SIMMAN 1

Noticing:

Explain the patient’s background.


Three days ago, Lillian Fox, a 50 year old female, was brought into the ER in diabetic ketoacidosis.  She has spent the last three days on the critical care unit receiving IV fluids and IV insulin.  Her electrolytes and blood sugars have now stabilized, and she has been transferred to a medical unit.  She has a saline lock in her right forearm, and a foley catheter.


Ms. Fox weighs 154 pounds and is 5 feet 1 inch.  She has a history of diabetes, COPD, HTN, atrial fibrillation, hypercholesterolemia, and smoking 2 ppd times 30 years.  Fatigue and frequent urination began 2-3 weeks ago and have become progressively worse.
What did you notice from the patient’s background that guided your nursing care?


The fact that Ms. Fox has a history of diabetes and was seen in the ER for diabetic ketoacidosis indicates that her diabetes is not well managed.  As I was the one performing her head-to-toe assessment, education was of critical importance.  I attempted to stress the importance of insulin therapy to her for the management of her diabetes.  The fatigue and frequent urination that led up to her ER visit should have prompted her to seek help early on; however, she chose to ignore the problem and wound up on the ICU.  Also, it was of value to note that she had IV insulin on the unit and that her electrolytes and blood sugars have now stabilized.
What expectations did you have about the patient prior to caring for the patient?


I expected the patient to be misinformed about the importance of her own management of her diabetes, and she was!  But, I didn’t expect that she might still in a stage of denial.  One might expect that a patient doesn’t like shots; however, to have a history of diabetes and be unwilling to manage it in any way, shape, or form struck me as strange.  She even mentioned that she was unsure of the difference between oral medication and insulin.  Ultimately, I’m forced to wonder as to the kind of care her physician is providing to her.
What previous knowledge did you have that guided your expectations?


Seeing a patient, who simply doesn’t like shots, in the ER for diabetic ketoacidosis, leads me to believe that their care is somehow being mismanaged; that is, mismanaged through their own personnel negligence or that of their provider.  Given her atrial fibrillation, hypercholesterolemia, COPD, and HTN, I personally think that her care provider is not holistically managing her care.  Why was she not taking oral medication of some kind up to this point, and how come she doesn’t know the difference between Type 1 and Type 2 diabetes?       

Interpreting:

Interpret the data (labs, diagnostics, and background, information from report, orders, and medications) that you had about this patient.


While her RBC’s are low at 3.47 on day 3, suggesting anemia, her hemoglobin and hematocrit are within normal ranges.  Her white count is normal.  Her electrolytes have normalized dramatically since her admittance to the unit through the ER.  On day 1 her potassium was 2.9 and is now within the normal range at 4.2.  Her glucose level is now 110, down from 550 upon admission.  Her BUN is now 20, down from 60, suggesting returning renal function.  Her chest x-ray shows no acute process.


Orders and medications include:

· Diet: 2000 ADA

· Activity: up ad lib

· NPH insulin to be given at 0730 and 1630, 22 and 8 units, respectively

· FSBS (AC & HS) – 0730, 1130, 1630, 2200 
· to determine the regular insulin dose per sliding scale 

· Lopressor 15 mg PO BID for HTN
· Digoxin 8mEq PO daily to regulate heart rhythm

· Discontinue foley catheter

· IV NS flush 3 ml every 8 hours and PRN

· Diabetic education


Given her background, I would say Ms. Fox needs the care of a concerned physician.  She is a heart attack waiting to happen.  Everything about her history points to a massive MI in the near future, including:

· Diabetes

· COPD

· HTN

· Atrial fibrillation

· Hypercholesterolemia

· Smoking 
Explain how you chose your particular course of action for the patient:

My particular course of action for this patient revolved around performing a head-to-toe assessment and helping Andrea as needed.  I obtained the required vitals for the administration of the lopressor and the digoxin.  I attempted to do some education regarding diabetes management, but, I believe that her physician needs to take a more active role in her care.  I did not see it as appropriate at this time to express those thoughts to her. 
Responding:

Explain how you prioritized your nursing care (interventions) based on your interpretation of the patients data:


First and foremost was a set of vitals so that Andrea could pass medications that required pulse, pressure, and respirations.  Once they were complete, I moved on to the head-to-toe assessment.  Throughout the head-to-toe I answered the patient’s questions, to the best of my ability, regarding nutrition and insulin therapy.

 Describe your communication with your patient and peer:


Andrea and I make a good team and I enjoy working with her in SIMMAN and in real life, as well.  We help each other out and give each other advice as to how to perform various tasks.  I would say that my communication with Lillian was OK.  I did get a little tongue-tied at one point.  My explanation of insulin therapy was probably better than my explanation of nutrition and carbohydrates.
Describe your skillfulness with assessment, vital signs, procedure(s), medication passing, etc:


My job today was assessment and vital signs.  My assessment was thorough and finished in a reasonable amount of time.  The vital signs were taken in good form, also.
Reflecting:

Describe an intervention that you performed and the patient’s response to that intervention.  Was this intervention appropriate? Why or why not?


When I listened to the patient’s belly, I informed her that I would move her gown up as to not expose her private region.  I feel as if the patient appreciated my extra effort that offered her some degree of modesty.  I think this is an appropriate way to deal with auscultation and palpation of a member of the opposite sex.  I feel it is unnecessary to either rip a patient’s clothes off of them or pull back their sheets forcefully, under most circumstances.

Explain what you will take from this scenario and incorporate in future patient situations:

I will try to be less nervous when I educate a patient with regards to their illness; however, I think the SIMMAN experience takes a bit of getting used to.  The ability to articulate one’s self to a patient and owning an understanding of that knowledge can be two different entities, indeed.
After viewing the video, what do you feel was your most positive attribute?


My most positive attribute was probably my high regard for patient modesty.
After viewing the video, what areas do you need improvement with?  What is the plan to achieve this improvement?

I believe I need to more effectively communicate with the patient.  I have a tendency to go about my business.  While it is not my intent to ignore the patient, I believe I am a bit procedure oriented.  My plan is to give more careful consideration in the clinic to the patient, rather than focus too intently on the procedure I am performing.  I think this is a skill that comes with time. 
