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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. 
	
Skyler Hansen is an 18-year-old male.  He was brough to the ER by his friends.  Skyler was playing basketball when he felt lightheaded and wanted to lay down on the ground.  His friends said that he was “acting weird.”  He was diagnosed with type 1 diabetes 6 months ago.  The ER report states, “the patient is drowsy, wakes with stimulus, has slurred speech, is diaphoretic, and is acting irrationally.  He stated that he hasn’t eaten in a while, but he did have breakfast.  

Blood sugar: 34

Vital signs:
RR: 19
Ox: 97%
BP: 130/78
Temp 99
HR: 92
Pain: denies pain
Skin: cool, sweaty

Heart sounds: normal
Lung sounds:  normal

Patient oriented to self

While assessing the patient, he became nonresponsive, his O2 dropped to 78%, physician was notified, and new orders were ordered for medication and finger stick.




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


	Hypoglycemia 









	Maintain glucose within satisfactory range









Provide two key nursing diagnoses for the patient and list the defining characteristics to support each diagnosis chosen. 
(Doenges, M.E., Moorhouse M.F. & Murr, A.C. (2019))

	Nursing Diagnosis
	Defining Characteristics

	Risk for Unstable Blood Glucose Level r/t Insufficient dietary intake




	· Blood sugar 34
· Cool, sweaty skin
· Slurred speech
· Low calorie intake
· Altered mental state (orient to self)

	Ineffective Health Management r/t Insufficient knowledge





	· Blood sugar 34
· Cool, sweaty skin
· Slurred speech
· Low calorie intake during exercise
· Inadequate monitoring of blood sugar


	
	















List all interventions performed and provide a rationale for each intervention.
(Doenges, M.E., Moorhouse M.F. & Murr, A.C. (2019))

	Intervention
	Rationale

	Assess vital signs: HR,BP,SpO2,Temp,RR,Pain

	To determine baseline and evaluate for changes

	Assess blood glucose level



	To determine blood sugar level (hypoglycemia / hyperglycemia) to guide treatment

	Assessed level of consciousness / orientation



	To determine patients level of understanding

	Applied 10L O2 non-rebreather



	Maintain an O2 > 90% (per orders)

	Continuous ECG Monitoring

	Monitor for dysrhythmias

	Obtain and monitor IV access



	Administration of medication and watch for signs of infection

	Administer 50mL Dextrose 50% in H2O IV Push – repeat for glucose <70



	Treatment of hypoglycemia

	Provide education on diabetic nutrition



	To prevent hypoglycemia / hyperglycemia and to avoid serious complications 

	
	

	
	






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

	Provided high carbohydrate snack

	To improve blood sugar level

	Monitored patient safety

	Patient is at risk of falls due to dizziness

	Consult with a dietitian (this was not an option in the scenario, but I would recommend it)

	To further educate the patient on food choices to maintain blood glucose levels


	Assess patient’s knowledge of insulin administration

	To check blood sugar regularly before meals and exercise


	
	




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?
(Vallerand, A.H., Sanoski, C.A., & Deglin, J.H. (2018))
	Medication
	Method of Action
	Nursing Implications
	Patient education 

	50mL Dextrose 50% in H2O IV Push – Repeat for glucose <70






	Dextrose is a rapidly metabolized source of calories and fluids and increases blood glucose levels
	Assess hydration status of pts receiving IV dextrose.  Monitor I&O and electrolytes.  
Monitor serum glucose.
Monitor IV site frequently for phlebitis and infection.
	Explain purpose of dextrose administration.
Instruct patient on the correct method of self-blood glucose monitoring.

	Glucagon 1mg IM if no IV access





	Stimulates hepatic production of glucose from glycogen stores (glycogenolysis)
	Assess for signs of hypoglycemia. Assess neurologic status throughout therapy.  Assess nutritional status.  Assess for nausea and vomiting after administration of dose. Monitor serum glucose levels.
	Teach patient and family signs of hypoglycemia (sweating, hunger, weakness, headache, dizziness, tremor, irritability, tachycardia, anxiety). Instruct family to have patient side lying until alert, glucagon can cause nausea and vomiting.

	


	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



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

	Re-check of blood sugar






	LPN
	Documenting results and writing them on the patients room board.  Advising the RN of results.  

	Vital signs (on stable patient)






	UAP
	Report abnormal levels to the RN.

	Provide the pt a snack (as nurses request)






	UAP
	Report to the RN what was provided and if the pt consumed it.

	
	
	

	
	
	





Discuss safety measures for the patient.
	Assessing the patient’s allergies.  6 rights of medication administration.  Monitoring vitals after administration of medications to assess for signs of adverse effects.  Bed in low position and 2 side rails up to prevent falls due to decreased level of consciousness.  Blood sugar checks before insulin administration and before meals.  Continuing ECG monitoring to watch for changes in heart rhythm pattern.  Advise the pt to wear a diabetic ID bracelet.  Educate the patient on how often to check his blood sugar and to keep candy with him while exercising.  






















Discuss documentation for the patient.
	Vital signs, head to toe assessment, IV access

“Physical response: patency of airway, regularity of breathing, adequacy of circulation: assessment of the CNS (level of consciousness, signs and symptoms of hypoglycemia: strength and motion of extremities: pupillary response; SNS response; response to therapeutic interventions.  Blood glucose level; trend of levels after interventions” (Sawyer-Sommers, M. (2018)).

Education provided






Scenario Debriefing

1. How did the scenario make you feel?    

I felt confident with this scenario.  The information provided by Skyler’s friends and knowing a bit of his history (esp. diabetes), helped me focus on his blood sugar and signs and symptoms of hypoglycemia.  I guess you could say I felt like I had a good “heads up” of what I was going into.

2. What management options would have been appropriate if Skyler Hansen had been alert and could swallow? 

	I would have given Skyler some crackers and some juice to bring his sugar up.

3. If Skyler Hansen’s acute hypoglycemic episode had not been treated immediately, what could have happened?

	“Sometimes your blood sugar may be too low even if you do not have symptoms. If it 	gets too low, you may: faint, have a seizure or could go into a coma” (midlineplus.gov).

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 would have too high of blood sugar and could become hyperglycemic.  “Ongoing high blood sugar may cause: 
Vaginal and skin infections
Slow-healing cuts and sores
Worse vision
Nerve damage causing painful cold or insensitive feet, loss of hair on the lower extremities, or erectile dysfunction
Stomach and intestinal problems such as chronic constipation or diarrhea
Damage to your eyes, blood vessels, or kidneys” (www.webmd.com)









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 diabetic male feeling lightheaded and dizzy.  Vital signs: RR: 19, BP 130/78, Temp 99, HR: 92, O2: 97%.  




	B
	Background
	Diagnosed with diabetes within the last 6 months.  Was out playing basketball and come to the ER with hypoglycemia. 




	A
	Assessment 
	Focused assessment for hypoglycemia.  Blood sugar 34.  Skin is cool and sweaty.  Patient unable swallow due altered mental status.  




	R
	Recommendations 
	Administer Dextrose.  Recheck blood sugar.  Monitor ECG.  Order A1C lab.






6. Describe age-appropriate patient teaching for Skyler Hansen and resources that may be helpful to him.

Due to his age, Skyler would need to be educated of how to check and how often to check his blood sugar.  He would also need to need to be educated on insulin injections and what happens when the blood sugar is too high or too low.  Because he is a teenager, I would provide him some resources to deal with his diagnosis.  I would assume that having to give yourself injections and possibly being embarrassed when his sugar is high or low.  I would also provide information on how he can teach his friends what to do incase of an emergency.  The website www.diabetesselfmanagement.com has a lot of helpful information that can be shared.

7. Discuss confidentiality and legal empowerment of 18-year-old patients such as in Skyler Hansen’s case.  

Skyler is an adult and does not have to share his medical history with anyone if he does not want to.  He can make his own doctors’ appointments and pick up his own medication.  Even if he is covered under his parent’s insurance, he has a right to his privacy. 

8. What would you do differently if you were to repeat this scenario? How would your patient care change?
	
[bookmark: _GoBack]	I tried to give Skyler something to eat.  I would not do that again.  He had an altered 	mental status and he would be at risk for aspiration.  He couldn’t take it so it did not 	happen during the scenario but if this were a real patient, providing a snack would have 	been the wrong thing to do.  I will remember this in the future when I am working with 	real patients.
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