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Debriefing Questions

1. What occurred during your scenario?A 2 yr old, female, child who was presented to the ER with a barking cough and a fever, labored breathing. Mother tried to relieve symptoms at home without success. In the evening symptoms became worst; that is why she brought child in to ER. Patient weight is 28.2 lbs (12.81kg) 
2. After obtaining report, what information did you feel was important to collect? Admitting diagnosis; and that client is stable  showing no signs or symptoms of distress at the present moment. Doctor that is managing condition. Patient is on breathing treatments per. Respiratory department, every 4 hours and PRN. Solumedrol push that is given routinely, last dose 0900. Oxygen order to start at 1 litter and to titrate it until spo2 reaches 96%. PRN Tylenol 10 mg for fever and discomfort. 
3. Explain how you focused your observation to uncover useful information? My partner started the assessment by first listening to breath sounds;she heard a slight wheeze. As she was doing this I walked over to the chart to first look at orders and labs, then I walked over to my patient, uncovered her foot and applied the pox monitor to her right Hallux (term for right big toe.). Patients spo2 is 98% at present time. Respirations are 28 min., Took BP in right calf to obtain the blood pressure from the dorsalis pedis artery 98/52. Client does not show signs or symptoms of distress at this time. Due to the crib, I decided to go over to the opposite side to help in the assessment. At this time both my partner and myself observed respiratory effort and chest movement.  
4. Explain what deviations from normal that you recognized to guide your assessment? There were audible wheezing, and breath sounds were becoming louder and more labored, stridor was heard. At this time her spo2 dropped and we applied O2 at 1litter per. Nasal canual, to help achieve a oxygenation level of at least 96%. Sternal refaction is noted at this time. Baby at this time would probably show signs of head nodding as they breath ( if a real baby). Client has ineffective breathing patterns related to inflammation; ineffective air-clearance related to inflammation and increased secretions. At this time I walked away to look again at the chart. My partner saw cyanosis was beginning around clients mouth.
a. How were these deviations different than what you would find in an adult patient with a similar type of issue? First off  their stomach inflates as they breath, which is something we do not see in adults until the very end of the life cycle. Second their breathing rate is much high then that of adults. In adults a breathing rate of 28 would be considered tachpnea.
5. What data did you collect to help guide your interventions? First off we listened to breath sounds, wheezing and stridor=call respiratory to administer breathing treatment. Spo2 declining+= O2 oxygen. Spo2 still declining=give Racemic Epinephrine. Fever =PRN tylenol
6. How did you decide on prioritizing your care? ABC Airway-Breathing-Circulation.
We did assess for breathing patterns first and worked on that issue right away, in post conference is when it hit me we did that by default. We became so interested in caring for the Childs airway we forgot to take its temperature. 

a. Anything you would do differently in the future? I would always consciously use the ABC’s as my model for care.
7. Describe the communication between the team? I feel my partner has a take charge kind of personality, when it comes to scholarly issues, due to academic achievements.(which she should.) At first I defiantly did not feel like a equal partner. After I moved the crib to “get in there” it felt different for me. I felt as though I was contributing to the assessment as a equal after that. I spoke with my partner about this and she did say she felt as she need to” jump in” and begin because I seem frustrated at us being late.(which I was, so I thanked her.) 

a. Anything you would do different in the future? 

 I want to be a equal partner from the begin. Just because my academic achievements are only average; I still will (me being positive) be a great RN, and have a lot to contribute.
8. Describe how you feel you did with nursing skills?  I feel confident around children I knew to take the blanket off and expose the foot to take the reading. I knew the equation and where to look for the information on the box. (I did goof up on the x5…but we got there.)
a. Anything you would do different in the future? Yes,crib rails would go up each and every time we walked away.
9. Describe a positive thing you did in the scenario? Medication administration is something I do well in children…May be all the practice I receive with my own.
10. What is an area that you need to improve? I mentioned above that I needed to start-up and feel a equal part from the begin.
a. Describe your plan to eliminate any weaknesses. Not be late; and study more for the scenarios.
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