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Debriefing Questions

1.  Describe a positive thing you did in the scenario?
When I heard the stridor, I knew that at least somewhat of respiratory distress was going on. We were looking for the respiratory medication when I realized that we had to call respiratory therapy to come up and give a PRN treatment to reduce the inflammation in the throat causing the stridor. 
2. What is an area that you need to improve?
I should’ve called respiratory earlier to reduce the stridor. Although the oxygen level never dropped, we administered the Tylenol for fever before giving the epinephrine breathing treatment and breathing should always come first. Also, giving a PO medication to a patient near respiratory distress is by far contraindicated. I should’ve realized the risk for aspiration and called the doctor to determine if the medication could be given rectally. 
a. Describe your plan to eliminate any weaknesses. 
I think the reason we did it this way was simply because of nerves. First time in the SimLab with a new patient and new instructors “grading” you makes you nervous that’s for sure. Now that we have the first one under our belts I think we’ll be able to relax and concentrate more on SimBaby.
3. Explain how you focused your observation to uncover useful information?
We did a focused respiratory assessment and immediately put the pulse ox monitor on to ensure that the oxygen levels weren’t dropping below 96%. When we did realized that respiratory distress was possibly coming, we called respiratory and fixed the problem. Also, we knew that coup can cause a high fever, so we checked the temperature almost immediately and administered Tylenol to bring down the fever.
4.  Explain what deviations from normal that you recognized to guide your assessment?
Immediately we noticed the respiratory system was not normal. There was an audible inspiratory stridor even from standing across the room. My first intervention was to check the oxygen saturation via the pulse ox to determine if the patient needed oxygen or a respiratory treatment. Given the pulse ox was normal at the time, I went on with my assessment and retrieving vital signs. When the temperature was high, we looked at the medication orders and provided Tylenol. Then, we focused back on the stridor and to eliminate it we called respiratory to give a breathing treatment.
5. What data did you collect to help guide your interventions?
Vital signs and physical assessment provided a lot on this patient. Her temperature was high, and although her oxygen was currently WNL, she had a clearly audible stridor while breathing in. Those were things that immediately had to be taken care of, before anything else. A further respiratory assessment confirmed the stridor and was so loud, an apical pulse couldn’t be achieved. 
6. How did you decide on prioritizing your care?  
In the scenario, we gave Tylenol first for the temperature and I think we did that first because the oxygen saturation was at 96% so there wasn’t respiratory failure. After the Tylenol, we made sure the respiratory therapist gave a PRN respiratory treatment to subdue the stridor.
a. Anything you would do differently in the future?
In the future, I would call respiratory immediately to take care of the inflammation causing the stridor so breathing could return to normal, then continue with the rest of the assessment. A fever won’t elevate to dangerous levels as quickly as someone could go into respiratory distress. Respiratory should always come first.
7.  Describe the communication between the team?  
Our team had great communication in my opinion. We all worked together and double-checked each other’s math and made sure everyone was included in the experience. No one person took charge and led the whole experience. We moved forward all together.
a. Anything you would do different in the future?
As far as team communication I don’t think there is anything I would do differently. I think that was one area we mastered well together.
8. Describe how you feel you did with nursing skills?  
I don’t feel I moved smoothly in providing my care to SimBaby. There was a little bit too much standing around considering our baby was close to having respiratory failure. I think my nerves got the best of me, although I did provide the care that the child needed and did prevent respiratory failure, or having to call a code. I just wish I would’ve moved more smoothly.
a. Anything you would do different in the future?
I think now that I have experienced the first SimLab with the new instructors and with SimBaby my nerves won’t be so bad in the future and I will be able to concentrate more on providing exceptional care to my patient.
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