Firelands Regional Medical Center
School of Nursing

Debriefing Questions

1. What occurred during your scenario?
a. During our scenario we began with report and started vital signs and assessment on a 2 year old with croup. During vital signs a fever over 101 was found and Tylenol was measured to be administered. Before we could administer this medication, the patient began with an episode of coughing, dropping O2 down to 92% and causing substernal retractions.  We gave the child O2 and called respiratory for breathing treatment of Recemic Epinephrine. The child’s O2 did eventually stabilize after the treatment and O2 went back up to 99-100%. 
2. After obtaining report, what information did you feel was important to collect?
a. We began with vital signs and focused respiratory assessment.  This was because the child had a history of a recent fever, along with croupy, barky cough with occasional strider and course lung sounds.  

3. Explain how you focused your observation to uncover useful information?
a. Once the child began having symptoms of respiratory distress we focused on the respiratory assessment. We used the pulse Ox a lot during this scenario just to be able to keep a good observational record of how the child was doing with Oxygen availability.  This was of most concern when we noticed the child had circumoral cyanosis, we really had to assess the level of Oxygen in the body .

4. Explain what deviations from normal that you recognized to guide your assessment?
a. Deviations from normal included:  circumoral cyanosis, substernal retractions, fever over 101°F, Pulse Ox at 92%, inspiratory wheezing, auditory stridor, barky cough, course lung sounds, reported reduced oral intake. 
i. How were these deviations different than what you would find in an adult patient with a similar type of issue?

1. An adult with croup would not be as affected by the disease simply because the inflammation would not close up an adult’s airway as much as it does a small child’s – simply due to the smaller diameter of a child’s trachea. Stridor and the barky cough may not be as evident. An adult most likely will not have the retractions or cyanosis because even with the inflammation the adult will be getting a larger percentage of O2 then a child would be getting with croup. 
5. What data did you collect to help guide your interventions?
a. Fever over 101 – lead to getting our PRN Tylenol prepped

b. Coughing, Stridor, Cyanotic oral area, and retractions – lead to O2

c. O2 at 92% lead us to call respiratory for treatment

6. How did you decide on prioritizing your care?  
a. After hearing report describing a recent fever and croup, then vital signs and respiratory focused assessment were the first things we had to assess. 

b. After finding the fever – we put on a lighter weight gown

c. After the croupy episode we assessed O2 and called respiratory for a treatment.

i. Anything you would do differently in the future? 
1. Yes, I should have gotten a cool cloth for the child after the fever was discovered to place on the child’s head or chest

7. Describe the communication between the team?  
a. I believe our communication was very good throughout this scenario. We all fell into our roles as the scenario rolled out and played out the scenario well.
i. Anything you would do different in the future?
1. I was the official recorder for most of the scenario…next time I would like to take more of a hands-on roll, and be more verbal.
8. Describe how you feel you did with nursing skills?  
a. I was able to keep all of the documentation written down – so as the other two had questions I was able to give them the most recent information. I also did the math for the medication pass. 
i. Anything you would do different in the future?
1. I should have rounded the medication to a tenth…instead of the hundredth to avoid any confusion. 

2. I also lost time just looking for the O2 tubing and trying to get it unknotted from the other tubing.
9. Describe a positive thing you did in the scenario?
a. As scribe during the situation I was able to maintain communication between our team and keep watch on the monitor so that the others could continue to assess and prep medication. 
b. I double checked the meds prior to being passed; sometimes during rush situations mistakes can be made with higher incidence.

10. What is an area that you need to improve?
a. Next time I would like to be more hands on, this time I gave everyone their first pick for what they wanted to do and I ended up documenting…which is important – but I felt like I just stood around more then I should have. 
i. Describe your plan to eliminate any weaknesses. 
1. Next time I should only have 2 in my group which will give me more to do!  When I feel like I have nothing to do – there is always SOMETHING a nurse can be doing to help the patient or the other nurses – I need to think outside the box to help out when I am not hands on.  
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