Firelands Regional Medical Center
School of Nursing

Debriefing Questions

1. What occurred during your scenario?

· 2 year-old admitted with croup.  Stridor present when agitated.  Intercostal retractions and heavy, barky cough.  Temp was 101.5 and PO Tylenol was administered.  After the medication administration the stridor became evident at rest and her SpO2 dropped to 80%.  Oxygen was administered and the physician was called who advised to administer the racemic epinephrine.

2. After obtaining report, what information did you feel was important to collect?
· Results of the x-ray, medications 
3. Explain how you focused your observation to uncover useful information?
· Focused on vital signs – especially SpO2 and breath sounds because of the croup and asthma and temp since she had had a fever early that morning.
4. Explain what deviations from normal that you recognized to guide your assessment?
· Intercostal retractions, presence of stridor & course crackles, low-grade fever, report of heavy, barky cough
a. How were these deviations different than what you would find in an adult patient with a similar type of issue?

· Stridor may not affect breathing as quickly as it did in an infant due to the larger opening.  An adult would be able to tell me that they were having difficulty breathing etc whereas the infant needs to be monitored closely by the nurse for these changes.
5. What data did you collect to help guide your interventions?
· Temperature of 101.5° F – administered Tylenol

· SpO2 was originally between 96%-97% so no O2 needed (at first)
· Stridor at rest and O2 dropped to 80% - administered O2 and breathing treatment

6. How did you decide on prioritizing your care?  
· Based on the assessment data we collected ourselves and the information provided in report
a. Anything you would do differently in the future?
· Call the respiratory therapists to get the breathing treatment administered when the stridor at rest first became apparent.
7. Describe the communication between the team?  
· I think we communicated well with each other.
a. Anything you would do different in the future?
· I should have asked what she heard for breath sounds or listened for myself.  If she hadn’t been in the room I wouldn’t have had anything to compare to when the patient’s conditioned started to worsen.
8. Describe how you feel you did with nursing skills?
· I pretty much just calculated the dosage of Tylenol.  My partner did all of the assessments other than when I put the pulse ox back on.
a. Anything you would do different in the future?
· I would put the pulse ox back on and started the oxygen as soon as I heard the stridor instead of waiting to see if it got better/worse on its own.  Also, I would call the respiratory therapist to administer the PRN breathing treatment sooner.

9. Describe a positive thing you did in the scenario?
· I put the pulse ox back on her toe because of the stridor that I heard.
10. What is an area that you need to improve?
· Should have called a respiratory therapist to administer the racemic epinephrine instead of doing it ourselves.  Should have known how many liters of O2 to administer.  Was not sure what I should set it at.

a. Describe your plan to eliminate any weaknesses. 
· Going to make sure to familiarize myself with the meds before the scenario starts so next time I am aware that her medication was a breathing treatment and what the normal rate is of O2 to administer to a pediatric patient.
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