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The SIM lab experience at Texas Tech was amazing. I thoroughly enjoyed the 
experience. The patient that I received was having urosepsis. At first I was confused and very 
nervous because I felt like I didn’t know enough about what a patient with urosepsis would be 
experiencing. I didn’t know what I would need to assess, and what I needed to be concerned 
about with the patient. Due to that, I was confused with creating a care map for my patient. I 
did my best with critically thinking about what to do for them based off the little I knew over 
urosepsis. I was nervous walking in because I thought I was about to fail in caring for this 
patient. To my surprise, it had very little to do with urosepsis, and very much to do with how I 
perform as a nurse in general. Overall, I thought I did pretty good. I immediately recognized 
that the main infusion of D5NS was going at the wrong rate. I recognized that my patient was 
nauseous and was laying supine on the bed. Therefore, they were at risk for an infection if they 
were to vomit. I recognized that my patient had a Foley catheter in, so I looked at it and 
verbalized providing Foley catheter care. I also performed simple teaching over the catheter 
and let my patient know how to care for it. I recognized that my patient was NPO and I couldn’t 
give her any food when she was asking me for some. However, I tried to provide her 
hydrocodone/acetaminophen tablet even though she was NPO. I recognized my mistake, 
rewound, and called the provider and asked if I could get an order for another drug that’s either
IV or IVP. I learned how to properly call a provider using SBAR and how I would go about asking 
for a different kind of drug. Next time, I would focus more on the little things such as noticing a 
PO med is prescribed for an NPO patient. I feel like that’s pretty much all I messed up on today. 
I felt like I had good communication skills with the patient, and that everything went pretty 
smooth. 


