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Debriefing Questions

1.  Describe a positive thing you did in the scenario?

The thing that I did really well was the focused assessment. As soon as the scenario started, we focused on the respiratory problem. Once this was resolved, then we continued to assess the rest of the child. 
2. What is an area that you need to improve?

a. Describe your plan to eliminate any weaknesses. 

The area that I need to improve on is putting the respiratory mask together. This is something we will need to know when we are on the floor as nurses. I can improve this by meeting with Dawn or Deb in the Skills Lab and work on assembling the equipment. 
3. Explain how you focused your observation to uncover useful information?

We focused our observations on the respiratory issues going on. By focusing on this we knew the SpO2, lung sounds, respiratory rate, and then, with this information, we were able to target our care to the primary problem of respiratory distress. The SpO2 let us know when to administer oxygen. Also, listening to the lung sounds and counting the respirations it helped us come to the conclusion of administering the nebulizer and oxygen. 
4.  Explain what deviations from normal that you recognized to guide your assessment?
The deviations from normal that we recognized to guide our assessment were the stridor, SpO2, and respiratory rate. The stridor was probably the first thing that everyone noticed and so from the start we focused on fixing the respiratory problem. The SpO2 was important due to the orders the doctors left us to maintain it equal to or above 96%. The respiratory rate and assessment was important because we knew the oxygen level this child was at.  Also, it helped us with how severe the respiratory distress was already at when we walked in this client’s room. 
5. What data did you collect to help guide your interventions?
The data that we collected were the orders of oxygen and medications, vital signs, and focused respiratory assessment. This led us to the conclusion that the infant needed a nebulizer treatment and oxygen. Along with these interventions, the child still needed the other medications. From there, we were able to do a full assessment on this child which led to interventions such as a diaper change and continuous pulse ox. 
6. How did you decide on prioritizing your care?  

a. Anything you would do differently in the future?
The things we used to prioritize our care were the focused assessment and vital signs. This let us know that the child was in respiratory distress and from there we were able to start interventions like the nebulizer treatment to stabilize this infant. Also, from there we knew to administer not only medication, but also, to give the child oxygen to maintain the Sp02 equal to or above 96%. I think that in the future I will know how to set up the equipment for the mask which was used in this case as the nebulizer treatment and oxygen. Therefore, I could’ve been starting the nebulizer medication while Danielle finished taking vital signs. This would lessen the amount of time this child was in distress. 
7.  Describe the communication between the team?  

a. Anything you would do different in the future?
The communication between the team was great. Danielle and I were communicating the assessment findings to each other, and the other members of the health care team. They were communicating the fact that the medication was going to be held until the child became stable. I asked for help with the equipment to start the nebulizer treatment. Everything that was going on or needed assistance was communicated between everyone which helped the scenario to run smoothly and turn out great. 
8. Describe how you feel you did with nursing skills?  

a. Anything you would do different in the future?
I think that I did great with my nursing skills besides not knowing how to hook up the mask. I knew that the child was in respiratory distress, and to put everything else aside like the diaper change until the infant was stable. I knew how to solve the respiratory distress, and during and after the respiratory distress, I did another assessment to see the changes and make sure the child was stable. I will definitely be practicing how to assemble the equipment so in the future I will be just as confident and successful as this scenario.
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