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Development of a Scenario and Evaluation for SimBaby Simulation Learning of

Care for Children with Fever in Emergency Units
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Abstract

Nursing college students’ continuous clinical experiences play an important part in the
development of their nursing competency. In reality, it is difficult all of students to have enough
clinical experiences. We can think of simulation learning as a solution to this problem. This
research attempted to develop learning contents of simulation scenario regarding pediatric
nursing. We organized the contents focusing on nursing process. The application of simulation

scenario showed that the educational effect. In conclusion, this research suggests that nursing
college students can supply high—quality nursing services to children and their families by
developing and application of simulation scenario with various cases.
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* Pretest

- Self efficacy
« Learning attitude
- Learning satisfaction

|

* Simulation Learning of Care for Children with Fever in Emergency Units

« Treatment

weaeks contents

- prior learning

¥ :
- Orientation for the simulation practice learing

% . i 1 (1~6 team)
Monday Simulatien practice learning(i~6 team

- 10minutes - simulation practice
= Simulation practice learniny ~12 team)
P 9 v - 30minutes : Debriefing

2
Tuesday

2

- Simulation practi 3-19 team)
Wednesday | * Simulation practice learning(13-19 team)

- Repeated simulation practice learning

2 - Deepening simulation practice learning

|

5 » Evaluation

* Posttest

- Self afficacy
+ Learning attitude
+ Learning satisfaction

713 1. Research design of this study
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3 1. Scenario flow for Simulation Learning

Scenario Nursing activity Patient condition
. History taking related to :‘?y.m_mhom StaTt.tlme: last night
Problem Complaint(Mother): complaint Skin: No elasticity )
recognition "My baby has a heavy fever!!" —Medication: refrigerant(local hospital)
History taking —FUO: Continued from 3 days
. . —BP: 94/64mmHg, —P: 158/min
; ,
Check Vital signs —R: 55/min, —BT: 39.2°C
Focused . Complain’t(vl\/l(?ther)i Check level of —Alert
o Do you have a problem consciousness
assessment . "
with my baby? -
Check other sympthom —Vomiting —Diarrhea
Check Laboratory data -WBC 1
Condition monitoring Apply EKG & —EKG: Normal —Sp02: 94%
pulse oxymetery
Fever management Tepid massage ~BP: 94/64 g, —P: 155/min
8 P 8 —R: 45/min, —BT: 38.4°C
Notify Dr —BP: 94/64mmHg, —P: 148/min
Multidisciplinary collaboration oty UL —R: 48/min, —BT: 39.4°C
of patient condition .
—Mother complains
) 5%DWNaK 500mL (7gtt)
Intervention Hydration prescribed
by Dr. prescription —BP: 90/58mmHg, —P: 140/min
Notify Dr. —R: 30/min, —BT: 37.5°C
Multidisciplinary collaboration of patient condition
& prescribe medicine
Relawation eciose | 2ot
Anxiety reduction e d "T guess nothing happened to the my baby"
Provide information fh— M
'Was much more relaxed thanks to you
about treatment process
. . i —Sp02: 98% —BP: 93/65mmHg
Check pulse oxymetery ~P: 142/min, —R: 32/min, —BT: 37.3°C
. Check Vital signs .
Evaluation Check Laboratory data —WBC: Normal
’ —Mother: "My baby feel better"
—Patients with a comfortable sleeping face
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