Simulation Prebriefing
Questions to answer in the prebriefing are based on Tanner’s Clinical Judgment Model:
Directions:  Provide in-depth, thorough answers to each of the following questions.  Answers should be added directly into this document.  Details from the patient’s chart can be located on Edvance360 in the Simulation Resources folder labeled Scenario # 1 or Scenario # 2.  Bring your completed prebriefing assignment (hand written report sheet and typed prebrief responses related to noticing and interpreting) to your simulation. 
Report:
Listen to the pre-recorded hand off report located on Edvance360 in Resources.  Utilize the hand off report sheet while listening to report.  This will be checked for completion immediately prior to completing each simulation scenario.  
Formulate additional questions for the off-going nurse to clarify unclear information or missing details from report.  These questions can be written on the back of your report sheet.
Noticing: 
What is one thing you notice from the patient’s history or report that will guide your initial nursing care (maybe it is specific labs, their diagnosis, or past medical history, etc.)?
He came in with an expected GI bleed with black tarry stools. This can be caused by digestion of blood in the GI tract. After looking at his health history I noticed he had GERD, PUD and was a previous smoker. Those are complications that can cause a GI bleed. He also takes aspirin for his headaches. That is a mucosa-irritating drug. His HGB and HcT are both low and that is because they determine the total red blood cell count in the body and he is losing blood and there is an insufficient oxygen circulating throughout the body.
What expectations do you have about the patient prior to caring for the patient?
I will expect the patient to be in pain. I will monitor the patients BP and HR. I expect the patient to have an IV with lactated ringers or 0.9% sodium chloride for fluid replacement. He might be given blood replacement products for the loss of blood. I will monitor his respiratory rate because it may be shallow. He may require supplemental oxygen. His urine output will be monitored because this is vital for organ perfusion and can tell me the need for fluids. This patient will also be NPO so that we allow the bowels to rest. 
What previous knowledge do you have that will guide your expectations?
I know that a GI bleed needs to be closely monitored because further complications can arise if the bleeding doesn’t stop. The patient can go into shock. The patient may receive endoscopic therapy as this is the first line of care for GI bleed. I will keep the patient calm and rested to reduce any signs of stress. Stress can make things worse because it puts strain on the GI tract. This can be called SRMD which is a physiologic stress ulcer. 
Interpreting: 
Interpret the following data:  
Admitting medical diagnosis (definition of the diagnosis):
GI Bleed- sudden onset, insidious occult bleeding in the GI tract. 
Laboratory data (give rationale for all abnormal lab results):
	Abnormal Lab Values
	Rationale for Abnormal Lab Values

	HGB 9.5
	Low hemoglobin is a sign of hemorrhage. These are not immediate help in estimating the degree of blood loss.

	HCT 30.2%
	Low hematocrit can be a sign of dehydration

	Glucose 122
	He has diabetes type 2 and GI bleeds or issues can cause this to be high

	PT 17 seconds
	Increase for bleeding and how long it takes for the blood to clot

	PTT 90 seconds
	Medications can increase this such as aspirin

	INR 2.2
	Increase risk for bleeding

	
	

	
	

	
	

	
	



Diagnostic testing (explain what diagnostic tests were done with results):
	Diagnostic Testing
	Results of Diagnostic Testing

	
	No diagnostic testing were done

	
	

	
	

	
	

	
	

	
	

	
	



Medications (provide a list of all medications with classification, indication for use, and nursing interventions):
	Medication (generic and trade name)
	Classification (therapeutic and pharmacologic)
	Indication for use (specific to this patient)
	Nursing Interventions (Assessment)

	Famotidine (Pepcid)
	Antiulcer agents/ histamine h2 antagonists
	Management of GERD and short-term treatment for peptic ulcers
	Assess for epigastric or abdominal pain and frank or occult blood in the stool, emesis, or gastric aspirate

	Metformin (fortamet)
	Antidiabetics/ biguanides
	Management of type 2 diabetes
	When combined with oral sulfonylureas, observe for signs and symptoms of hypoglycemic reactions. Assess for ketoacidosis or lactic acidosis. 

	Aspirin
	Antipyretic, nonopioid analgesics/ salicylates
	Mild to moderate pain for headache 
	Assess pain and limitation of movement, assess fever, monitor hepatic function

	Normal saline
	Fluid replacement
	dehydration
	Monitor for fluid overload

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



