Firelands Regional Medical Center-Andrea Myers
School of Nursing

Debriefing Questions

1. What occurred during your scenario?

We were assigned to a 2 year old female who was admitted to the emergency room for vomiting and diarrhea.  The patient has been unable to keep down any fluids for a day and a half.  The patient also has a diaper rash and loose green foul smelling stool.  The patient has a history of asthma, croup, and a milk allergy.  We entered the room gowned up and were able to obtain vital signs and the start of an assessment.  During the assessment the patient started to display a low pulse ox and retractions.  The patient also started to turn blue.  We applied oxygen and called the doctor who instructed us to start a Normal Saline bolus of 500 mL over 2 hours.  The patient improved slightly but not to our satisfaction.  We contacted the doctor again who ordered D5 ½ Normal Saline at 50 mL and hour.  After starting the fluids the patient improved significantly. 

2. After obtaining report, what information did you feel was important to collect?
We thought it was important to look at the lab work.  The results were pending.  We also looked at the orders and her baseline vital signs.  The last thing we thought was important was to know what medication the patient has as a prn.  
3. Explain how you focused your observation to uncover useful information?
Our focused assessment uncovered that the patient was having retractions and a low pulse ox.  Her respiratory rate had increased and she eventually started to turn blue.  

4. Explain what deviations from normal that you recognized to guide your assessment?
The respiratory rate was higher than normal and as I mentioned above the retractions are not a normal finding.  The blue mouth was also a major concern.   We knew that we needed to identify the cause quickly and applied oxygen to the patient. 

a. How were these deviations different than what you would find in an adult patient with a similar type of issue?

I believe the findings would be the same for an adult. 

5. What data did you collect to help guide your interventions?
We knew that the patient was having difficulty holding down fluids and was at risk for dehydration.  We were able to look at her I & O’s and knew that she has only taken in 60 mL of pedialyte. 

6. How did you decide on prioritizing your care?  
We started with vital signs and a head to toe assessment.  During our assessment the patient was in respiratory distress and we immediately applied oxygen and contacted the doctor.  We obtained orders and went from there. 

a. Anything you would do differently in the future?
We didn’t make the connection that the respiratory distress was due to the dehydration.  If we were to repeat our scenario I think we would have attempted to give the patient some pedialyte first. 
7. Describe the communication between the team?  
I think our communication was very well.  I have worked with Kristin multiple times on clinical and I am very comfortable working with her.  I know that I can count on her for anything. 
a. Anything you would do different in the future?
I think our communication went well.  I would not change anything. 

8. Describe how you feel you did with nursing skills?  
I think we did well with our skills.  The assessment went well and hanging fluids was easy as well.  
a. Anything you would do different in the future?
The only thing I think we should have done differently was to offer fluids first.  

9. Describe a positive thing you did in the scenario?
I think our communication and quick reaction to the hypoxia went well.  We didn’t hesitate to apply oxygen and to contact the doctor for further instructions. 

10. What is an area that you need to improve?
I feel like I need some work in making connections that might clue me in on why things are happening.  I didn’t realize that hydration was directly linked to respiratory distress.  It makes sense to me know but I was unable to make that connection until we discussed this in our evaluation. 

a. Describe your plan to eliminate any weaknesses. 
I was able to read the section in the book about it.  I also think that the more I am exposed and working on the floor that I will start to see patterns and be more familiar with all the different conditions. 
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