Firelands Regional Medical Center
School of Nursing

Debriefing Questions

1. What occurred during your scenario?

· Two-year old Rose was admitted to the ER with history of vomiting and diarrhea that began three days ago. While taking an apical pulse there was a presence of a diastolic murmur.  Rose also became hypovolemic during the assessment. Initial vital signs were a heart rate of 121, blood pressure of 72/40, respiratory rate of 34, and a pulse oximetry of 96%. Vital signs dropped to a heart rate of 61, blood pressure of 42/20, and a pulse oximetry of 74%.  The physician was notified when vitals began to decline. After two boluses and oxygen therapy the patient’s vital signs and demeanor began to improve.
2. After obtaining report, what information did you feel was important to collect?

· Because of the symptoms of dehydration and diarrhea, it was important to assess vital signs and skin turgor and to monitor bowel movements. 
3. Explain how you focused your observation to uncover useful information?

· During vital signs, there was the detection of a diastolic murmur, along with tenting of the skin greater than three seconds. The tenting was an obvious sign of dehydration.
4. Explain what deviations from normal that you recognized to guide your assessment?

· Patient was vomiting and suffering from bouts of diarrhea. Patient’s last two diapers had been dry. Mother reports patient being unable to keep anything down for one and a half days. Dehydration in infants and toddlers is a serious condition.
a. How were these deviations different than what you would find in an adult patient with a similar type of issue?
· While the amount of output for someone of Rose’s age is less than an adult, tenting is a sign of dehydration is both younger and older populations.
5. What data did you collect to help guide your interventions?
· Report

· Vital signs: T-BP-RR-HR-SpO2
· Physical assessment

· Lab levels

· Physician’s orders

6. How did you decide on prioritizing your care?  

· Instead of beginning with a head-to-toe assessment, Caitlin and I quickly gathered vital signs and then focused in on skin turgor, bowel sounds, and checking the patient’s diaper for any sign of bowel movements.
a. Anything you would do differently in the future?
· I think we followed the correct steps during our assessment and how we dealt with the arising situation.
7. Describe the communication between the team?  

· Caitlin and I communicated well with one another. There was constant communication throughout the scenario. And there was close attention placed on the bedrail being up in the locked position or a student near the patient at all times when the rail was down.
a. Anything you would do different in the future?
· In terms of communication with my partner, I would not have done anything different. But because of the stool culture I would have placed the patient on contact precautions and donned the proper attire like a gown and gloves before coming into contact with the patient.
8. Describe how you feel you did with nursing skills?  

· I think I felt more confident with Rose this time. I was with a new partner and in this type of situation it is a little unnerving switching from person to person, but I think my skills were satisfactory. During the auscultation of the heart, there was a sound heard, but I hesitated to say “murmur.” In the end during debriefing, it was in fact a diastolic murmur. 
a. Anything you would do different in the future?

· I would have immediately put on the proper protective equipment before coming into contact with the patient.
9. Describe a positive thing you did in the scenario?

· I think my communication with the physician went very well. Though I probably should have clarified the O2 levels without having to make a second call.
10. What is an area that you need to improve?

· Making certain I get all of the necessary information from the physician with the first phone call instead of having to call a second time and really listening during report when the RN reviews information like pending results for something that might be contagious.
a. Describe your plan to eliminate any weaknesses. 
· Paying attention to the small details and not just the big picture. Had I narrowed in on the pending labs and not just the results, I would have known to protect myself and my “other patients.”
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