Firelands Regional Medical Center
School of Nursing
Debriefing Questions


1. What occurred during your scenario?
In my scenario we were given report on a 2 ½ year old baby girl who came into the ER with a barky cough and noising breathing that the parent reported got better when they went outside. 
2. After obtaining report, what information did you feel was important to collect?
Vital signs and respiratory status were of priority. She had had a temp during night so we needed to obtain a temp, RR and SpO2 which initially presented within normal limits.
3. Explain how you focused your observation to uncover useful information?
Our observation was focused on respiratory status to uncover signs of a worsening status. 
We were unable to obtain a temperature initially but we quickly reassessed and found she had a temp of 101.5F and a dose of Tylenol was then calculated and double checked. Prior to giving this medication PO, her respiratory status began to decline. RR was greater the 50 so the Tylenol was held while O2 was applied and Respiratory Therapy was notified.
4. Explain what deviations from normal that you recognized to guide your assessment?
Barky cough, noisy breathing, mild intercostal retractions, stridor with agitation and febrile through the night were signs and symptoms that again lead the assessment toward respiratory first and foremost. 


a. How were these deviations different than what you would find in an adult patient with a similar type of issue?
Intercostal retractions are more readily seen in children with increased respiratory effort. Barky cough is seen with croup which is mostly a pediatric acquired infection.
5. What data did you collect to help guide your interventions?
Initial assessment- RR 44, AP 136, B/P 80/40, SpO2 99%, T 101.5F
Reassessment- RR >50, AP 156, B/P 88/48, SpO2 79% 
6. How did you decide on prioritizing your care?  
O2 was applied at 2 lpm per nasal cannula, Respiratory therapy was called for recemic epinephrine aerosolized treatment, then O2 per n.c. was increased to 3 lpm with no effect so O2 at 6 lpm was applied per O2 mask and RT was called again for stat medication
a. Anything you would do differently in the future?
Apply O2 per mask initially and call for breathing treatment stat
7. Describe the communication between the team?  
We communicated well, each of us did different assessments and communicated each finding with each other. Medication was double checked with another nurse. 
a. Anything you would do different in the future?
Next time we could have been better prepared and assigned vitals, medication administration and calling for RT (or for orders) prior to beginning assessment.


8. Describe how you feel you did with nursing skills?  
I feel I did well, there was much collaborating between the three of us and I was confident in recognizing the croup symptoms and treatment. I quickly familiarized myself with the patients (short) history.
a. Anything you would do different in the future?
I would be better prepared before calling for RT, when I was on the phone I did not have the order with me, I should have been standing over the chart to quickly answer questions. 
9. Describe a positive thing you did in the scenario?
I began assessment for vital signs, listening for heart tones, breath sounds and GI sounds. I asked for a second opinion when I was unsure if I was hearing rhales or the mechanical sounds of sim baby, and I quickly recognized the need for a breathing treatment and called RT.
10. What is an area that you need to improve?
Slowing down and thinking more about what is the most effective way to provide care. 
a. Describe your plan to eliminate any weaknesses. 
Review and get organized prior to walking in the door. I had reviewed respiratory disorders the week before and should have again reviewed since it was pushed back a week, these would help increase my confidence.
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