Firelands Regional Medical Center
School of Nursing

Debriefing Questions- Andrea Myers
What occurred during your scenario? 

We received report at 0700 for change of shift. Rose White is a 2 year old female who was brought to the floor after being brought the E.R. for Croup.  The patient displayed a heavy barking cough and a decreased oral intake for the past two days.  The patient’s history was significant for an allergy to milk, and asthma.  The patient’s 6 year old sister also has asthma.  We obtained a head to toe assessment when we entered the room in combination with vital signs. It was determined that the patient has a fever and we were going to need to administer the PRN Tylenol.  The patient was having mild intercostal retractions; however no stridor could be heard.  We continued on with our focused assessment and felt that it was best to apply oxygen to keep her pulse ox above 96%.  The patient’s stats were quickly dropping and called respiratory without hesitating.   Once the breathing treatment was administered the patients pulse ox increased and we were able to continue our plan of care by administrating the Tylenol.    
After obtaining report, what information did you feel was important to collect?
We thought it was important to know what medications were on order for the patient. We reviewed the patients chart, looked at labs, and any x-rays that were performed.  We also felt that baseline vital signs would be helpful to signify improvement or decline status of the patient. 

Explain how you focused your observation to uncover useful information?
The first part of our focused assessment was to listen to the lung sounds.  We discovered that the patient displayed wheezes and intercostal retractions.   We were able to look at chest symmetry as well.  While listening to the lungs we were assessing skin color and capillary refill.  

Explain what deviations from normal that you recognized to guide your assessment?

We noticed an intercostal retractions and auditory stridor.  We also noticed and increase of respiratory rate, and decrease in pulse ox and blood pressure.  The patient also had a fever of 101.5oF.  

How were these deviations different than what you would find in an adult patient with a similar type of issue?  
They are pretty similar for respiratory distress.   In addition to the findings listed above an adult might be able to vocalize that they feel short of breath.  They also might position themself into a tripod position. 

What data did you collect to help guide your interventions?
The number one thing I think that we were aware of was the administration of the breathing treatment and knowing when the last treatment was provided.  We also collected all of the labs to evaluate any abnormal findings. 
How did you decide on prioritizing your care?  

We took vital signs first thing to see how different she was from her baseline.  She had a temperature of 101.5oF and we knew we were going to need to administer the PRN Tylenol.  However, while preparing her medication we noticed that her pulse ox was dropping below 96% so we felt that administering oxygen took priority.  We were able to titrate the oxygen for a brief moment to maintain 96%, however it did not last and we phoned respiratory to administer the breathing treatment to reduce the inflammation. 

Anything you would do differently in the future?

In hindsight, we probably should have called respiratory the minute we noticed that the patient was having intercostal retractions.  We waited until we heard the stridor and I think should have acted quicker.  

Describe the communication between the team?  
I think our communication was pretty good.  We both agreed on the importance of the oxygen that needed to be administered as well as the Tylenol.  We were able to work efficiently and perform a head to toe assessment together and gather any necessary information that we might need. 
Anything you would do different in the future?

I think next time one person should prepare the medication and one person could apply the oxygen.  I feel like we wasted valuable time by having us do them together.  It didn’t work out as well as we thought it would.  

Describe how you feel you did with nursing skills?  

I felt that we did pretty well with skills.  We were able to perform the assessment accurately, and pick up on clues for respiratory distress.  We also were able to perform acceptable interventions to decrease the distress.

Anything you would do different in the future?

The only thing I would change would be to have my partner and I both working on something separately.  We thought we could work together like we did at children’s rehab and it didn’t work as well as we expected.  It ended up slowing down our plan of care. 

Describe a positive thing you did in the scenario?

I think we were very mindful of our safety.  We were certain to put the crib rail up if we were going to turn around, walk away, and even if we were standing near the crib but not having our full attention on the patient. 

What is an area that you need to improve?

I need to improve on my dosage calculations. We were very unsure and it took use longer that it should have to administer Tylenol. 

Describe your plan to eliminate any weaknesses. 

I have already reviewed the peds calculation handout that Kitty had placed in our mailboxes.  I also am going to review the math packet and redo the practice calculations.  
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