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Instructions: (please read carefully)
1. Complete the vSim® Scenario for Skylar Hansen. You must complete the following: 
a. Pre-Simulation Quiz 
b. vSim® Scenario with a score of ≥ 70%
c. Post-Simulation Quiz
2. After completing the scenario for Skylar Hansen, respond to the questions in this packet in narrative form. 
3. Complete the ATI Active Learning Template using the priority problem for Skylar Hansen. 
4. Submit this packet (Preceptorship Alternate Day 3) and the ATI Active Learning Template for Skylar Hansen to the Preceptorship Alternate Day 3 Dropbox by 0800 on 04/01/2020. 
5. Participate in the synchronous discussion group for the full 1 hour you are assigned. 
6. Complete 1 CDG using the priority patient for Preceptorship Alternate Days 1, 2, and 3. Post your CDG to week 12 discussion group under my name (Carmen) by 0800 on 04/03/2020.  









Describe the patient.  Include age, diagnosis, patient complaints or concerns, past medical history, and brief assessment. 
	My patient is an 18yo male diagnosed with type 1 diabetes 6 months ago. He was brought to the Emergency Department by his friends, they stated he started acting “weird” while they were playing basketball. Patient stated he has not eaten anything for 5 hours. Skyler told them that he felt lightheaded and was going to lie down on the cement. They became nervous and decided to bring him in to the Emergency Department. The patient is drowsy, wakes with stimulus slurred speech, is diaphoretic, and is acting irrationally. Blood glucose 54 mg/dl, ECG showed Sinus Tachycardia heart rate of 94, Pulse present, blood pressure 128/76, respirations 19, conscious state: somnolent, SPO2 96% Temp 99 F. 












What is the priority problem for the patient? What is the goal for the priority problem?
	Priority Problem
	Goal for Priority Problem


	An abnormally low blood glucose lever, d/t failure to eat adequate number of calories before excessive exercise 




	-Have no more episodes of hypoglycemia, and able to properly manage his diabetes.










Provide two key nursing diagnoses for the patient and list the defining characteristics to support each diagnosis chosen. 
	Nursing Diagnosis
	Defining Characteristics

	Risk for unstable glucose levels r/t insufficient diabetes management, and inadequate blood glucose monitoring. 





	-long periods without food
-lightheaded
-slurred speech
-diaphoretic
-Altered mental status
-Blood glucose 54 

	Insufficient health management related to deficient knowledge of diabetes management and lack of understanding of diabetes management plan 








	-long periods without food
-lightheaded
-slurred speech
-diaphoretic
-Altered mental status
-Blood glucose 54














List all interventions performed and provide a rationale for each intervention.
	Intervention
	Rationale

	Assess for signs of hypoglycemia



	-allow to assess and manage effectively

	Assess medications taken regularly



	-to determine compliance of treatment

	Assess blood glucose level STAT, before meals and at bedtime (STAT, 0700, 1100, 2100)



	-detects need for immediate intervention, help determine if blood glucose levels are within normal limits

	Assess eating patterns



	-indicates hypoglycemia due to lack of eating

	Assess the patient’s knowledge and understanding about the prescribed diet



	-ensures compliance on the recommended diet

	Assess the pattern of physical activity



	-helps lower blood glucose levels

	Monitor vital signs q4hrs (0700, 1100, 1500, 1900, 2300, 0300) 

	-to obtain baseline measures, and to determine improvement in overall condition

	Assist the patient in modifying their diet

	-Will let patient adjust his food intake to help prevent hypoglycemia



	Administer medications (glucagon) 
	Give correct and proper management for low blood glucose levels



	Educate patient about the importance of following a diet


	-maintain proper nutrition to prevent hypoglycemia/hyperglycemia emergencies and stay within normal limits




What additional care was provided? Include rationales.
	Additional Care
	Rationale

	Standard safety precautions 





	-Allows patient to be free of harm while in the hospital

	Refer to an exercise physiologist for specific exercise for patient



	-motivates pt to more active in their own health maintenance 

	Refer to dietitian for diet 




	-give patient better understanding of a needed meal plan and the importance of following it


	 Offer patient snacks in between meals 

	-encourage the pt to eat snacks between meal and before exercising to stop reoccurrence of hypoglycemia


	





	











List the medications ordered by the healthcare provider as well as the patient’s home medications. Provide the method of action and nursing implications for each medication. Indicate if home medication. What patient education would you provide for each medication?
	Medication
	Method of Action
	Nursing Implications
	Patient education 

	1 Amp (50ml) Dextrose 50% in water, may repeat glucose <70 mg/dl following 1st Amp






	Provides calories to correct hypoglycemia  
	-Assess the blood glucose level
-Administer IV medication with a slow push (3ml/min.)
-Assess the hydration status of patients receiving IV dextrose
-Monitor intake and output and electrolyte concentrations



	-Explain the purpose of dextrose administration to patient
-Instruct diabetic patient on the correct methods for self-blood glucose monitoring
-Advise patient on when and how to administer dextrose products to hypoglycemia


	Glucagon 1mg IM, if unable to obtain IV access 





	Stimulates hepatic production of glucose from glycogen stores (glycogenolysis)
	-Assess for signs of hypoglycemia (sweating, hunger, weakness, headache, dizziness, tremor, irritability, tachycardia, anxiety) prior and periodically during therapy
-Assess neurological status during therapy
-Assess nutritional status
-Assess for nausea and vomiting after administration of dose
	-Teach patient and family s/s of hypoglycemia
-Instruct patient and family on correct technique to prepare and draw up and administer injection
-Advise family that the patient should receive oral glucose when alert
-Instruct family to have patient side lying until alert, glucagon can cause nausea and vomiting
-Educate that patients with diabetes should carry candy or a snack at all times
-Teach to check the expiration dates on medications monthly




What tasks (if any) may be delegated and to whom may the tasks be delegated to? How will the person delegated to be held accountable for completing the task?

	Tasks
	Delegate to whom?
	Accountability

	Follow up vitals




	UAP
	To report back with any abnormal VS, give a parameter to report back to. Report back if any SOB or restlessness is noted

	Re-teaching (not initially teaching) proper way to get a blood sugar and use of following a scale if the patient’s insulin orders are given per scale




	LPN
	Documentation and have the patient reteach back to the LPN and RN when the RN gives dosages of medication

	






	
	

	






	
	

	






	
	





Discuss safety measures for the patient.
	The patient should wear a medical ID bracelet stating that the patient is a diabetic. He should always have candy or snack available. The patient should learn to monitor blood sugar as doctor ordered and PRN.  Discuss the importance to eat a snack before exercising or any physical activity.  Make sure to help the patient understand the importance for checking his feet every day for cuts, blisters, red spots and swelling. Also discuss the importance of brushing and flossing teeth every day to keep the mouth healthy. Help the patient set up a log to keep track of blood glucose levels and a nutritional diary to help keep track of his carbohydrates and sugar intake. Stress the importance to make and keep follow up appointments with Physician, Dentist, and Optometrist.

















Discuss documentation for the patient.
	-Document VS q 2hrs
-Document Blood glucose levels as ordered
-Focused hypoglycemic (s/s) assessment q 2hrs
-Head to toe assessment q 4hrs
-Patient round q 2hrs
-IV assessment q 2hrs
-Fall assessment q 2hrs
-Core Measures q 8hrs
Patient rounds q 2hrs
Turn and reposition q 2hrs
Nurses notes at any pertinent information of a change etc.



Scenario Debriefing

1. How did the scenario make you feel?    
Confident, in doing assessment correctly and providing the best patient care possible to improve my patient’s health.
2. What management options would have been appropriate if Skyler Hansen had been alert and could swallow?  
I could had given him some orange juice, a snack high in protein and carbohydrates, or oral glucagon 

3. If Skyler Hansen’s acute hypoglycemic episode had not been treated immediately, what could have happened?
Untreated hypoglycemia can progress to loss of consciousness, seizures, coma, and death.

4. If too much glucose were administered to Skyler Hansen while the health care team was trying to correct his blood glucose level, what could occur? 
He could go from hypoglycemic to rapid fluctuation to hyperglycemia 

5. What key elements would you include in the handoff report for this patient? Consider the SBAR (situation, background, assessment, recommendation) format.

	S
	Situation 
	18-year-old male present to ED with s/s of hypoglycemia
Blood glucose 54 mg/dl, ECG showed Sinus Tachycardia heart rate of 94, Pulse present, blood pressure 128/76, respirations 19, conscious state: somnolent, SPO2 96% Temp 99 F. Slurred speech, lightheaded, diaphoretic, and altered mental status.






	B
	Background
	Patient was diagnosed with type 1 diabetes 6 months ago had a hypoglycemic emergency, while playing basketball




	A
	Assessment 
	Focused assessment for s/s of hypoglycemia, monitor LOC, and blood glucose levels

	R
	Recommendations 
	Administer dextrose 50% in water, or glucagon





6. Describe age-appropriate patient teaching for Skyler Hansen and resources that may be helpful to him. 
Education sheets printed form the computer, apps on his phone that can help educate and keep track of trending blood glucose levels. Implanted devices that can tell the patient their current blood glucose levels on their smart phone every few minutes.

7. Discuss confidentiality and legal empowerment of 18-year-old patients such as in Skyler Hansen’s case.  
[bookmark: _GoBack]At the age of 18 Skylar is considered an adult and responsible for himself, although family and friends should also be educated on type I diabetes so they all know how to respond and what needs to be done to help prevent repeated episodes of hypoglycemia. 

8. What would you do differently if you were to repeat this scenario? How would your patient care change?
I would not change any of my care for this patient, I did all the interventions appropriately and all within a timely matter. My patient was hypoglycemic and I administered the appropriate medication to bring blood glucose levels back within normal limits without doing it too rapidly and the patient became conscious and show no signs of hypoglycemia.   
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