
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.)?

a. The amount of pain the patient is in. We will want to give him pain medications as soon 
as we go in for our assessment so that his pain can be controlled and we are able to do our
assessment.

What expectations do you have about the patient prior to caring for the patient?

a. I expect the patient to be in a lot of pain because the hand off nurse did not even know 
when the last dose of pain medication was and this patient has a broken leg.

What previous knowledge do you have that will guide your expectations?

a. At clinicals for PT/OT we saw patients who had broken hips and were in a lot of pain so 
we made sure that they got their pain medications so that not only PT/OT can do their 
jobs, but also the nurses. It is also important for the patient to be relieved of this pain.

Interpreting: 

Interpret the following data:  

Admitting medical diagnosis (definition of the diagnosis):



a. Complete open oblique fracture means that the lower extremity was broken in two pieces,
it also broke the skin near the site of the broken bone and it broke in a manner that is at a 
curve or angle to the bone.

Laboratory data (give rationale for all abnormal lab results):

Abnormal Lab Values Rationale for Abnormal Lab Values

Creatinine 2.1 Low blood volume

BUN 40 Kidney problems

WBC 11.1 Stress or infection in body

Plt 170,000 Producing new blood to heal bone

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

Diagnostic Testing Results of Diagnostic Testing

X Ray Complete open oblique fracture to left tibia and fibula



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)

Cefazolin Anti-infective Fight infection in 
wound

WBC, vitals, wound appearance

Morphine Opioid analgesics Pain Respirations, nuero, vitals, pain


