PMH Simulation Reflection
Please reflect on your experiences in simulation this week and reply to each item below. You
may add anything else you wish. Submissions should be a minimum of 300 words total.

® Describe your feelings about your participation in the simulations this week.
® How did it go compared to what you expected it to be like?

® What went well?

® What could have gone better?

Reflect on the scenario in which you were in the role of the patient or family member.
How did that experience affect you?

Did this week change the way you think about mental health? If so, how?

How will you use the knowledge gained from this experience in your practice as a

registered nurse?
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[ participated in 3 ecenariog. My firgt patient wag there for alcohol
withdrawals. [ am an aide at work and [ have had patients going through
withdrawalg before. [ have geen a few CIWA aggesements in practice before. |
have learned in thie module that people dealing with substance abuse may
default to another type of subgtance while trying to quit, go [ knew [ would
give a nicotine product. [ felt well prepared for that scenario.

My next patient had schizophrenia. [ had a patient with echizophrenia in
clinical in the first week on thig block. He wag agitated and restleseness for
most of the firet day. He refused to communicate with me. The only thing he
would do wag eat and fidget with everything he could. He became very
aggresgive over the night, and he ended up in the (CU gince he ageaulted staff
memberg. [ didn’t know what to expect. [ wag a little nervous. Kallie did a
great job with the hallucinationg and delusiong. Compared to my real patient,
thig experience went better. She would attempt to communicate with me. |
don’t know if it wag effective communication. [ tried to reageure and reorient
her, but [ got nowhere. [+'s hard to change gomeone’s fale reality when [ just
met them, especially if they have had thege eymptomg have been going on for
a long time. [ found it hard to put the whole clinical picture together. [ agked if
ghe had seen the demon during her entire pregnancy, and she regponded,
“yes”. Since she wagn’t pregnant, [ would figure out how long she had been
geeing the hallucinationg. [ felt like [ really didn’t do anything good for her. |
know she took my medication, go the hallucinationg may get better. [ wigh
knew what to gay to help her.



My third scenario wag the one [ acted in. [ had bipolar digorder going
through a gevere manic epicode over the last 3 days. ( felt like [ had to put
on a chow to give Kallie and Claricsa a real experience, but [ felt bad at the
end of it. [ had to pretend to be agitated and [ had to be constantly be
moving around. [ can’t imagine what it ig like to be out of control of my body
for multiple dayg. For them, it’s not a ghou, it’s real.

You mentioned that some digorders make it where it pute the patient’s
brain and body on autopilot on the highway. That struck out to me. On
geveral occagiong, | have been driving home and then [ euddenly realize |
made it home, but | don’t remember how | got there. | diggociated while
driving. [ couldn’t imagine that happening, not being in control of my body.

At the beginning of the module, you mentioned that every patient wil
have a head, <o every patient will have mental health needs. [ think every
patient hag anxiety in gome way during their hogpital etay. [ know [ need to
treat their phygical health and mental health while being in my care.



