Firelands Regional Medical Center
School of Nursing

Debriefing Questions

1. What occurred during your scenario?

Our scenario was a 2.5 year old girl with a history of croup, asthma, and milk allergy. She was admitted for vomiting for the past 3 days and diarrhea for one day. She had no po intake at home for the past day and a half. Since admission, she had 2 moderate foul-smelling, loose stools, no wet diapers, and an occasional clear liquid emesis. She was able to retain 60 mL Pedialyte. Her vital signs were initially stable; we assessed the patient further and discovered signs of dehydration. The physician was informed and orders were received. She didn’t improve after a NS bolus and fell out of her crib; the physician was informed and orders were received. She eventually stabilized. 

2. After obtaining report, what information did you feel was important to collect?

We felt we needed to complete a basic head to toe assessment which also included vital signs. Her current labs and orders needed to be reviewed as well. 
3. Explain how you focused your observation to uncover useful information?
We knew we were to review diarrhea, vomiting, and dehydration prior to entering the scenario so we already had an idea that we needed to look for signs of dehydration. 
4. Explain what deviations from normal that you recognized to guide your assessment?
Her vital signs were stable: T 98.6, HR 100, BP 72/42, RR 30, SpO2 94%. Her skin was dry with tenting noted, she had bounding pulses, and a green loose stool of 20 mL. A stool specimen had already been sent on the shift prior and was pending results. Her sodium level was noted to be low at 130 mEq/L. She also had a rash over her peri area. 
a. How were these deviations different than what you would find in an adult patient with a similar type of issue?
Really, I believe all of the symptoms we observed could be seen in the adult as well. Of course the differences in vital sign measurements need to be taken into account. Also in a child you need to be more concerned about dehydration as they are more sensitive to changes in fluid volume due to their increased body surface area. When looking at sodium levels, the normal range is the same for both the child and adult at 136-145 mEq/L. Adults can usually elaborate/verbalize what their symptoms are where a 2.5 year old may not really be able to. 
5. What data did you collect to help guide your interventions?
We closely monitored vital signs for any further signs of decline. We decided to call the physician with an update on the patient’s status which included signs of dehydration noted during our assessment and her low sodium level. We tried to follow the SBAR technique for calling the physician. 
6. How did you decide on prioritizing your care?  
The patient becoming dehydrated was our main focus. If left untreated, this could have led to hypovolemic shock. After our patient’s unfortunate fall out of the crib and lack of significant improvement following the 250 mL NS IV bolus, we elected to call the physician back with another update. At one point, her SpO2 was noted to be very low at only 80%; a simple mask was applied at 6L/min. 
a. Anything you would do differently in the future?
In the future it would be wise to pay more attention to safety issues such as keeping the crib’s side rails up while not directly working with a patient. Also it would be a good idea to utilize contact precautions due to the diarrhea and not yet resulted stool culture. 
7. Describe the communication between the team?  
We worked as a team to try and figure out what a safe IVF bolus dose was considering our patient’s weight of 13 kg. We communicated any change in vital signs that we noted. Andrea was more task oriented while I took on the role of contacting the physician. We double checked that our IVF rates were correct. 
a. Anything you would do different in the future?
I still feel like it’s awkward to try and complete an assessment with two or three people working together. This is probably because I’m already used to doing them by myself. I guess one person could do it in the scenario, but then it would be awkward if the other person was just standing there not doing anything. And again, in the future safety measures need to be top priority. 
8. Describe how you feel you did with nursing skills?  
I think we did well with our nursing skills. For the assessment we knew what symptoms to look for, we knew the normal ranges for vital signs, we applied the oxygen correctly, and we calculated our IVF rates correctly. We utilized our resources such as pharmacy and the physician. 
a. Anything you would do different in the future?
I will admit I couldn’t remember the normal BUN and creatinine levels for a child, however I knew the sodium was low. I looked up the labs in a reference book and found out the normal BUN for a child is 5-18 mg/dL and the normal creatinine for a child is 0.3-0.7 mg/dL. I also forgot to bring my iPhone in to the scenario with me. And we should have gowned up in the beginning to be safe.  
9. Describe a positive thing you did in the scenario?
I was able to take on the role of calling the physician as needed. IV fluid rates were calculated correctly. And I knew that giving the Zyrtec was not a priority intervention given our scenario. 
10. What is an area that you need to improve?
I need to review all of my lab values especially before we start critical care in January. 
a. Describe your plan to eliminate any weaknesses. 
My plan is to look back in our med/surg notes and textbooks to review normal lab values. And to get all of my papers organized before critical care because right now I just have a bunch of piles of paper everywhere! 
MSNAC Fast LANE Debriefing Questions 2011:  Based on Clinical Judgment Grading Rubric

