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To Be Completed Before the Simulation
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Relevant Assessments

(Prework) What assessments pertain to your
patient’s problem? Include timeframes

Multidisciplinary Team Intervention

(Prework) What will you do if your assessment is
abnormal?
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To Be Completed Before the Simulation
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Relevant Assessments

(Prework) What assessments pertain to your
patient’s problem? Include timeframes

Multidisciplinary Team Intervention

(Prework) What will you do if your assessment is
abnormal?
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Tutorial: Real Life RN Nursing Care of Children 4.0
Module: Cystic Fibrosis Community Care

Module Report (b%

Q)
.

Individual Name: Mary Helen Waltjen
Institution:; Margaret H Rollins SON at Beebe Medical Center
Program Type:  Diploma

Standard Use Time and Score

Date/Time Time Use Score
Cystic Fibrosis Community Care  10/12/2023 12:37:40 PM 36 min Satisfactory

Reasoning Scenario Details

Cystic Fibrosis Community Care - Use on 10/12/2023 12:02:04 PM

Reasoning Scenario Performance Related to Outcomes:
*See Score Explanation and Interpretation below for additional details.

Body Functicn Strong Satisfactory Impbr](?\?:rient
Cardiac Qutput and Tissue Perfusion 100%
Cognition and Sensation 100%
Excretion 100%
Ingestion, Digestion, Absorption & Elimination 100%
Mobility 100%
Oxygenation 77.8% 22.2%
NCLEX RN Stong | Satisfactory | morovement
Health Promotion and Maintenance RN 2013 100%
RN Management of Care 50% 50%
RN Health Promotion and Maintenance 100%
RN Psychosocial Integrity 100%
RN Pharmacological and Parenteral Therapies 75% 25%
Page 1 of 2
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RN Reduction of Risk Potential 100%

RN Physiological Adaptation 100%

QSEN Strong | Satisfactory imp'fffeﬁem
Safety 50% 50%

Patient-Centered Care 100%

Evidence Based Practice 80% 20%

Quality Improvement 100%

Page 2 of 2
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Individual Report — Score Explanation and Interpretation

Reasoning Scenario Information:

Reasoning Scenario Information provides the date, time and duration of use, along with the
score earned for each attempt. A Reasoning Scenario Performance score of Strong,
Satisfactory, or Needs Improvement is provided for each attempt. This information is also
provided for the Optimal Decision Mode if it has been enabled.

Reasoning Scenario Performance Scores:

Strong Exhibits optimal reasoning that results in positive outcomes in the care of
clients and resolution of problems.
Satisfactory Exhibits reasoning that results in mildly helpful or neutral outcomes in the care

of clients and resolution of problems.

Needs Improvement

Exhibits reasoning that resulits in harmful or detrimental outcomes in the care
of clients and resolution of problems.

Reasoning Scenario Performance Related to Outcomes:

A clinical reasoning performance score related to each outcome is provided. Outcomes assaciated with
student responses are listed in the report. The number across from each outcome indicates the
percentage of responses associated with the level of performance of that outcome.

NCLEX' Client Need Categories:

Management of Care

Providing integrated, cost-effective care to clients by coordinating, supervising,
and/or collaborating with members of the multi-disciplinary health care team.

Safety and Infection
Control

Incorporating preventative safety measures in the provision of client care that
provides for the health and well-being of clients, significant others, and
members of the health care team.

Health Promotion and
Maintenance

Providing and directing nursing care that encourages prevention and early
detection of iliness, as well as the promotion of health.

Psychosocial Integrity

Promoting mental, emotional, and social well-being of clients and significant
others through the provision of nursing care.

Basic Care and Comfort

Promoting comfort while helping clients perform activities of daily living.

Pharmacological and
Parenteral Therapies

Providing and directing administration of medication, including parenteral
therapy.

Reduction of Risk
Potential

Providing nursing care that decreases the risk of clients developing health-
related complications.

Page1of3



Physiological
Adaptation

Providing and directing nursing care for clients experiencing physical illness.

Quality and Safety Education for Nurses (QSEN}

Safety

The minimization of risk factors that could cause injury or harm whiie

promoting quality care and maintaining a secure environment for clients, self,
and others.

Patient-Centered Care

The provision of caring and compassionate, culturally sensitive care that is
based on a client’s physiological, psychological, sociological, spiritual, and
cultural needs, preferences, and values

fvidence Based
Practice

The use of current knowiedge from research and other credible sources, upon
which clinical judgment and client care are based.

Informatics

The use of information techneclogy as a communication and information
gathering tool that supports clinical decision making and scientifically based
nursing practice.

Quality Improvement

Care related and organizational processes that involve the development and
implementation of a plan to improve health care services and better meet the
needs of clients.

Teamwork and
Collaboration

The delivery of client care in partnership with multidisciplinary members of the
health care team, to achieve continuity of care and positive client cutcomes.

Body Function

Cardiac Output and
Tissue Perfusion

The anatomical structures {heart, blood vessels, and blood) and body functions
that support adequate cardiac output and perfusion of body tissues.

Cognition and The anatomical structures (brain, central and peripheral nervous systems, eyes

Sensation and ears) and body functions that support perception, interpretation, and
response to internal and external stimuli.

Excretion The anatomical structures (kidney, ureters, and bladder} and body functions
that support filtration and excretion of liquid wastes, regulate fluid and
electrolyte and acid-base balance.

Immunity The anatomic structures (spleen, thymus, bone marrow, and lymphatic system)

and body functions related to inflammation, immunity, and cell growth.

Ingestion, Digestion,
Absorption and

The anatomical structures (mouth, esophagus, stomach, gall bladder, liver,
small and large bowel, and rectum) and body functions that support ingestion,

Elimination digestion, and absorption of food and elimination of solid wastes from the
body.

Integument The anatomical structures {skin, hair, and nails) and body functions related to
protecting the inner organs from the external environment and injury.

Mobility The anatomical structures (bones, joints, and muscles) and body functions that

support the body and provide its movement.

Page 2 0f 3



Oxygenation

The anatomical structures (nose, pharynx, larynx, trachea, and lungs) and body
functions that support adequate oxygenation of tissues and removal of carbon
dioxide.

Regulation and

The anatomical structures {pituitary, thyroid, parathyroid, pancreas, and

Metabolism adrenal glands}) and body functions that regutate the body's internal
environment.

Reproduction The anatomical structures (breasts, ovaries, fallopian tubes, uterus, vagina,
vulva, testicles, prostate, scrotum, and penis) and body functions that support
reproductive functions.

Decision Log

Information related to each question answered in a scenario attempt is listed in the report. A brief
description of the scenario, question, selected option and rationale for that option are provided for each
question answered. The words “Cptimal Decision” appear next to the question when the most optimal

option was selected.

The rationale for each selected option may be used to guide remediation. A variety of tearning
resources may be used in the review process, including related ATl Review Modules.
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To Be Completed During the Simulation:
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To Be Completed After the Simulation

*The orange boxes should be filled out with your simulation patient's actual results, assessments, medications, and recommendations*
NCLEX 11 (3): Health Promotion and Maintenance

NCLEX IV (7): Reduction of Risk

Actual Tabs/ Diagnostics
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Contributing Risk Factors

Therapeutic Procedures
Non-surgical
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process? If not what are some complications you
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NCLEX IV (6): Pharmacological and
Parenteral Therapies

NCLEX IV ¢5): Basic Care and Comfort
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Care Needs

Medication Management
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Client/Family Education

NCLEX 1 ¢/): Safe and Effective Care Environment

client.

* Lolev e Cof v wamdy clehy

Document 3 teaching topics specific for this
* CF & wpNted oy on koel{ 4SS

> —W\\{‘S Lo“(‘th.\nq - DO b O\‘(CL\W&J\E
T ¥ A

— A
= (oo (e

Multidisciplinary Team Involvement
{Which other disciplines were involved in caring for this client?)

7 POUen ple 0:513\

TN el
- ScMeol nuvsie

— SUP P - OROUP

Patient Resources




P IS IR LTI I Y S armect et ool g Y s ) [aiCe

RO

R T T LY I 1] S — Bl = bt BT wiety e d WLy g Y BT 3:L;-n'.| = » + g 4 FG
Wi ST S it bl M L M L S LT QST E TYS 110 s MR & [P I 1%
L RN A “uteritmtld ascd tapt.
Iy i )
1.
v b . e
! a

- - - P — - - u . . —

et M edtiadbsn T M ALY arephs 47 Dt Raaaet Pt ot W2

—

RGO Wt pne 11 o] watbu s aiugs i P S MR T o

A Tt i
- 'Y (O ST Ll L VoA WP TR P T TS TR L e i
. 5P LRl T
Hag Heale b ot ke CUANTE Seeias o . ; e
g 1| TS . A
) - Ad b i
¥
AT, U
4 . I i
]
. 1
I
1
]
)
)
. . . v . o - . | | -

el - st L 2 LS Sabeaid ety T oBegE, 0 A TP TY LA LTSI (TSR R (e d T MRS I
P et _ C o wapgerad e il

mn o A tE 215, urgelerBis S o L0099, Bl s il
LB ' ettt s, -
! i
N . [} i ¥ .,‘ .
I I i . 1
| .
' :
t . 1 ] i
l '

i prassenat l.ii.':J Vi ;l"tl'-:‘t_.irl h_ﬂl;_'_!}-ii_?i 12l DA N e L TSI el

fases fgpboasy o eadg.adbacid ' M | [ i TR e u
' CORFAG O REE G ae gt gt e murrt W J
. -
e = A . F I
22 T



N201 Nursing Care of Special Populations ATT Real Life Packet

Reflection Paper

Directions: Write reflection including the following:

1.

What was your biggest “take away” from participating in the care of this client?

My biggest take away would be that maintaining as much independence and self care as possible
especially for a young child is a must. I know all too often we try to do things for our clients to
make it easier for them, but we also need to encourage them to do things for themselves to keep their
self-esteem strong and them functioning.

What was something that surprised you in the care of this patient?

I knew that patients with CF needed more calories (like COPD patients) but I had no idea it was
150%. To me that seems more than expected. I understand with the body fighting off infection and

trying to cough they require more calories to sustain life.

. What is something you would do differently with the care of this client?

I think something I would do different would be getting the nutrition piece figured out sooner. So
much of Coutney’s time is going to be fighting infection and coughing so fueling her body with the
necessary and appropriate food and fuel is critical. It also seemed to be a large point of stress for
mom and dad. If the nutrition piece was in place sooner, she may have started to feel a bit better
sooner.

How will this simulation impact your nursing practice?

Moving forward, I will ensure that my patients feel like they have the necessary tools to make
choices about their care and that the family feels like they have the tools to take care of their family
member. So much of nursing is a holistic approach and it is a caring for not just the patient but also

those who will be on the front line taking care of the patient at home day in and day out.

Discuss norms or deviations of growth and development that was experienced during the simulation,
including developmental stage.

Much of what I saw in this was a normal way of a 10 year old interacting with her world. There was

some instances of overbearing parents but they eventually came around and let Courtney make



N201 Nursing Care of Special Populations ATT Real Life Packet
choices for herself (ie who she told about her diagnosis). I also think they did a good job allowing

and involving the coach in the conversation. Giving her a safe place to still be a kid rather than a
sick kid is so important. I know that parents want to keep their child safe and a new diagnosis is hard
on everyone. I think mom and dad did a great job supporting Courtney and that she wanted to still

be a “normal” kid who could play sports (with education to her coach about limitations)
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