SIMULATED LEARNING ENVIRONMENT
SCENARIO TEMPLATE
	SCENARIO TITLE

	Paediatric respiratory assessment 


	AUTHOR

	Peta Niblett


	TARGET GROUP

	Second year undergraduate nursing students


	PREREQUISTE KNOWLEDGE

	Theory provided by the affiliated University
Lab sessions attended



	OBJECTIVES

	· Perform a paediatric respiratory assessment and identifies the patients respiratory clinical condition
· Communicates effectively
· Document findings of the assessment accordingly


	STAFF ROLES

	Clinical Facilitator – Provide a brief of the scenario to the students involved and debrief post the activity
Undergraduate Students – Perform a respiratory assessment of the paediatric patient and document the clinical findings



	PATIENT SIMULATOR/TASK TRAINER

	ALS Paediatric manikin

Simulator/Vital Sim



	PATIENT CHARATERISTICS/VITAL SIGNS

	A 5 year old paediatric patient by the name of Oliver Smith presents to triage at the emergency department with increasing SOB 12/24. He has a past medical history of asthma has been taking salbutamol via the spacer at home. Mum states Oliver hasn’t been his usual active self and that he has had a decreased oral intake over the last 24/24.

He has an allergy to Penicillin.



	ENVIRONMENT/SETTING/LOCATION

	Paediatric patient presenting to the Emergency Department


	EQUIPMENT REQUIRED

	ALS manikin/Simulator/Vital Sim
Stethoscope

Tympanic

Paperwork – Observation chart, medication chart, progress notes



	STUDENT BRIEF (INCLUDING RELEVANT PMH/HPI/SOCIAL Hx/FH)

	A 5 year old paediatric patient by the name of Oliver Smith has been admitted to the paediatric ward with acute asthma. He has had increasing SOB for the past 24/24.

He has a past medical history of asthma has been taking salbutamol via the spacer at home. Mum states Oliver hasn’t been his usual active self and that he has had a decreased oral intake over the last 24/24.

He has an allergy to Penicillin.

Oliver has had an ICU admission in the past for his asthma.
You are working an afternoon shift and have been assigned the care of Oliver.

His last set of observations taken prior to your shift were; 

GCS 15, RR 26, BP 100/60, HR 120 and Sa02 95%R/A.



	MEDICATIONS/ALLERGIES

	Current Medications – Salbutamol
Medication Allergy - Penicillin


	ACTOR ROLES

	

	SCENARIO EVENTS
	EXPECTED ACTIONS

	Brief is given by the clinical facilitator to the student’s about the patient’s current clinical condition.
Patients respiratory rate increases, audible wheeze is present, patient is speaking short sentences, dry cough.
Recognises clinical deterioration.

Applies oxygen via the mask 6-8litres whilst checking the salbutamol.
Documents accordingly on the observation chart and progress notes.
Re-assessment of the patient after 10-20minutes (medical)

	Students begin to assess on the patient.

Take a baseline set of observation including HR, RR, Sa02, BP

Check the patients charts

Document observations

Patient is exposed – Top half of clothing is taken off and the RR/WOB/Chest expansion is observed.

Chest Auscultation is performed– Side to side, top to bottom. Identifies widespread wheeze is evident through the chest and increased WOB, moderate accessory muscle use.
Alerts the ANUM/medical officer.
Checks the medication chart  - Identifies when the last salbutamol dose was given.
Communicates with the patient and provides re-assurance and explains the need for further salbutamol via the spacer due to increased WOB, RR, widespread wheeze. Ensures the spacer is being used effectively and provides education around this. 6 puffs every 20 mins for an hour.
Observations are documented on the observation charts and in the patient’s progress notes.
The patient is reassessed during and post treatment.

Chest auscultations performed

Observations are taken.



	 DISCUSSION POINTS FOR FACILITATOR (Learning Points)

	· Identifies clinical deterioration

· Performs a respiratory assessment – Order of sequence
· Initiates and acts upon assessment with appropriate treatment

· Effective communication with the patient and staff
· Documents accordingly the patient assessment findings



