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Debriefing Questions

1.  Describe a positive thing you did in the scenario?
The positive thing I did was first listing to the infant’s breath sounds and getting her VS.  I wanted to listen to her breath sounds because on report out we were told that she had Croup.  I knew that she would have stridor and be at a risk for respiratory distress from swelling. I wanted to make sure we had continuous pulse ox for monitoring since we could have an exacerbation and it could happen quickly. 
2. What is an area that you need to improve?
The area I needed to improve on in the scenario was finding the strength of the Tylenol on the box.  I already knew what it was, however; in a real life situation I need to know exactly what it (because Tylenol comes in different strength) is before I figure out my dosage to avoid a medication error.. 
a. Describe your plan to eliminate any weaknesses. 
I plan to take an empty children’s Tylenol box from home and studying the labels on it.  It will also be on going for me to review medication administration and dosage calculation since this is where most errors are made at.
3. Explain how you focused your observation to uncover useful information?
As a team we understood that the toddler was in having respiratory problems and we needed to focus around her respiratory status.  Making sure we had continuous pulse ox monitoring and assessing breath sounds.  We observed our area and knew we had oxygen ready and available per order if she went under 96% and reading in the MAR for what medications we had in case she went into an exacerbation.
4. Explain what deviations from normal that you recognized to guide your assessment?
The deviations from normal were how we could hear the stridor without even using the stethoscope.  The SpO2 went down to around 79% so we knew she was going into an exacerbation and needed oxygen and respiratory treatment.  She also had a fever of over 102 which could be a sign of acute epiglottitis. 
5. What data did you collect to help guide your interventions?
The information reported to the team from report out.  The MAR for History of the patient and Medications ordered.  The most important data we used to guide our interventions were monitoring her respiratory status, continuous pulse ox, and other vital signs (HR, Temp., BP). 
6. How did you decide on prioritizing your care?  
The team understood that she would be in respiratory distress and what we needed to monitor her respiratory status continuously.  We knew our medications (i.e. epinephrine for swelling) and to follow our ABC’s.
a. Anything you would do differently in the future?
In the future I would call respiratory quicker than what we did.  I think we made the decision in about two minutes, but with an exacerbation I would want to be faster.  I think in the future that will happen for us all.

7. Describe the communication between the team?  ‘
For being the first time in this situation I think this team did excellent with communication.  I trusted them and they trusted me at that moment in time; and as a team what more could you want in an acute care setting to make sure the right things are happening.

a. Anything you would do different in the future?
No, at that very moment I think we had three people on the same page ready to back each other up.  On a personal basis I would have wanted to know where to find the strength of my Tylenol on that box.
8. Describe how you feel you did with nursing skills?  
As a person I have a unique personality that reflects in my nursing skills.  I feel that on the clinical floor my skills are above average but not yet excellent, however; in my heart I know I have what it takes and the potential to shine like gold in the future in the nursing field.
a. Anything you would do different in the future?
In the future I want to try to not be over confident.  I have confidence in myself and I need to keep it at a level my team and I can work with. 
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