N308 Meti Man Scenario Directions

[bookmark: _GoBack]Meti scenarios are putting it all together as a team.  You will be given a nurse to nurse report, ask questions of your nurse before she leaves.  You then need to go in assess your patient and figure out what IS going wrong.  There will be something going wrong with each patient.  It is a different scenario each time, each patient changing between each team of 3-5...   One of you will be the patient's assigned staff nurse responsible for primary care (i.e. you do everything!).  One of you will be the charge nurse, back up if you will, wait until the staff nurse calls you in to help your fellow nurse with her patient.  One of you will be the family member/significant other/nosey neighbor/church member/generic visitor etc.  Please state the role you choose to the team and the faculty.   You get to improvise being either helpful or obstructing.  Think of what you have seen and dealt with during clinicals, or what you only wished you could say to staff, or can't believe you heard that was said to staff ... Lastly you have a recorder, your job is note taking, what you got in report or asked our nurse faculty about your patient before she left, who did what on your team (RN & charge RN), in what order, etc for example did we page the Dr, how long ago, did the Dr answer yet? What orders did the Doc give, did we put on O2, start or stop an IV or med, etc.  My job is to make the manikin, Meti, go bad, your job as a team is to figure out what is going wrong and what to do about it.   Best care, most appropriate care by the textbook standards.  One team of is watching, one team is doing.  After 20 minutes we stop and discuss what they did well/correct & what might they want to change if there is a next time.  Please, Please be kind to one another!   Then you switch positions, those who were doing are now the observers and those who were watching are now the doers with a different patient scenario, new problem to figure out!  Plan on being there for 2 hours.   Groups assigned at 0830 will check in at 0830 and ones assigned at 1030 will check in at 1030.  This is a doing practice session, not graded, but pass/fail. I expect everyone to participate and be constructive, considerate, supportive, encouraging of one another.  No I usually do NOT make the patient die but they may need to transfer to OR or ICU.  Be dressed in full clinical gear you will need all your extras! 
