENT (SP)

Interacts
with students

* Portray a person in the
hospital, doctor’s
office/clinical or
community setting

* Provides patient history

 Simulates physical
symptoms such as pain or
difficulty walking




BENEFITS OF USING SPS FOR EDUCATION

* STUDENTS' PERFORMANCE CAN BE ASSESSED FAIRLY

* MORE CONTROL OVER HOW THE CASE IS PRESENTED TO STUDENTS

* INTERACTIONS WITH SPS REDUCE THE PRESSURE ON STUDENTS

* CAN ACCURATELY AND CONSISTENTLY PORTRAY CHARACTERISTICS OF A REAL-LIFE PATIENT

* PROVIDES STUDENTS WITH THE OPPORTUNITY TO BECOME MORE COMPASSIONATE
COMMUNICATORS AND INFLUENTIAL MEMBERS OF THE HEALTHCARE COMMUNITY




WAYS TO INCORPORATE SPS INTO
NUTRITION SII\/\ULATION EDUCATION

Education, Counseling, &
Communication

* j|.e. New-onset diabetes
 Telehealth

Clinical Skills
« Swallow screens

« Nutrition-focused
physical exams

« Health screening
assessments

Negotiation Skills
« Ethics/end-of-life




HIGH-FIDELITY SIMULATION
MANIKINS

MARIA PLANT, DCN, MS, RDN, CNSC, FAND



SIMULATION MANIKINS

* MANIKINS

* FULL BODY PATIENT SIMULATOR
*  MIMIC HUMAN ANATOMY AND PHYSIOLOGY
¢ LOW-MID-HIGH FIDELITY
e USED IN A SIMULATED HEALTH CARE ENVIRONMENT
* DEVELOP AND DEMONSTRATE SKILLS
e APPLY CRITICAL THINKING
«  CONCEPTUALIZE PATIENT INTERACTIONS
*  ENHANCE COMMUNICATIONS SKILL




SIMULATION MANIKINS

COMMON CAPABILITIES

BLINKING, SPONTANEOUS BREATHING, BP, PULSE

FEEDING TUBE INSERTION AND REMOVAL

GASTROSTOMY FEEDING

OSTOMY

ANATOMICAL LANDMARKS- CLAVICLE, SCAPULA, AND ILIAC CREST
AUSCULTATION OF HEART, LUNG AND BOWEL SOUNDS

ARTICULATING ELBOWS, POSITIONAL HEAD, AND BENDABLE WAIST

VOCAL SOUNDS

CAN APPLY MOULAGE, WIGS, SKINS, WOUND KITS AND OTHER PROPS TO INCR




SIMULATION MANIKINS

BENEFITS

PRACTICE SKILLS IN A SAFE ENVIRONMENT

ALLOWS HANDS ON PRACTICE AND DEMONSTRATION OF SKILL
ALLOWS IMMEDIATE FEEDBACK

DEVELOP INTERPERSONAL AND COMMUNICATION SKILLS

HELPS TO BRIDGE GAP BETWEEN CLASSROOM AND CLINICAL SETTING
SESSIONS CAN BE VIDEOTAPED

STUDENTS CAN LEARN FROM EACH OTHER

STUDENT CENTERED

INTERPROFESSIONAL OPPORTUNITIES



APPLICATION

BENEFITS

PRACTICE NUTRITION INTERVIEW SKILLS

DEMONSTRATE NUTRITION FOCUSED PHYSICAL EXAM SKILLS
IDENTIFY POTENTIAL SIGNS OF MICRONUTRIENT DEFICIENCIES
IDENTIFY AND DOCUMENT MALNUTRITION

APPLY BASIC COUNSELING SKILLS

COMPLETE NUTRITION ASSESSMENT AND ADIME DOCUMENTATION




APPLICATION

FAILURE TO THRIVE CASE SIMULATION

OBJECTIVES:

*  DEMONSTRATE INTERVIEW SKILLS RELEVANT TO OPENING PHASE OF INTERVIEW
«  DEMONSTRATE HEAD TO TOE NUTRITION FOCUSED PHYSICAL EXAM

* DEVELOP A NUTRITION CARE PLAN INCLUDING NUTRITION ASSESSMENT, DIAGNOSIS, INTERVENTION,
MONITORING AND EVALUATION




APPLICATION

FAILURE TO THRIVE CASE SIMULATION

* LEARNING OBJECTIVES

*  CASE INFORMATION AND RUBRICS

*  STUDENT AND INSTRUCTOR PREPARATION MATERIALS

*  SIMULATION LAB SET UP AND PREPARATION OF
MANIKIN

RESOURCES

DEBRIEFING

*(ONLINE OPTIONS- PRE-RECORDING VIDEO, LIVE ZOOM

Case Title: Ms Pacheco Malnutrition, failure to thrive

a NCP including nutrition assess
appropriate documentation

Carol Pacheco is a 79 -year-old female admitted for dehydration and failure to thrive. She is admitted to the
medical unit at her local hospital for treatment and is currently day 2 admission. Her family reports poor appetite
and progressive weight loss over the past 6 months.

Medical history include: afib, HTN. GERD. Hyperlipidemia. Depression. COPD

Medications at home: Sertralin, lasix, lipitor, metoprolol. prilosec, symbicort
Tobacco use: none

Alcohol use: 1-2 glasses of wine per week

Family history: mother — Alzheimer’s dis father CV

Demographics: recently widowed- | year, lives alone. English speaking

Oral mucsosa: dry mucous membranes, no lesions or sores




APPLICATION

FAILURE TO THRIVE CASE SIMULATION
DEBRIEFING

«  CONDUCTED IMMEDIATELY AFTER SIMULATION SCENARIO
* PURPOSE IS FOR STUDENT REFLECTION

*  STUDENTS DISCUSS CASE, WHAT WAS LEARNED, WHAT WENT WELL, WHAT THEY WOULD CHANGE TO
IMPROVE OUTCOMES, FACILITATOR GUIDES DISCUSSION, PROVIDES CONSTRUCTIVE FEEDBACK

*  VIDEO RECORDINGS CAN BE PROVIDED TO STUDENT TO EXAMINE THEIR OWN PERFORMANCE
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*  ARIZONA SIMULATION TECHNOLOGY & EDUCATION CENTER (ASTEC)- UNIVERSITY OF ARIZONA HEALTH
SCIENCES




THANK Youl!







What is virtual reality?

Virtual reality (VR) is an artificial,
computer-generated simulation or
recreation of a real life environment
or situation. It immerses the user
primarily by stimulating their vision
and hearing.
















ADVANTAGES AND DISADVANTAGES OF USING VR FOR HEALTHCARE

Good variability and customization Expensive hardware and software
Various areas of implementation Risk of addiction
Provides safe and controlled environment May cause motion sickness

Offers detailed 3D visualization Mostly experimental nature

Extensive psychological effect Cannot replace real-life practice




Benefits of VR in
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