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Debriefing Questions

1. What occurred during your scenario?
 A 2 year old, 13kg, female was admitted with diarrhea, vomiting, and fever. Child has not been able to keep anything down for the last 24hrs. We are watching for signs and symptoms of dehydration, and hypovolemic shock. Patient’s blood pressure was critically low 68/40  Heart rate 120-130 ,respirations 32, Spo2 92%. We called the doctor, and received a order for Normal Saline  a bolus of 500ml in 2 hours IV per infusion pump, then 35ml a hour after. We infused  child and reassessed after 30mins, at that time client did not show signs of improvement and her spo2 went down to 88% so as RN’s we could apply nasal canal at 2 litters .Reassessed after 1 hour slight improvement showing, spo2 94% at this time, but B/P still critically low. After 2 hours from start of IV we reassessed and since client was not showing signs of improvement, again we called the Primary care Physician, which gave a order for a second bolus of 350ml in one hour. In a hour vital signs became within normal limits. Client showed signs and symptoms of mild dehydration, but by the end of our shift was showing remarkable signs of recovery.
2. After obtaining report, what information did you feel was important to collect? 
The fact that child had not kept anything down for 24 hours, made us aware that we could not administer medications PO, and therefore everything would be given through IV. The fact that child had not voided for last shift was concerning, It would have been especially concerning if  child was receiving IV fluids; due to renal function. We checked chart and BUN and Creatine were within normal limits. She was afrebrile at the moment, but it is important to note the last time Tylenol was given.
3. Explain how you focused your observation to uncover useful information?
The big issue with this child is possible dehydration, and hypovolemic shock. We gave the child a full assessment, vital signs reveled there was a issue, and we needed to start on a intervention before it became to sever. 
4. Explain what deviations from normal that you recognized to guide your assessment?  The fact that the clients B/P was so low was the biggest indication there was a medical issue that needed addressed.
a. How were these deviations different than what you would find in an adult patient with a similar type of issue? If the child would have been younger we would have observed sunken fontenal, no tears when the child cries in sever dehydration. Also the fact the child uses diapers makes the assessment of I+O’s easier to keep track of. A child can not speak so in any health issue you most interpret the child’s nonverbal clues. 
5. What data did you collect to help guide your interventions? Report from prior shift, vitals, Labs, visual clues such as emesis in the emesis basin, diarrhea in the diaper. 
6. How did you decide on prioritizing your care?  ABC  blood pressure was the first vital sign that showed a emergency, after some time airway needed to be addressed and we stopped everything and worked on making sure her spo2 was within normal limits, by applying O2. The blood was circulating to fast to compensate for the low blood volume, after infusion of NS this was no longer a issue.
a. Anything you would do differently in the future?
I really believe this scenario went well. I had confidences we could achieve our goal in helping this child rehydrate. The one mistake that I was doing through out the scenario was looking for sunken fontanels, while a child of this age fontanels would have been closed. 
7. Describe the communication between the team?   Bill and I work well together. I feel we know each others positive points and try to work with them. Bill has a better rapport with team-members and in real life situations, if we worked together, I would have had him call the doctor both times, as I did the back up work. 
a. Anything you would do different in the future?
Nothing is ever prefect, in this scenario we forgot to take the child’s respirations, before calling the doctor.
8. Describe how you feel you did with nursing skills? 

I felt good that I was prepared to work on this issue. I did not have the dear in the head lights syndrome , was calm and ready to take on the challenge.   

a. Anything you would do different in the future?
9. Describe a positive thing you did in the scenario?
I like to be on the opposite side of my team-member while I assess them. Thatway we both get a equal view of what is going with the patient.
10. What is an area that you need to improve?
 Be a little more prepared to call the physician.
a. Describe your plan to eliminate any weaknesses. 
Keep practicing, and studying. Nursing is not something you learn over-night it is a career long learning process. One in which I enjoy and hope to successes in.
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