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Debriefing Questions

1. What occurred during your scenario?

a. We started caring for baby Rose at 0700.  When I initially began assessing her, we found that she was running a fever.  During the assessment, her pulse ox began to drop into the mid-90’s, and I put O2 on her.  She then began to wheeze and showed signs of substernal retractions, and her pulse-ox dropped into the upper 80’s.  I called respiratory for a racemic epinephrine treatment.  After the treatment, her breathing returned to normal and we were able to continue on with her care by administering Tylenol to treat the fever.

2. After obtaining report, what information did you feel was important to collect?
a. After we obtained report, I felt it was important that we start by obtaining a set of VS, since she had been running a temperature, and also having respiratory issues.  The time was coming close to her being due for medications for both of those issues, so I started by assessing those items.

3. Explain how you focused your observation to uncover useful information?
a. I mainly focused on her respiratory status.  I unbuttoned her onsie, so that I could view her chest movement, and that is when we noted the retractions.  I also listened to her respirations for a full minute, since they were abnormal.  

4. Explain what deviations from normal that you recognized to guide your assessment?
a. We recognized her wheezing, sub-sternal retractions, and fever.  She also had a rapid respiratory rate.  She was crying at one point, and had a cough.

b. How were these deviations different than what you would find in an adult patient with a similar type of issue?

i. I think they were different in that the retractions were very visible, and this isn’t always the case with an adult.  Also, her condition deteriorated quickly, and I think this happened quicker than typically seen in adult patients.

5. What data did you collect to help guide your interventions?
a. I collected a full set of VS, and also listened to her chest.  I also observed her chest while she was breathing, to check for retractions.  We looked at her previous assessment data to determine that she was nearly due for Tylenol, and that she had been receiving PRN breathing treatments.  This helped us to focus in on these areas.
6. How did you decide on prioritizing your care?  
a. I started with a focused respiratory assessment and VS.  I did this because she was hospitalized for a respiratory issue, and the VS gave me valuable information on this.

b. Anything you would do differently in the future? 
i. When I first noticed her O2 status beginning to drop, I immediately called respiratory for a racemic epinephrine treatment.  Respiratory gently directed me to try O2 first, and at that time, I realized that she did have an order for O2, that I had forgotten about.  Next time, I will review the order before making the call, to see if there is anything else I should try.

7. Describe the communication between the team?  
a. I think we communicated very well.  We both asked each other questions, and were able to come up with answers that we were unsure of on our own.  We worked well together, and were efficient.

b. Anything you would do different in the future?
i. As far as communication, I don’t think there is anything I would change for the future.

8. Describe how you feel you did with nursing skills?  
a. I think I did well.  I performed all tasks accurately and efficiently.  
b. Anything you would do different in the future?
i. In the future, I would check to see if there was an order written that I could use to give care, before jumping to calling respiratory right away.

9. Describe a positive thing you did in the scenario?
a. I was very careful about safety of the patient.  Anytime I lowered the railings on the crib, I ensured that I was right next to the crib, and did not walk away.  Before I walked away, I always ensured that I raised the crib railings.

10. What is an area that you need to improve?
a. I need to improve in my confidence of my assessment skills.  I felt like I panicked a bit when I saw her respiratory status start to decline, and immediately assumed that I should call respiratory.  However, there were orders written which I could have used to administer O2, and see if that would help her.

b. Describe your plan to eliminate any weaknesses. 
i. I will continue to practice my pediatric assessment skills, both during SIM lab and in clinical.  When I encounter a problem, I will try to think through possible interventions that I can use before jumping ahead of myself.  For instance, I can use a cool rag to help lower a fever, elevate the head of the bed, or provide O2 for respiratory issues, etc.  There are many things that I can do as a nurse besides go straight for the medication, and I need to slow down and think it through before acting.
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