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Abstract

The process of nursing education requires multiple teaching and learning strategies,
effective dissemination of information, and meaningful development of knowledge and effective
thinking, resulting in nursing graduates who are professional, capable, and able to navigate the
increasingly complex health care system. One example of a teaching and learning strategy is the
use of simulation in nursing education. While there is a plethora of literature supporting the use
of simulation there is limited literature discussing an underlying pedagogy to support learning
through the use of simulation technology. In this paper and project, relational inquiry is the
foundational pedagogy used for simulated learning experiences to teach surgical nursing skills in
an undergraduate nursing program.

Relational inquiry as a pedagogy for guiding the learning of nursing students will be
discussed. A review of the literature discussing simulation in nursing education will contribute to
a description of the value of simulation in undergraduate nursing education. A discussion of
surgical nursing will explore the variety of skills and abilities necessary to meet the Canadian
Nurse’s Association’s (CNA) (2009) Medical-Surgical nursing competencies and the minimal
semester requirements from the Collaboration for Academic Education in Nursing (CAEN)
(2011) semester five curriculum. A simulation blueprint will then provide an example of

teaching surgical nursing to undergraduate nursing students using simulation guided by relational

inquiry pedagogy.
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Simulated Learning as Relational Inquiry

The face of health care is changing rapidly and advances in technology, political
influences, population demographics, and workforce factors are contributing to a growing web of
complexity in care provision. New graduates are entering into a “highly dynamic and intense
clinical environment burdened by escalating levels of patient acuity and nursing workload”
(Boychuk Duchscher, 2008, p. 441). In addition, the transition of new nursing graduates into
practice poses challenges as differences become evident between what graduates understand
about nursing from their education and what they experience in the reality of practice. Boychuk
Duchscher (2009) describes this as a “sense of groundlessness” (p. 1104) that new graduates
experience as a result of the discrepancies between school and practice.

Retention of knowledgeable nurses is critical to the future of nursing (Canadian
Association of Schools of Nursing (CASN), 2010) so it is imperative that nursing graduates are
prepared with the resources to sustain professional, versatile, and ethically grounded practice. As
health care delivery evolves, nursing education must adapt to meet the anticipated needs of
nursing students graduating into an uncertain health care environment. Nurse educators must be
responsive to the needs of the emerging nurse, both nursing students and new graduates, thus
educators must continue to develop nursing curriculum that prepares health care providers able
to care for the patients of tomorrow.

The Collaboration for Academic Education in Nursing (CAEN), (2011) defines
curriculum as “the interactions that take place between and among students, clients, practitioners,
and faculty with the intent that learning takes place” (p. 3-1) and is based on Bevis and Watson’s
conceptualization of a caring curriculum of nursing (CAEN, 2011, p. 3-1). Teaching within the

CAEN curriculum, as a nurse educator I am concerned with my professional and ethical
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obligations to support students as they navigate through nursing education and develop
knowledge and skills to sustain their practice. [ believe that becoming a nurse requires a complex
process of learning, knowing, being and doing. My goal is to support the development and
integration of knowing/being/doing with nursing students. Toward that goal, I will illustrate the
value of relational inquiry as pedagogy that directly and intentionally supports the examination
of epistemology and ontology and the integration of the knowing/being/doing. This will be
illustrated through the use of simulated learning and the process of teaching and learning surgical
nursing to third year nursing students.

Specifically I will outline (a) how the fundamental characteristics of relational inquiry are
aligned with the CAEN curriculum and (b) how simulation, guided by relational inquiry
pedagogy, can be effectively used as a teaching technology to support the integration of
epistemology/ontology/action and the development of the capacities and skills for navigation in
contemporary health care milieus. As part of this examination, I will also provide an example of
simulated learning to illustrate how to use relational inquiry pedagogy to support simulation, as
well as provide a guideline for educators to consider applying to their own interests and use of
simulation.

Part 1
A. Relational Inquiry in Nursing

“Human life is relational, complex, and changeable” (Doane & Varcoe, 2005, p. 197) and
there is no possible way we can know for certain which is the best way to proceed or know for
certain 'what is really going on’ for people. Competent, skilful practice does not rest on certainty

but on inquiry and recognizing that each person exists in relation with others in a contextual
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world shaped by sociohistorical patterns helps one to understand the complexity of health and
healing experiences (Doane & Varcoe, 2005).

Nursing has been referred to as an art, a science, a profession and a discipline. According
to Newman, Sime and Corcoran (1999) a discipline is “distinguished by a domain of inquiry that
represents a shared belief among its members regarding its reason for being” (p. 20). Inquiry is
foundational to nursing education and practice. Doane & Varcoe (2005) have conceptualized
nursing as a process of relational inquiry. As a dynamic process of knowing/inquiring, relational
inquiry is grounded in the premise that knowledge is located and created through a relational
process in which the nurse enters as an inquirer using existing expert knowledge in a questioning
way and continuously looks for the integral connections between different forms of knowledge
(Doane & Varcoe, 2005).

Relational inquiry is founded in a stance of inquiry which involves a dynamic and
reflexive process (Doane & Varcoe, 2005). In the stance of inquiry “one is always assuming and
looking for the ways in which people, situations, contexts, environments, and processes are
integrally connecting and shaping each other” (Doane & Varcoe, 2007, p. 198). Inherent to this
inquiry stance is working in-between knowing/not knowing (Doane & Varcoe, 2005). The notion
of unknowing is also a form of knowing in that ‘knowing’ actually closes nurses to the
understanding of the other and that ‘unknowing’ positions nurses to be authentic and empathic to
clients and to seek to better understand the person’s situation (CAEN, 2012, p. 8). Knowing and
unknowing must exist simultaneously as they work in tandem with each informing the other..

Inquiry is the process used in the space between knowing and unknowing to support
nurses in harnessing “the power of a range of knowledges (theoretical, empirical, biomedical,

technical, physiological, ethical, spiritual, and so on) as opposed to being limited to one
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theoretical framework and/or method” (Doane & Varcoe, 2005, p. 215). Relational nursing
practice is informed by numerous sources and types of knowledge (Doane & Varcoe, 2005) and
relational inquiry invokes multiple ways of knowing and forms of inquiry. Relational inquiry is
a process of forming knowledge and understanding through various forms of inquiry into nursing
practice. Examining the forms of inquiry and the connections and relationships between and
amongst the various forms of inquiry and ways of knowing provides a process for nursing
students to examine nursing experiences and enact their nursing practice.

In utilizing relational inquiry as a pedagogy nursing students can examine nursing
practice experiences, deconstruct the various forms of knowing, invoke various forms of inquiry
and develop an evolving ability to recognise the intricacies of nursing knowledge and enact
nursing practice. Students will gain insight into practice situations by developing skills in
identifying and discerning the complexities of relational nursing practice; they will develop skills
in recognising the uniqueness of situations, in providing comprehensive and holistic nursing
care, develop the ability to navigate the complexity of nursing practice, and practice with
resilience and longevity.

In this way, inquiry supports the requisite skills necessary to become a knowledgeable
nurse with potential for longevity (CASN, 2010). I believe that by utilizing relational inquiry
students can develop an explicit awareness of his or her role in the health care experience of
clients and dynamics of the health care environment. By developing the skills to appreciate the
complex elements of nursing practice, nursing students will enhance their abilities to make
critical decisions, recognise when unknowing is occurring, and improve their ability to determine

how best to proceed in their practice.
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Central to the relational inquiry process is the willingness to experience discomfort.
“Discomfort is a catalyst for learning” (Doane & Varcoe, 2005, p. 18) and when nursing students
are offered an opportunity to experience feelings of discomfort and respond to them, learning can
occur. It is through engagement with clinical problems, particular patients, contextual
experiences and real time scenarios that students will encounter the disorienting dilemma or the
sense of discomfort that is the flagship for unknowing, thus invoking inquiry. By making
relational inquiry explicit in the learning experiences students will have the opportunity to move
back and forth between observations, ideas and action which will help to deepen inquiry into
issues and encourage appreciation of their inherent complexity (McAllister, Tower & Walker,
2007, p. 307).

Based on the typology used by Doane and Varcoe (2005) the four approaches to inquiry
are empirical, contextual, ideological, and ethical. Empirical inquiry examines aspects of care
that are reflected in the tangible, measureable and observable in the context of surgical nursing
such as lab values, diagnosis and medications. Empirical inquiry then requires consideration into
what more needs to be known about the surgical client, his or her circumstances, and how
empirical knowledge relates to other forms of knowledge and inquiry. Contextual inquiry is
“directed toward the self, other, and context all at once” (Doane & Varcoe, 2005, p. 275). The
context of the nurse client experience impacts the experience of the client, his or her family, the
nurse, and the health care setting. This form of inquiry captures the historical, political, and
social contexts such that one can look at the intricacies of personal experiences and health care
all at the same time in the current situation.

Ideological inquiry provides opportunities to challenge taken for granted ideas and

practices; it encourages the examination of pervasive ideas that infuse health care and nursing -
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practice. In the context of surgical nursing the ideology of compliance, health, a good nurse, a
good patient, and family can all be explored and challenged. Protocols and policies such as
institutional and physician driven mandates can be brought into question, for example the
expected length of stay for a particular surgical experience. This in turn influences
organizational management, availability of beds and the ongoing surgical schedule.

Ethical inquiry is essentially about the question, what is good, right and just? (Doane &
Varcoe, 2005).This form of inquiry emphasizes-that every moment of nursing interaction
involves ethics and that ethics is a “deeply personal process that is lived in the complexity and
ambiguity of everyday nursing work” (Doane& Varcoe, 2005, p. 283). When the complexity and
ambiguity of nursing practice is apparent to surgical nursing students, the ethic of care can be
brought forward as a compass to guide moral decision making and ethical care.

Inquiry-Based Learning.

Relational inquiry embodies inquiry based learning which is described in the literature as
contextually more complicated with greater emphasis on social and emotional issues. Inquiry-
based learning begins with a question rather than a problem (Bebb & Pittam, 2004). Starting
with a question is a useful mechanism in a teaching/ learning setting that supports nursing
students in learning the application of knowledge to their future practice, but more importantly,
to develop skills to support future practice in a dynamic and complex health care environment.
Inquiry is in essence a way of orienting to and in nursing practice. Relational inquiry as
pedagogy “can enhance nurses’ ability to navigate through the highly complex, multifaceted, and
contextually dependent moments of contemporary nursing practice” (Doane & Varcoe, 2007, p.
192). Consistent with the actual process of nursing practice, it can provide a process of

knowledge translation for nursing students to explore the complexities of surgical nursing and




SIMULATED LEARNING AS RELATIONAL INQUIRY 12

offer a foundation upon which students can continue to incorporate learning, knowledge
development, and professional development.

The value in relational inquiry lies in the recognition that there are multiple ways of
knowing and multiple forms of inquiry. It is in explicating the relationship amongst and between
these elements and the process of how to do that in nursing practice that makes relational inquiry
profoundly valuable as a pedagogy for nursing education (Doane & Varcoe, 2005).Abstract
principles and technical skills are necessary for the learner to develop awareness and concern but
this does not prepare the student for the complexities of practice (Benner, Sutphen, Leonard,
&Day, 2010). The true determinant of nursing competency is the ability of the student to have
the skills to recognize the essential elements of nursing knowledge in particular practice
situations but more importantly, to recognise and consolidate the relationship between and
amongst these elements in order to act upon them.

Relational inquiry is well aligned with the CAEN (2011) curriculum and philosophy and
is reflected in the emphasis on “inquiry and critical thinking” (p. 1-11), where “inquiry and
critical thinking, based on nursing theory and practice, is deliberate, intentional learning” (p. 1-
14).This alignment and congruence is a pivotal reason for choosing relational inquiry as
pedagogy to guide simulated learning to teach surgical nursing in semester five of the CAEN
curriculum.

The undergraduate nursing curriculum developed by CAEN (2011) utilizes a curriculum
framework based on a vision for nursing and health care in the future. It was developed with the
intention to prepare students for the realities of contemporary health care settings. The values
and beliefs underlying the curriculum are in keeping with the understanding of the importance of

improvisation and the need for nurses to be equipped to navigate through the uncertain terrain of
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nursing situations. It is based on certain beliefs about people, health, health promotion and
registered nurse practice and the recognition that an approach to learning must include inquiry
and critical thinking. In addition, the CAEN curriculum supports nursing graduates who,
amongst other ends in view, are “critically reflective, independent and motivated practitioners
with an inquiry approach to lifelong learning” (p. 1-14).

Aligned with the ontological, epistemological, and action framework of the CAEN
curriculum, relational inquiry as a pedagogy offers an educational approach to support students
to explore the epistemological, ontological and action elements of surgical nursing and to meet
the minimal semester requirements. The opportunity to align the learning experience with a
process to guide thinking and being, knowing and unknowing, and action will support the
process of knowledge development in nursing students and subsequently support their ability to
enact professional nursing practice in the unpredictable, complex, and ambiguous practice
settings. Relational inquiry offers faculty a pedagogical framework to utilize in simulated
learning experiences. In the next section I will discuss the use of simulated learning in nursing
education.

B. Simulated Learning in Nursing Education

Simulation has been used in health care for over 20 years (Seropian, Brown, Gavilanes,
& Driggers, 2004) and has been used in varying levels of complexity in a number of educational
processes. It is a teaching/learning strategy that fits well within a relational inquiry pedagogy
since it provides a technology for emulating clinical practice experiences and immersing students
into life like scenarios. In so doing it provides an ideal environment for students to integrate

epistemology/ontology/action in a safe, complex, and contextual setting.
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Simulation is defined as “the representation of the behaviour or characteristics of one
system through the use of another system” (Dictionary.com as cited by Schiavenato, 2009). It is
a process of duplicating an environment or experience and can incorporate various strategies
such as role playing, interactive videos, and mannequins for the purposes of teaching and
learning in safe, controlled environment (Beyea & Kobokovich, 2004; Levitt-Jones et al., 2011;
Mauro, 2009; McCaughey & Traynor, 2010; Walsh, 2011; Warland, 2011).

Simulated learning can occur in a variety of ways from role playing to complex, high
fidelity human patient simulators. The simulated clinical experience is meant to mimic “the
reality of a clinical environment to demonstrate procedures, facilitate decision making, and
encourage critical thinking” (Parsh, 2010, p. 569) by allowing students to practice real-life
nursing care in a simulated clinical environment. Simulation varies in fidelity on a spectrum of
simple, or low, fidelity, to complex, or high fidelity (Akhtar-Danesh, Baxter, Valaitis, Stayton &
Sproul, 2009; Seropian et al., 2004). Low fidelity simulators are often static and refer to simple
replications of isolated body parts; these are generally used to teach specific psychomotor skills
such as injections (Ahktar-Danesh et al., 2011; Seropian et al., 2004). Medium-fidelity
simulators reflect a human form and support students in skills such as the identification of heart,
breath, and bowel sounds. Moderate-fidelity simulators are useful as tools for developing
“deeper understanding of specific, increasingly complex subject matter and competencies™
(Seropian et al., 2004, p. 165). High fidelity simulators “attempt to replicate the entire body and
are capable of reproducing many human physiologic‘responses” (Ahktar-Danesh et al., 2011).
They produce the most realistic simulated patient experience as they have outward appearance

features that enhance the learners’ increasingly believable interaction (cosmetic fidelity) as well
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as realistic reactions to student interventions (response fidelity). The high fidelity simulators are
extremely costly ranging from $28, 000 to more than $150, 000 (Seropian et al., 2004).
Human patient simulation has been incorporated into undergraduate nursing education
because of its ability to provide immersive, reality based scenarios in order to acquire the
‘requisite knowledge and cognitive processes to practice in an increasingly complex health care
environment (Parker & Myrick, 2010). The simulated environment offers students an
opportunity to acquire clinical judgement and decision making skills, to acquire knowledge and
skills in decision making in a controlled, risk-free environment (Parsh, 2010) and can closely
mirror the complexities of practice without risk of causing harm to patients (Ironside, Jeffries, &
Martin, 2009). McAllister, Tower and Walker (2007) discuss the learning that occurs in nursing
education and while they do not discuss simulation specifically, the research they describe
supports the immersion of students in a realistic setting with emphasis on taking time to reflect
on actions or decisions. Prescott and Garside (2009) further support this idea in identifying that
“simulation is the promotion of understanding through doing” (p. 35). This offers an interesting
perspective on the considerations of epistemology and ontology in nursing education and gives
cause to reflect on the idea that perhaps rather than ‘knowing in order to do’ (Hartrick Doane &
Brown, 2011) students could ‘do in order to know’.

A search of the literature on simulation in nursing education reveals an emphasis on the
use and effect of simulation on critical thinking skills, nursing competence, patient safety and
clinical judgement (Blum, Borglund & Parcells, 2010;Elfrink, Kirkpatrick, Nininger, &
Schubert, 2010; Haigh, 2006; Harder, 2010; Kaddoura, 2010 ). There are numerous research
studies, a multitude of theoretical discussions, and many articles describing the advantages and

potential uses of simulated learning in nursing education (Blum, et al. 2010; Elfrink et al., 2010;
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Dreifuerst, 2009; Haigh, 2006; Harder, 2010; Kaddoura, 2010; Su & Juestel, 2010).There is
abundant information and discussion on various educational approaches and strategies (Blum, et
al. 2010; Dreifuerst, 2009; Elfrink et al., 2010; Haigh, 2006; Harder, 2010; Waxman, 2010) and
the prevalent theme in the literature is the use of simulation to teach and enhance critical thinking
and decision making skills (Sinclair & Ferguson, 2009). There have been many positive
outcomes associated with simulated learning, for example simulation has been reported to
promote the development of skills and competence, augment learning, skill acquisition, decision
making and maximizing confidence in practitioners, in addition to being almost universally
considered an enjoyable experience (Akhtar-Danesh et al., 2009; McCaughey & Traynor, 2010,
Parsh, 2010). Simulation is also well supported in the literature as a way to enhance client safety
(Eggenberger & Regan, 2010; Christoffersen, Barron, Lynch, & Caroline, 2010; Kaddoura,
2010; Parker & Myrick, 2009; Parsh, 2010).

Despite a plenitude of discussions purporting the advantages of simulated learning, there
is no evidence noted in the literature around the evaluation of learning and the effect of simulated
learning on student learning outcomes as well as patient outcomes (Kardong-Edgren, Adamson,
& Fitzgerald, 2010). For example, Elfrink et al. (2010) identified that there was significant
improvement of knowledge during the simulation but knowledge was only retained by fifty
percent of the students following the simulation and although learning outcomes of simulation
experiences were met knowledge levels deteriorated over time thereby raising the question of
how to improve knowledge retention in nursing students through simulated learning.

Student self-efficacy and staff satisfaction are reported as a result of incorporating
simulation into undergraduate and graduate nursing education however “the evidence is

equivocal as to whether simulation improves actual clinical performance” (Buckley & Gordon,
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2011, p. 716). Blum et al. (2010) explored the impact of high fidelity simulation on student self-
confidence and competence and found that while the study validated innovative approaches to
knowledge development, there is not sufficient evidence to support this approach with entry level
students. Levitt-Jones, Lapkin, Hoffman, Arthur and Roche (2011) also found that “knowledge
acquisition scores were not influenced by manikin fidelity” (p. 4). This information suggests that
while simulation can be a useful teaching and learning strategy, knowledge retention,
improvement in clinical performance, and development of confidence and competence may not
be enhanced by this teaching modality.

The use of simulation is increasing in health care education. It is purported in the nursing
education literature that simulation can be used to incorporate and consolidate psychomotor
skills and critical thinking abilities. However, there are concerns in the literature that the
technical, critical thinking focus can dominate the simulation éxperience and compromise the
development of relational practice in nursing practice. “Even though simulation is rapidly
moving into nursing education, the primary focus is teaching psychomotor nursing skills, rather
than caring and family nursing” (Egenberger & Regan, 2010, p. 550). I would argue that
simulated learning can be an experience where the technical, critical thinking and relational
practice skills are integrated and enhanced.

Further concerns are voiced by Walton, Chute, and Ball (2011) in that “although
simulation is a mainstay in laboratory education in health sciences” (p. 299), there is a void of
pedagogy in the application of simulated learning experiences.

As simulation becomes more prominent throughout the health care world because of its

ability to closely replicate the clinical experience, nursing educators are realizing that
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although important, teaching for understanding involves more than considering how the

learning experience might be made more authentic (Clapper, 2009, p. el).

As the use of technology increases in health care and in nursing education, rather than lament the
loss of relationships, direct patient contact, and relational practice, nurse educators can use
simulation as a strategy to encompass all elements of nursing knowledge and explicitly
demonstrate their integral connection; this can be supported by incorporating relational inquiry
as pedagogy in simulated learning.

Buckley and Gordon (2011) discuss their findings of a study exploring the effectiveness
of simulation on medical-surgical nurses’ ability to recognize and respond to clinical
emergencies. They found that both technical and non-technical skills were equally important to
medical-surgical nurses and relevant to nursing practice and that immersive simulation combined
with classroom teaching improves medical-surgical nurses’ perceived ability to respond to
patient clinical emergencies. Providing surgical nursing students with realistic surgical nursing
experiences can be done relatively easily in a simulation experience. These experiences can
range in complexity from a routine post-operative assessment to complex post-operative
complications and/or emergencies.

I believe that simulated learning could be enhanced by explicitly using a relational
inquiry pedagogy. Utilizing relational inquiry as a pedagogy and simulated learning as a strategy
has the potential to support nursing students to better integrate knowing/being/doing in the
context of competing, and conflicting practice demands thus enabling the development of
capacities and skills to navigate the complexities of the current and future health care milieus.

Using surgical nursing as an example, I will illustrate how relational inquiry pedagogy and
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simulation could be effectively used to create a learning opportunity for third year nursing
students that supports the development of knowledge, capacity, and skills.

C. Surgical Nursing Competencies and Practice Expectations

The surgical practice environment is complex, demanding, technological and dynamic. It
is also a realm where care is driven by best practice standards and the efficient use of resources.
There is space for teaching and learning, consolidation of nursing knowledge, skills, and critical
thinking (CNA, 2009). The development of competence in surgical nursing is supported by
several professional practice sources, the Canadian Nurses Association (CNA) (2009) Medical —
Surgical Competencies (see Appendix A), the CNA Code of Ethics (2008) (see Appendix B),
and the CAEN (2012) curriculum (see Appendix C). Each identifies requisite competencies and
expectations. Below I discuss how each of these has been drawn upon to inform the simulation
exercise.

CNA Medical-Surgical Competencies.

While surgical nurses practice in a variety of capacities and settings they are mandated by
the CNA to promote safe, efficient, effective health care .services with a holistic approach
through collaborative, interprofessional, and community partners to meet the physical,
emotional, social, spiritual, and cultural needs of the client and his or her family (CNA, 2009, p.
2). The CNA Medical-Surgical Competencies (2009) provide clearly defined assessment and
intervention requirements based on body systems. The list of requisite competencies specifically
outlines empirical skills focusing on assessment, intervention and the interrelationships between
physiological evaluation and anticipated outcomes. This document provides skills and
assessment criteria that represent competence in the surgical nursing setting and can be used to
guide learning goals and anticipated outcomes for nursing students in a simulation experience. I

have drawn on these competencies to support the planning and implementation of the surgical




SIMULATED LEARNING AS RELATIONAL INQUIRY 20

nursing curriculum as illustrated in the following simulated learning experience. These
competencies are useful in providing practice expectations that can guide learning outcomes.
Given that the following simulation is concerned with third yeér nursing students, the
competencies identified by the CNA have been regarded in the appropriate context and levelled
to the appropriate skill and practice level.

CNA Code of Ethics.

The CNA Code of Ethics complements the above competencies in supporting
professional, ethical practice and acknowledging the importance of ethical considerations in
nursing practice. The Code of Ethics offers values and responsibilities and can be used to assist
students in working through experiences within the context of their unique learning experiences
(CNA, 2008, p. 5). By making the ethical obligations and expectations explicit students can
guide practice decisions in simulated learning experiences by working through practice
experiences and applying the surgical competencies (skills, assessments, and interventions) in
concert with the values and responsibilities of professional nursing practice.

CAEN Curriculum Guide.

The CAEN Curriculum Guide (2012) provides a format to guide teaching and learing in
the CAEN curriculum. Criteria is provided to aid in the development of learning activities by
outlining the components of learning activities which should include the following; an overview,
ends-in-view, in preparation, in practice, in class/ seminar. Creating learning activities that
include these components offers consistency and structure in the development and utilization of
learning activities. To aid me in the levelling process of the CNA Medical-Surgical
Competencies I have drawn upon the CAEN curriculum. Recognizing the alignment between the

CNA competencies and the CAEN curriculum and the parallels between CNA assumptions and
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the foundational philosophical tenets of the CAEN curriculum enhances credibility and
consistency in the expectations for semester five surgical nursing practice.

In order for students to be successful in semester five surgical nursing practice (CAEN,
2012), they must illustrate the knowledge required to understand the complexity of health
challenges in a surgical setting, for example, the anatomy and physiology related to the surgical
experiences, the pharmacology of medication administration, the complexity of interprofessional
practice, as well as the intricacies of organizational influences such as facility guidelines,
policies and protocols, schedules, and expectations. They must understand the psychosocial and
cultural influences that may impact provision of care as well as the effects on the health and
healing of a client and his or her family. Students must also demonstrate ontological competence
in surgical nursing; for example, being attentive, thorough, timely, and organized; they must
illustrate the ability to be versatile, dynamic, deliberate, and assertive in the assessment and care
of surgical clients. They must also be able to carry out skills and tasks with an acceptable level
of proficiency while attending to their ethical obligation of fitness to practice. They must be
able to provide the required care and complete the necessary skills and tasks in a timely and
competent manner with the foundational and contextual comprehension of their actions - what
they are doing and why they are doing it. In essence the surgical nursing student must be able to
provide competent care in an insightful and reflective way (CAEN, 2012).

The CAEN (2012) curriculum guide does not render specific competencies for surgical
nursing, rather there are Minimal Semester Requirements (MSRs) and Essential Learning
Experiences (ELEs) for each semester that are intended to articulate the epistemological,
ontological and praxis aspects that define the learning expectations (see Appendix C).

Epistemology reflects the multiple ways of knowing related to nursing, and ontology, the
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centrality of the art of nursing and the philosophy of the curriculum. Praxis is also central to the
art and science of nursing and refers to “valuing action and reflection equally and to the dynamic
interplay between action and reflection as knowledge that can be brought to and derived from
nursing practice” (p. 3.2).

The CAEN curriculum blueprints support surgical nursing based on concepts, minimal
semester requirements, domains of practice, and essential learning experiences. The focus for
semester five is “health promoting, relational practice with clients experiencing complex
episodic and chronic health challenges” (CAEN, 2011, p. 93). This learning occurs when
students engage in knowing (epistemology), being (ontology) and doing (praxis or action)as they
explore the five domains of practice; health and healing, teaching/learning, decision making for
nursing practice, professional responsibility, and collaborative leadership. Each domain of
practice consists of competencies that correspond to the professional practice requirements as
identified by the College of Registered Nurses of British Columbia (CRNBC) and the CNA Code
of Ethics for Registered Nurses (CAEN, 2011). For surgical nursing this means that the learning
outcomes of semester five surgical nursing students are structured to meet the professional
competencies set out by professional governing, regulatory bodies. The congruence between the
CRNBC professional practice standards, the CNA Code of Ethics and CAEN curriculum, with
the tenets of relational inquiry imbedded in the curricular philosophy, all support the learning of
nursing students and provide educators with the tools to teach toward successful surgical nursing
practice.

The goal of semester five surgical nursing is to initiate the process of nursing students
becoming excellent, expert surgical nurses and as Altmann (2007) affirmed, “expert nurses use

empirics, ethics and personal knowledge” (p. 115). Benner asserted that “formal models, theories
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and textbook descriptions were inadequate to explain practical situations in their complexities™
(as cited in Altmann, 2007, p. 115). This supports the idea that contextual experience reflected in
relational inquiry supports the integration of knowledge and the mastery of craft. Teaching
surgical nursing according to the competencies detailed in the domains of practice and the |
minimal semester requirements can be supported by applying relational inquiry to teaching and
learning experiences. For example, the epistemological minimal semester requirements for
Nursing Practice V (see Appendix C) include exploring and examining theoretical foundations of
complex health challenges, nurses’ roles in working with clienfs experiencing complex health
challenges, increasing knowledge of and recognizing patterns in complex health challenges, and
increasing comprehension, and interpretation of health status data. Students must recognize
patterns and themes in client’s experiences of health and healing in relation to a surgical
experience as well as understand health assessment and health status changes in the context of
complex health challenges.

In concert with the competencies identified in the health and healing domain, the student
will apply various forms of knowledge (empirical, contextual, ideological, and ethical) to
integrate what is known, what is unknown and how each aspect is in relation to the others. This
means that in order for the student to “provide comfort measures” (CAEN, 2011, p. 93) the
student must inquire into what is seen and felt (empirical inquiry), the circumstances have
brought the participants together (contextual), what ideas or assumptions are present or dominant
(ideological) and what is right and just (ethical). By supporting the explicit integration of
relational inquiry into the realization of competencies nurse educators can support students in
creating and utilizing a nursing process that provides a foundation for practice and also supports

ongoing learning.
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Students are responsible for illustrating that they have met the Minimal Semester
Requirements through reflective writing and the application of their experiences, insights and
knowledge to the Semester Five Domains of Practice which align competencies with five
domains of practice; Health and Healing, Teaching/Learning, Decision Making for Nursing
Practice, Professional Responsibility, and Collaborative Leadership. The Domains of Practice
comprise a significant portion of the student’s self-evaluation in all nursing practice courses.

In my experience, semester five surgical nursing students have provided insightful
reflections and practice narratives that illustrate the triumphs and challenges they face in
developing the necessary skills and abilities for competence in surgical nursing. For example,
students are consistently able to research the individual surgery, the related anatomy and
physiology, and the applicable pharmacological knowledge regarding medications.

Challenges often arise when students begin to witness the busy-ness of the work, the
competing demands of multiple patients and the requirement to understand complex and detailed
knowledge in a very short period of time, prior to beginning care. It is crucial that students
develop the required knowledge base as they move from novice to expert, from unknowing to
knowing, but it is equally crucial that students appreciate that unknowing will occur throughout
their practice. While it is imperative that students develop the required knowledge and skills,
they must also develop the ability to bridge the space between knowing and unknowing while
recognizing salient elements in the experiences (Benner et al., 2010). Students can develop
additional skills to navigate the complexities of surgical nursing through the use of increasingly
complex and increasingly ill-defined simulation experiences that can emulate the potential

uncertainty of surgical nursing and allow for a safe environment in which students can
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experience unknowing and uncertainty. From this place of unknowing students can invoke a
deliberate process of inquiry to create a foﬁndation that can sustain good nursing practice.
Part II
Linking Relational Inquiry and Simulated Learning in Surgical Nursing: An example
In the following section I describe an example of usinglrelational inquiry as the

foundational pedagogy for simulated learning experiences to teach surgical nursing skills to

semester five (beginning of third year) Bachelor of Science in Nursing students. The first section

is designed to support educators in developing, implementing and debriefing a simulation. The
second section is designed to inform students who are engaging in simulation experiences.
Although this example is focused on surgical nursing the intent is that this process can be
translated to any area of simulation education. The content of the simulation can vary however
the process of relational inquiry is constant.
A. Simulated Learning as Relational Inquiry — For Educators

I have developed and structured a surgical nursing simulation to provide an opportunity
for students to deliberately address and develop the knowledge, competencies and skills as
outlined by the CNA Medical —Surgical Competencies and the Code of Ethics as well as the
minimal semester requirements in the CAEN curriculum. Employing relational inquiry
pedagogy, I have organized the simulation around the four domains of inquiry as outlined by
Doane & Varcoe (2005) and the explicit integration of those domains. The domains include (a)
empirical know/be/do’s of surgical nursing, (b) contextual know/be/do’s, (c) ideological
know/be/do’s and (d) ethical know/be/do’s. For example, the simulation has been structured to
support students to develop the skills to develop and integrate empirical knowledge in relevant

context while considering the ethical implications and considerations.
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The student will consider the ideologies that are underpinning the practice experience
with the ultimate goal of articulating and appreciating the connections and interrelatedness
between all forms of inquiry. For example, students are expected to understand the role of
epidemiological data, the importance of the process of client transition, the independent and
interdependent role of the nurse in caring for clients experiencing complex health challenges, and
how the effects of social determinants and influences on health impact client capacity for health
and healing. These expectations reflect the importance of empirical, contextual, ideological, and
ethical inquiry in the application of nursing knowledge. The simulation will enable students to
incorporate surgical assessment skills, technical or procedural psychomotor skills, and critical
thinking/decision making into a scenario whiist integrating the various ways of knowing into the
development of nursing knowledge.

Development of a simulation.

The use of simulation in nursing education is well supported in the literature (Akhtar-
Danesh et al., 2009; Blum, et al. 2010; Christoffersen, Barron, Lynch, & Caroline, 2010;
Dreifuerst, 2009; Eggenberger & Regan, 2010; Elfrink et al., 2010; Haigh, 2006; Harder, 2010;
Kaddoura, 2010; McCaughey & Traynor, 2010; Parker & Myrick, 2009; Parsh, 2010; Sinclair &
Ferguson, 2009; Waxman, 2010). Although there is some conflicting information concerning the
efficacy of simulation as a teaching and learning approach, there is consistent support regarding
the principles of conducting a simulated learning experience. According to Jeffries (2005), a
simulation should resemble clinical practice as closely as possible and should be created
according to specific design, implementation and evaluation. This supports the development of
the recently completed simulation learning center at North Island College. Three simulation

rooms were completed and are being utilized to enhance student learning. The goal of the
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simulation rooms is to emulate an acute care patient room with a hospital bed, a manikin,
functioning sink, and back wall devices representing oxygen delivery, suction hook up, and a call
bell. There is an over-bed table, a bedside table and a bedside chair for simulation participants.
There is also a full size medication cart, similar to those in the clinical practice areas that
students encounter; the cart is fully stocked with the appropriate medication administration
supplies.

There is little research about the development of guidelines for the scenario writing and
the use of templates (Waxman, 2010). However, Jeffries (2005) has developed a model to guide
the development of simulation experiences. These simulations can be created and utilized by
faculty interested in using simulated learning in any particular practice setting. Following the
process of design, implementation and evaluation this model provides a framework for educators
to create a scenario based on desired learning goals, a chosen method of simulation, and a
process of debrief and reflection.

Simulation Model based on Jeffries (2005)

eDebrief
sReflection

-Leari )
Goals

eSimulation

b
W
i

Ui

Learning goals can be created by faculty to reflect the desired learning experience ends in
view, for example to perform an assessment of a post-operative client. It is recommended that
no more than three objectives be addressed in a single simulation scenario and the simulation
should be designed to last 15 to 30 minutes (Mauro, 2009). The implementation component of

the simulation can be conducted through the physical depiction of a post-operative client,
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represented by a manikin in a hospital bed with a running intravenous infusion; related drains
and dressings can be included as well as a working client chart complete with physician orders,
nursing notes, kardex, medication administration records, laboratory values and diagnostic
reports, as well as fluid balance records. Roles are designed to represent the simulation
participants, for example, the nurse, client, family member. A brief report should be provided to
the student playing the nurse’s role in order to create a realistic context for the simulation. The
actual simulation experience represents only a portion of the learning strategy and as Parker and
Myrick (2009) note, the role of debriefing is important in the promotion of critical reflection that
is integral to the learning process. In fact, the importance of the debrief is highlighted in the
literature as the most critical aspect of a simulation experience (Jeffries, 2006; Mauro, 2009;
Parker & Myrick, 2009) and should last at least as long as the actual simulation.

The debrief process is clearly defined in the literature as the cornerstone of learning in a
simulated learning experience (Jeffries, 2006; Mauro, 2009; Neill & Wotton, 2011; Parker &
Myrick, 2009) and is integrally aligned with the process of relational inquiry. The purpose of the
debrief process is to guide students through a reflection of what occurred during a simulation
scenario with the goal of “developing the knowledge, skills, and rationales underpinning clinical
practice” (Neill & Wotton, p. 161, 2011). Dreifurst (2009) supports the use of reflection in the
debrief process and this can be supported by asking students to explore the simulated learning
experience in a reflective process using relational inquiry. Educators can guide debriefing
experiences by utilizing the various forms of inquiry in the post simulation debrief, for example,
by asking the students to reflect on and discuss the forms of inquiry and how they were evident
in the simulation, how they related to each other, and how they may influence future practice

experiences. Nurse educators can apply the process of relational inquiry to any simulation
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scenario both during the debrief process and for further reflection following the learning
experience.

The intent of the simulation experience is to generate uncertainty or a disorienting
dilemma in order to invoke the process of inquiry. This can be enhanced by providing the
students with the scenario overview immediately before the simulation. The use of relational
inquiry as pedagogy is ideal as a process that can be used to deconstruct the moment, debrief
following the simulation, and support further reflection on the various forms of inquiry, and the
relationships between and amongst those forms of inquiry.

Due to the intricate connections existing within relational inquiry students can be
supported in exploring their learning through processes such as concept mapping, mind mapping
or narrative. I have included an example of a concept map (see Appendix D) in order to
illustrate the elements of a practice scenario and how they may be explored and considered. The
concept map was created as a visual illustration to capture the connections between and amongst
the complex elements of the simulation scenario and to highlight the complexities of nursing
practice from a relational inquiry perspective.

In order to maximize student learning, uncertainty, and a sense of unknowing in the
moment, a model of progressive complexity based on the work of McMahon and Christopher
(2011) can be utilized. This offers faculty involved in the development and implementation of
simulated learning experiences the option of adjusting the complexity and the desired learning

outcomes for students.
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Model based on McMahon and Christopher (2011)

The application of this model to the development of a simulated learning experience can
be utilized according to various combinations of structure and complexity. For example, a
simulation designed with a well-structured/simple focus could be a basic health assessment with
no unexpected or unanticipated findings or events. A well-structured/complex scenario would be
depicting a scenario with additional complexities such as client co-morbidity or family
dynamics. An ill-structured/simple scenario would provide opportunity for students to apply
content that is known and possible even mastered in a situation that is unpredictable. This
situation offers single focus but involves an unplanned event or occurrence, such as
unanticipated teaching, or an unanticipated skill or event. An ill-structured/complex scenario
would be designed to mimic real life practice with an unknown evolving patient scenario
including increasingly complex assessments and unpredictable authentic client situation such as
a distressed family member or a variation or departure from normal assessment findings
(McMahon & Christopher, 2011).

In summary, educators can develop simulation experiences based on desired learning

outcomes or ends in view and by applying Jeffries’ (2005) model of simulation development
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educators can create simulations in varying complexity to enhance student learning. The
simulation scene;rio can range from a role playing experience in a classroom to a detailed
practice event in a simulation lab. Evolving case studies can be used to create ongoing scenarios
that can involve the increasingly complex scenario development suggested by McMahon and
Christopher (2011). The scenario below in the learning activity for students represents a simple,
well-defined option according to McMahon and Christopher’s model (2011). The debrief process
can be guided by supporting students in applying the various forms of inquiry and by offering
students the opportunity to further reflect following the simulation and unpack the intricacies of
seemingly simply practice moments.
B. Simulated Learning as Relational Inquiry — For Learners

The following is a learning activity developed to orientate nursing students to the
simulation experience and is based on the CAEN (2012) curriculum template and guidelines for
developing learning activities. The students are provided with the overview, end-in-view
(goals), and in preparation sections of the learning activity prior to the simulation. The student
roles and the details of the scenario are provided at the beginning of the simulation and the
debrief follows the completion of the scenario.

Overview.

Welcome to simulated learning. Simulated learning has been increasingly utilized as a
teaching/learning strategy to support nursing students in the application and consolidation of
theoretical knowledge in a safe learning environment (Akhtar-Danesh et al., 2009; Blum, et al.
2010; Christoffersen,Barron, Lynch, & Caroline, 2010; Dreifuerst, 2009; Eggenberger & Regan,
2010;Elfrink et al., 2010; Haigh, 2006; Harder, 2010; Kaddoura, 2010; McCaughey &Traynor,

2010; Parker & Myrick, 2009; Parsh, 2010; Sinclair &Ferguson, 2009; Waxman, 2010).
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Simulated learning provides the opportunity for students to engage in critical decision making,
the application of psychomotor skills and the application of theoretical nursing knowledge
(Baxter, Akhtar-Danesh, Valaitis, Stanyon, &Sproule, 2009; Jeffries, 2006).

Simulated learning offers students the opportunity to engage in a scenario that is intended
to invoke uncertainty and unknowing in the student. Various forms of inquiry are used by the
student to explore the simulated practice scenario. This exercise supports the integration and
application of nursing knowledge in the future practice experiences and enables students to enter
into situations with tools and strategies to navigate the uncertainty that occurs in the current and
future health care milieu. This nursing process guides the way the student develops the
knowledge necessary to make thoughtful decisions about how best to proceed while entering into
a nursing situation as an inquirer rather than an expert (Doane & Varcoe, 2005).

Ends in view.

During the simulated learning experience, students will have the opportunity to engage in
the following:

e Utilize relational inquiry, professional practice, and critical thinking and decision making to
explore and engage in the scenario.

e Apply previous learning in a simulated learning scenario, including but not limited to
assessment, intervention, psychomotor skills, the interpretation of laboratory and diagnostic
studies.

e Actively engage in a scenario that deliberately invokes uncertainty in order to identify and
navigate the complexities of nursing care.

Following the simulated learning experience, students will have the opportunity to:

¢ Be an active participant in the debriefing session following the simulated learning experience
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e Utilize relational inquiry to enhance the integration of new knowledge and understanding in a
simulated surgical setting.
e Apply the integration and understanding of health promotion and relational practice with
clients experiencing complex episodic and chronic health challenges (CAEN, p. 93, 2011).
In Preparation.
Read the following in Doane and Varcoe (2005): Chapter 8, pages 262-287.
Read the following in Lewis, Heitkemper, Dirksen, O’Brien, and Bucher (2010): Chapters 19,
20, 21.
In Practice.

Summary of simulation scenario.

Mr. Gordon Flasch is a 51 year old gentleman with osteoarthritis to his right hip. He has
no known medical conditions and no previous surgeries. He was taking ibuprophen for right hip
pain prior to surgery and has no known drug allergies. He is employed as a professional and
lives with his spouse. He is 2 days post-operative of a right hip arthroplasty surgery and has had
an uneventful recovery. His intravenous has been converted to a normal saline lock, his

hemovac drain has been removed and he has been tolerating a full diet. His pain has been well

controlled with the prescribed analgesics and with the application of ice packs to his surgical site.

You are caring for this gentleman and must plan and implement your initial contact with your
client. The client’s spouse is at the bedside and very concerned about the development of a deep
vein thrombosis. She is asking numerous questions of Nurse 1 and is clearly worried about her
husband.

You are expected to care only for oﬁe patient, Mr. Flasch, however he is in a four bed

room. You can see the nurses moving quickly around the client rooms and accomplishing a
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range of care such as assessments, medication administration, personal care, repositioning and
conversation with clients and family members. All the while, additional events are occurring,
such as the unit clerk announcing that a client needs to go to the radiology department and a
family member is on the phone to inquire about a loved one. You are asked by other clients in
the room for particular things such as a drink of water, a bedpan, pain medication, and a phone
call to a family member. You must determine how to meet the competing demands of other
clients and still provide care for your client.

Student Roles.

Nurse 1 e You are the primary nurse caring for Mr. Flasch
e Itis 0700 and you receive report from the RN leaving the night shift
e You have a partner, nurse 2. Consider how you two can work together in

providing care

Nurse 2 e You are the team member with Nurse 1
e Ask for report if Nurse 1 does not provide it right away.

o FEngage as an active participant. Follow Nurse 1’s lead but offer to help if

he/she does not ask
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Client:

Mr. Flasch

e You have had an uneventful recovery from your hip arthroplasty surgery so far.

e You have no concerns or complaints at the moment but are curious about your
recovery and your discharge home.

e You are aware that the nurses have been unable to find pedal pulses to your
right foot during their assessments. You are also aware that your circulation is
fine and the lack of palpable pulse is of no major concern. The last nurse found
your pulse easily with a Doppler. You are however, aware of your spouse’s

concern and know that she is very worried about potential complications.

Debrief.

In discussion with your instructor and classmates we will consider the following forms of

inquiry: empirical inquiry, contextual inquiry, ideological inquiry, and ethical inquiry.How do

each one of these forms of inquiry support your thinking and your actions? How do each one of

these forms of inquiry relate to the others?

We will also work together to create a concept map to illustrate the connections between and

amongst all of the forms of inquiry. Reflect on the following questions while considering Table




SIMULATED LEARNING AS RELATIONAL INQUIRY 36

8.1 in Doane and Varcoe (2003, p. 266-267). Several of the guiding questions are taken directly

from Table 8.1:

Inquiry

Suggestions and Guiding Questions

Empirical Inquiry

What did you come to know empirically? What were you seeing? What
physical assessment findings did you identify? How do you explain the

lack of pedal pulse?

Contextual Inquiry

What is significant contextually for (a) the patient, (b) his wife, (c) you as
a nurse? What circumstances are shaping the situation? What is relevant

about the patient’s background?

Ideological Inquiry

What ideologies and assumptions are shaping this situation and
experiences of the different people involved? ? What is being
privileged? What is being ignored? What biased assumptions might be

limiting your own view and/or approach?

Ethical Inquiry

How are ethics relevant to this situation? How will you know if are
acting ethically? What specific obligations do you have to the patient

and/or his wife?

Consider the following: How does each of these forms of knowing or inquiry relate to or

impact/influence the others? For example does the context of the experience influence your

empirical inquiry? If so, how? How does relational inquiry influence your understanding and

application of semester five domains of practice? How do the above considerations reflect in

your knowing/being/doing?

Sample Concept Map (see Appendix D)
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Conclusion

The use of simulation to support the application of psychomotor skills, develop critical
thinking skills, and provide problem solving opportunities can be expanded to include simulated
learning as relational inquiry which can be used to evoke an opportunity to experience
unknowing in a safe environment. Surgical clients are presenting with increasing complexity
and acuity in health challenges and the types of surgical procedures are becoming more extensive
and complex. When surgical nursing students experience uncertainty and unknowing in a
simulated environment they have the opportunity to utilize relational inquiry as a mechanism to
deconstruct the experience, identify the various forms of inquiry and knowledge, reconstruct the
simulated practice experience to consolidate knowledge, and proceed with a sense of
confidence, certainty, and experience to carry into future practice. By developing the skills that
are available in an increasingly complex and increasingly ill-defined simulation experience,
students will not only gain decision making skills, critical thinking skills, and consolidation of
theory into practice, they will also experience the uncertainty and ambiguity in practice with time
and support to implement a process by which to navigate the tension between not knowing and
knowing,

Students can enter into a simulation experience with the opportunity to engage in a safe
learning environment and if the pedagogical underpinnings are made explicit, nursing students
will have the opportunity to engage in learning that is guided by the CAEN curriculum
philosophy, explore practice experience utilizing various ways of knowing and the combination
of the several forms of inquiry which constitute relational inquiry. Utilizing relational inquiry as
pedagogy can offer nursing students the tools and strategies to make explicit the foundational

ways of knowing, forms of inquiry and philosophical underpinnings of the CAEN curriculum.
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This will help to support the learning and knowledge development of the students as the
expectations of practice increase in complexity and intensity. As the face of health care changes
rapidly and advances in technology, political influences, population demographics, and
workplace factors contribute to complexity in nursing practice, simulation founded in relational
inquiry pedagogy has the potential to produce graduates who can successfully navigate health
care environments. As graduates encounter unpredictable practice experiences they will be able

to practice from a stance of relational inquiry with versatility, and resilience in the current health

care milieu.
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Appendix A

Summary of Canadian Nurses Association Medical-Surgical Nursing Competencies

The Canadian Nurses Association has developed criteria for nurses to meet in order to
achieve specialty certification in various areas of specialty practice. Certification is
accomplished through successful completion of a certification exam intended to evaluate
competencies specific to the area of specialty. The Medical-Surgical Nursing Certification Exam
consists of competencies reflecting the fully competent practice of a nurse with at least two years
of experience.

Medical-surgical nursing is identified through several assumptions, competency
categories, and variables. Assumptions are identified about the practice environment, person,
family, nurse, and health. These assumptions frame the various aspects and contexts of medical-
surgical nursing in the current health care environment. Competencies are presented as an
organizational framework and describe twelve classifications such as physiological systems,
disease prevention and control, pain, delirium, dementia, and depression as well as professional,
legal, and ethical issues. Variables consist of structural and contextual variables which define
the characteristics and the contextual content of the exam. Knowledge/comprehension,
application, and critical thinking represent the different levels of cognitive ability in order to
measure the competencies that are being measured in the certification exam.

The list of competencies is based on an empirical, systems compilation as well as
contextual comprehension of requisite knowledge, assessment, interpretation, and intervention

necessary for competent medical surgical nursing practice and includes the following twelve

categories:

1. Neurological
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8.

9.

Eye, Ear, Nose and Throat

Cardiovascular

Respiratory

Gastrointestinal Systems

Musculoskeletal and Integumentary
Immunology, Hematology and Endocrinology
Infectious Diseases, Prevention and Control

Pain

10. Delirium, Dementia and Depression

11. Professional, Legal and ethical Issues

47
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Appendix B

Summary of Canadian Nurses Association Code of Ethics

The Canadian Nurses Association Code of Ethics provides a foundation for nurses’
ethical practice and is a statement of the ethical values of nurses. The Code of Ethics is
presented in two parts: ‘Nursing Values and Ethical Responsibilities” and ‘Ethical Endeavors’
and offers examples of experiences, challenges and situations that can be used to illustrate the
significance and application of ethical nursing practice.

Part I: Nursing Values and Ethical Responsibilities are articulated through seven primary
values. Each of these values and responsibilities apply to nurses’ interactions with families,
groups, populations, communities and society as well as with students, colleagues and other
health-care professionals (2008, p. 8).

1. Providing safe, compassionate, competent and ethical care
2. Promoting health and well-being

3. Promoting and respecting informed decision-making

4. Preserving dignity

5. Maintaining privacy and confidentiality

6. Promoting Justice

7. Being accountable
Part II: Ethical Endeavors identifies the broad aspects of social justice that are associated
with health and well-being that are addressed by ethical nursing practice. This portion of the
Code of Ethics offers guidance to nurses for the elimination of social inequities. There are
thirteen elements listed to support nurses in utilizing nursing knowledge and ethical nursing

practice in order to create greater equity for all.
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Appendix C
Collaboration for Academic Education in Nursing Semester Five Minimal Semester

Requirements, Essential Learning Experiences and Domains of Practice

Domains of Nursing Practice, Competencies, and Quality Indicators

Semester Five
Health and Healing Domain

The focus in Semester Five of the program is health promoting, relational practice
with clients experiencing complex episodic and chronic health challenges. Clients
may be individuals of any age, families, groups or communities. In addition there
is emphasis on connecting across difference, expanding on working with
communities and engaging in more advanced explorations of the discipline of
nursing and nursing inquiry.

Competencies
1.1 Creating a climate for and establishing a commitment to health and healing.
Providing comfort measures.
Preserving personhood.
Presencing: being with the client.
Maximizing the client’s participation and control.
Facilitating understanding through relational practice.
Guiding and supporting clients through transitions and change.
Providing holistic support.

pERRREEE
ONGOUAWN

Health and Healing Domain - Quality Indicators
These Indicators are a means to provide evidence of meeting the competencies and may

include:

Demonstrates:

o Effective relational practice when coming to know clients, their personal meanings of
health, their health status, and health promotion needs in increasingly complex
situations

e An ability to analyze own way of being with others in a variety of practice contexts
and with a variety of people and groups

e An evolving ability to be sensitive to various ways of belng and connecting that are
culturally based

o A beginning ability to partner with clients who are experiencing increasingly complex
health challenges/contexts

¢ Collaboration with clients to identify and link them to appropriate support systems
and resources

« Use of empowering and transformative processes when working with difference and
conflict

e Caring as the moral imperative to act ethically and justly.

« The ability to actively promote and maintain physical, mental, emotional, and
spiritual comfort for clients experiencing health challenges of increasing complexity

o Effective interaction to facilitate relationships between client and members of the
interprofessional team
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Domains of Nursing Practice, Competencies, and Quality Indicators

Semester Five
Teaching/Learning Domain

Competencies

2.1 Timing: capturing clients’ readiness to learn.

2.2 Partnering with clients to integrate health and healing processes into their lives.

2.3 Collaborating interprofessionally to identify and address client learning needs.

2.4 Eliciting and understanding clients’ interpretation of health and healing
experiences.

2.5 Utilizing an evolving and relevant knowledge base.

2.6 Providing clients with an interpretation of their health and healing issues.

2.7 Providing relevant information for clients to make informed decisions.

2.8 Facilitating client-directed change using appropriate teaching and learning
strategies.

2.9 Collaboratively evaluating learning outcomes.

Teaching/Learning Domain - Quality Indicators
These Indicators are a means to provide evidence of meeting the competencies and may

inciude

Evolves an understanding of the nurse as co-learner in health education.
Mutually develops a health education plan with clients.
Identifies the multitude of factors that may influence the client’s capacity and

willingness to learn/change.
Appreciates the importance of health education within the context of clients’

experiences.

Recognizes and responds to cues that show clients’ readiness to learn.

Creates opportunities to facilitate clients’ understanding and participation in health
and healing practices.

Understands and applies teaching/learning theories/frameworks

Offers accurate, appropriate and current information (e.g. epidemiological and
theoretical data, etc.)

Broadens and shares knowledge of health and healing initiatives available to clients.
Develops further understanding of the role of the nurse as teacher.

Works effectively with other health team members to promote health through
education.

Collaboratively evaluates teaching sessions.

Integrates teaching into health care planning.

Speaks with increasing confidence and skill while teaching individuals, families, and
groups.

Integrates appropriate technology to assist clients in the teaching learning process.

Considers the principles of primary health care in teaching plans
Monitors, documents, and evaluates with clients the effectiveness of health education

initiatives.
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Domains of Nursing Practice, Competencies, and Quality Indicators

Semester Five
Decision Making for Nursing Practice Domain

Competencies

3.1 Engages in a systematic decision making process by:
e Assessing clients’ potential for health and healing
. Making practice decisions in relation to clients’ experiences and understanding of

health and healing

3.2 Advocating for client health and well-being through timely and appropriate:
e Detection of changes
» Reporting to health team members
e Documentation of change and actions taken

3.3 Anticipating health and healing issues.
3.4 Anticipating change prior to confirming signs.
3.5 Recognizing patterns of client response to similar situations.
3.6 Assessing clients’ response to various health and healing initiatives.
3.7 Adapting practice to reflect an understanding of the client’s experience of health and
healing.
3.8 Performing skilfully in situations that are changing.
3.9  Setting priorities to meet multiple client needs and requests. |
3.10 Systematically monitoring client health status. 1
3.11 Evaluating decision making for nursing practice. ‘
3.12 Skilfully implementing nursing care.

Decision Making for Nursing Practice Domain - Quality Indicators ‘
These Indicators are a means to provide evidence of meeting the competencies and may

include:

\
. Performs thorough health assessment and distinguishes between typical and ‘
atypical patterns of response i
. Identifies significant data for assessment (taking into consideration the need for ,
mental health, spiritual, sexual, psychosocial, developmental, family assessments ‘
etc.) as required
o Bases care on the understanding of the impact of health challenges on clients' lived
experiences
o Practises from a health promotion perspective
o Recognizes changes in a client's condition and reports changes in a clear and
timely manner
o Initiates appropriate and timely actions in response to changes in a client's
condition ‘
. Quickly recognizes signs and symptoms that signal an emergency and initiates |
appropriate action |
. Integrates nursing knowledge with other disciplines (biology, pharmacology, social }
sciences, etc.) in relation to clients experiencing health challenges |
. Recognizes patterns and factors related to clients’ personal meaning of their
experiences of health challenges |
. Evaluates the client's response to healing initiatives ; ;
o Modifies care based on evaluation of own nursing care and clients' responses to ' 1'

care
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. Identifies and performs appropriate and skilled nursing actions to promote health

and healing
Performs psychomotor skills with increasing competence and confidence

L ]

. Applies principles of safety in all nursing actions

o Makes increasingly independent decisions for nursing practice

. Prioritizes and organizes nursing care for increasingly complex situations

. Documents effectively, and clearly reports significant information in a timely
manner

. Is insightful about the impact of health challenges on clients' experiences of health
and healing

. Articulates effective decision making for nursing practice verbally and in writing

Domains of Nursing Practice, Competencies, and Quality Indicators

Semester Five
Professional Responsibility Domain

Competencies

4.1 Monitoring and contributing to quality health care practice.

4.2 Critically examining the overall quality of own nursing practice.

4.3 Monitoring health care environment for physical, psychological, and cultural
safety.

4.4 Advocating for client regarding safe health/healing practices.

4.5 Practicing according to the CRNBC Standards of Practice (Professional Standards
for Registered Nurses and Nurse Practitioners, Practice Standards and Scope of
Practice for Registered Nurses: Standards, Limits and Conditions) or the
RNANT/NU Standards of Nursing Practice for Registered Nurses and the CNA Code
of Ethics for Registered Nurses.

4.6 Performing responsibly in accordance with agency, college, and/or university
policies, procedures and guidelines.

4.7 Practicing within the legal requirements of nursing.

4.8 Ensuring currency in nursing practice.

4.9 Participating in the evolution of the nursing profession.

Professional Responsibility Domain - Quality Indicators
These Indicators are a means to provide evidence of meeting the competencies and may

include:

. Practices according to the CRNBC Standards of Practice (Professional Standards for
Registered Nurses and Nurse Practitioners, Practice Standards and Scope of Practice
for Registered Nurses: Standards, Limits and Conditions) or the RNANT/NU
Standards of Nursing Practice for Registered Nurses and the CNA Code of Ethics for
Registered Nurses

Identifies when clients' rights are not being met and acts accordingly

Consistently reflects on own nursing practice with increasing depth of analysis
Critically examines nursing practice in general with increasing depth of analysis
Applies principles of safety at all times for self and others

Identifies and implements activities that maintain psychological and physical health
needed for fitness to practice

. Shares knowledge and takes an active role as co-learner with peers
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. Recognizes the significance of personal and professional growth and lifelong

learning

Identifies legal and ethical implications of practice

Appropriately acts as a client advocate

Recognizes own limitations and seeks guidance from appropriate resources

Accepts responsibility for being current with nursing knowledge and skills

Recognizes quality of care and reports unsafe practices

Questions, as necessary, orders, decisions or actions made by other health team

members

. Responds constructively to instructions and suggestions from staff, faculty, clients,
and colleagues

. Maintains communication with instructor and team members regarding progress
towards completion of practice assignments

. Demonstrates responsibility in completion of all practice course assignments

. Demonstrates honesty, integrity, and confidentiality at all times

Domains of Nursing Practice, Competencies, and Quality Indicators

Semester Five
Collaborative Leadership Domain

Competencies
5.1 Taking a leadership role in health and healing practices.
5.2 Collaborating with the health care team.
5.3 Perceiving hegemony and creating a vision for change.
5.4 Engaging in the political process to facilitate the counter hegemony.

Collaborative Leadership Domain - Quality Indicators
These Indicators are a means to provide evidence of meeting the competencies and may

include:

o Embodies a way of being that facilitates client empowerment

¢ Begins to articulate nurses’ roles in active participation on the interprofessional
team

e Assertively communicates relevant information to appropriate health team
members

o Critically examines health and healing policies and practices from a primary health
care perspective

e Begins to critically examine unquestioned nursing practices and considers

alternatives

Continues to challenge the taken-for-granted practices in health care

Participates in conflict transformation within working groups

Begins to recognize the active leadership role nurses can take in influencing change

Offers suggestions to staff, client, faculty and colleagues related to nursing practice

In collaboration with faculty, colleagues and peers, begins to take action on nursing

issues

e o o o o
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Appendix D

Sample Concept Map

Relational Inquiry
Concept Map

Lab values:
Empirical Inquiry Hgb 102 )
(P°st perative client fol general anaesth )

" " ) . /'
¢ cardlovascular/neurologlcal status satisfactor Y client's wife very worried
(ambulatmg with walker independ }L ilizing well post operatively

vital signs stable:

alert and orented x3

(client: hip arthroplasty surgery post op day 2)

BP 126/72
HR 74

Resp 16 "
02 sat 99% on R/A

third year nursing student

W does the student know what to do about this?

[n'ght foot pedal pulses not palpabIeJ

(Can the student determine the correct course of action?J

satisfactory CWMS?
What does studentknow? What is the right thing to do?

[right foot warm with good movement and sensation)

Healthy client

client compliance

what is the right thing to do?

Ethical Inquiry

P
is this going to help the client and his wife% What are this family's worries?

will this help the client?
call the surgeon?
assess the pulse with a doppler?

Ideological Inquiry

)

student competence |\| Student experience [What' ledge is dominating this

(What assumptions are being madej
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Appendix E
Sample Simulation Documents

Introduction to Human Patient Simulation in the Learning Center
Learning experiences using human patient simulators are an additional method to support student
learning in our nursing program. This document has been prepared to enhance your
understanding of Human Patient Simulation, answer many questions you may have, and help
provide you with tools to have a positive learning experience.
What is human patient simulation? Nursing and medical education programs are using human
patient simulation in their curricula to further support student learning and the development of
critical thinking skills in the context of realistic and real time client care situations. Current
healthcare providers also use human patient simulation to remain current in their practice and to
explore the client care benefits of working in a multidisciplinary team. Human patient simulators
(HPS) are life size computerized manikins that are able to produce lifelike physiolo gical
responses, creating a more realistic learning experience. Part of simulated learning incorporates
videotaping the activity for review of key learning elements during the post simulation
debriefing session. Videos are not saved or shared, but are deleted automatically from the NIC
main computer drive. To preserve confidentiality and a safe learning environment, no other form
of recording or photography is permitted during simulation activities.
Simulation Experience Goals: First and foremost, the simulation activity is not evaluative.
The intent of the activity is to provide the student with an additional teaching-learning
opportunity within a safe real time environment. A simulation activity focuses on developing
critical thinking skills and incorporating all elements of holistic nursing care, including effective
client and team communication. Each simulation activity has specific goals and objectives which
correlate to the level of student learning.
Simulation Activity Structure: Prior to your simulation experience you will receive a case
package from your instructor which will include preparation information and the key learning
objectives / goals for the experience. It is a requirement that you arrive prepared to engage in the
learning experience so please take the time to review the material you receive in detail. You will
also be divided into small groups and will have a specific time slot for the activity.
Simulation does require students to appreciate and engage in role playing and to embrace
realism, or suspend disbelief. Please arrive to the simulation dressed as though you were actually
attending the practice setting related to your specific client case scenario.
The actual simulation activity begins with a pre-briefing from your instructor where key
housekeeping reminders will be reviewed. At this time you will randomly draw roles to play.
These may include the role of nurse, client, or family member as examples. Each of these roles
provides you with a different experience and subsequent perspective of client care. Your client
will often be a manikin that can exhibit various physiological functions. A description of the
manikin is provided below.
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After the simulation experience has concluded, students will participate in a debriefing session
with their instructor. The purpose is to review your critical thinking and decision making during
the scenario as a means to support and translate your learning into your nursing practice. The
debriefing portion is not videotaped and must be a treated the same as the actual simulation
activity - a confidential experience. What is said and done within your group during the entire
simulation experience, including the debriefing, must remain confidential in order to preserve the
safety of the learning experience for all students.

Dress: Part of this learning experience is honing professional behaviors and appearance. Please
dress as though you were actually attending practice in whatever environment your simulated
case scenario refers to. If this is a hospital agency, please also bring your stethoscope and watch.
Those who draw a role that is not the nurse may be given props to enhance realism for their
particular role.

Setting: Every attempt is made to set up the simulation room to ensure similarity to the actual
environment you may find yourself in during practice. Though the equipment and supplies may
not be exactly the same as in the practice setting, they will be similar and familiar to you. It is
your responsibility to become familiar with the client bed, functioning headwall system, and
other equipment in the room. During the scenario you may encounter personnel that might be
expected in that situation: family, physician, dietary, etc. Roles should be taken seriously and
those students acting these parts should remain “in-character” throughout. There is a working
sink in the client’s room for care providers to wash their hands. There will also be the client’s
chart, and there may be a medication cart and supply cart. You may find doctor’s orders on the
client’s chart so it would be a good idea to review the chart as you would in practice.
Supplies: Any supplies you might require for the care of your client will be available. If
medications are required to be administered, they will be available on your medication cart. The
client may have a variety of interventions such as an IV, foley catheter, NG tube, etc. which help
to create realism for the scenario.

Introduction to the Client in the Simulation Lab

Client: The client (in many cases this will be the manikin) you care for will have a name, age,
diagnosis, medical and social history, a personality and vital signs in keeping with the case
scenario. A blood pressure cuff will be in place on the manikin for you to use — please leave it in
place as it is set up in a specific location on the arm to facilitate BP measurement. The client’s
condition may change in response to the situation as the case scenario unfolds and as you
perform nursing interventions, so remember to re-assess your client periodically as you would in
practice.

Sounds: The manikin can produce cardiac, respiratory and bowel sounds that can be auscultated
using your stethoscope. The quality of these sounds is slightly different than on a real person.
Due to the placement of the speakers within the manikins, you cannot hear breath sounds on the
posterior aspect of the chest, only on the anterior aspect. While this limitation is part of the
manikin, you would still be expected to perform assessments as you would in practice. Any of
these sounds, including vital signs, may change based on the client’s condition and your nursing
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interventions during the simulation. Therefore, it is important you become familiar with the
manikin and its capabilities in order to be able to correctly assess, intervene, and re-assess your
client. It is your responsibility to come in and practice taking a BP, pulse, and listening to the
variety of sounds the manikin can create so you become familiar and comfortable with
performing these tasks as well as identifying abnormalities.
Voice: Through the use of a wireless microphone and speaker, the manikin can “speak” and
may do so if his/her condition allows. Therefore you may be able to converse with your client
giving you the opportunity to practice professional and therapeutic communication skills. It is
OK to be uncomfortable as you get used to this.
IV access: When appropriate to the scenario, a peripheral IV may be in situ. You can run real
fluid into the IV. Due to the complexity of running IV fluid into the manikins, you would not
ever be required to start an IV and then run IV fluid into the manikin.
Tubes, drains, dressings & other attachments: If you hear in your client’s report that he/she
has any additional supportive interventions such as a chest tube, hemovac drain, dressing, etc., be
sure to check these as you would in practice. The scenario will be set up to provide realism.
Medications and all interventions: When administering medications or performing nursing
interventions, you must verbalize your actions out loud so your instructor can follow what you
are doing and appropriately alter the client’s physiological responses to provide a realistic
experience. If administering oral medication, do not place an oral med into the manikin’s mouth
just verbally note you have administered it. You may administer medications by other routes as
well: IV, IM, SQ and nebulizer, if clinically appropriate and of course ordered.

What the Manikin Cannot Do
Although the manikins have a wide range of physiological responses, technology cannot recreate
a perfect human yet! Here’s a list of things the manikin cannot do:

v develop diaphoresis, indicate a temperature or oxygen saturation
v" develop peripheral edema

v' change color (develop cyanosis, pallor or redness)

v physically move or have facial expressions

How to Help Yourself Suspend Disbelief
It is normal to have some anxiety about participating in a simulated learning activity. To help
you have the best possible learning experience, it is highly encouraged you arrive well prepared.
Take the time to review the case information your instructor provides you with, review any
readings to refresh your memory on key topics being covered in the case scenario, and place
yourself in a variety of roles (nurse, client, family member) to appreciate a more holistic
approach to the learning experience. During the simulation, try to focus on the unique client and
context the case presents, interact with the other team members and take an active role in your
learning. We hope you enjoy this learning opportunity!
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Revised November 2011 by Shelagh Kantor, Martha Russell, Jan Meiers, Cathy Clark, and
Karen Silvester, NIC BSN Simulation sub-committee members.

We would like to extend thanks to the following for their support and previous work in preparing
this information: UBCO School of Nursing, Judy Janzen and Teresa McLellan, year 4 BSN

students, 2009.




us1p|iy> umoib 7 ‘paAojdwa :Ao3siH [eos

60£5-/98 :INOHd

(3snods) uapiy/ 3jd NIM 40 IX3AN

TJOT1eW T wa1 }psuod [0
H1vE | 1VIM | Aeq Od o1shyd yym szijiqow | Z1/%0/S0
40 SAN :ALIAILDY
aulNod sUbis ey 3|k asnods Yyum SaAIT | 71/40/50
uolyuya4 Adeurn 10§ 1232430 O B | :Suluue|d 984eyosiq
} Aep od Asj04 D/a | 7)1/70/£0 Lvaoysdis | z1/%0/50
YOLINOW a1va ;1310 a1va :aLIS
201 ANITYS
:DNISSTHA
:ONIFNL
sbuppoys @31 :3ANIT TVHINDD
AjiebyNI-1d | TL/¥0/$0 suopnesaid diy | 7)/90/50 T1/¥0/90 V| :DNIanL
¢ '} Aep Od 11 d/v Aei-x diy | Z1/90/50 W1ED40§ Yo :ALS
¢ Od ye24> 'e2in ' s3A| | 71/90/€0 25055 1 | Aep Od deroway D/
08 > 4PH 41 uosbins AjoN uad diy oy 39 MAM D/d 44/ GTL ¥ SN | T1L/Y0/¢0
£®10d D4D | TW/70/¢0 |oooyoud buissaap oipadoypo | 71/¥0/50 NI TVYIHdIY3d
SIYNAID0Ud/S1SIL divd SININLVYIYL ilvdad AdVHIHL "Nl ilvda
SIHNATO0YUd ® SININLVIYL
TCEVSILBE NHd Buwyona)msas 9N8 N6A Og Aeusynog.

ade|uey "uQg :ueIsAyd

T961/90/80 :90d

uopJoo ‘Yose|4 swieN

dry 2l :539NAII0¥d 'O

NNNIAVORO I B

‘SISONDVIA DNILLINGY

peoy ueky 00

3931102 l ANVIS! HLION




L2 | &F
seru|
Ay B
8 X AL | O€
A.
NOILYDIaIn
nw|lagla|lw]|leala|lsan|lalalalu]la iw o] s 8 ¢ 9 S v € T Jivd AJN3IND3IYA 3LnoyY | 3IS0d :31va ¥3ayo
52 | &
senu]
AT| W
5 o1 MOT (NI
w H;\:N.Omﬁuhm
X %\S\N = 2
ZL O NOLLYDIQIN
iz | |lea|lwlala|la|la|la|jaln|a nwlo|s sl ols|v]e . | 31vd AON3IND3¥4 | 3Lnoy | 3SOd :31va ¥3aqyo
Ndi 01 Jaiay '8 spaw ssed ‘Y
TCEVS9L86 ‘NHd siyeoalso diy Y PISH "L 3unsey/OdN '€
Paw INOYUM 1USsSqY 9 SUnIWOA 10 easneN '
a8ejuey “uQ :uepisAyd SINININGD d|qeliene Jou 3nuQ °s pasnjas 8nug 1
o 1V1lIdSOH
T96T/90/30 -940d i9317102° ANY1S1I HLYON
VAN Py ,

uopJon ‘yosel4 aweN

SAIDYITV

AY¥0J34 NOILVYLSINIAIQY NOILLVIIGIW LVLS / Nid




S[enIu]
NOILVYOIQ3IN
vz |z |lew|wlalal|lsa]lala v n | o 8 9 | s | v z | | 3lvd ANIND3Y4 | F1nod | 3S0d 31vd ¥3q¥o
5D | &F
Sienuj
Ay
od
80 51 waydowrnmmnyaoy
NOILYDIa3an
vz |z | |ww|o|ea|st]a]a v | o 8 9 s [ z 1 ilva AJNINDIYS 3jLnoy | Isoda 31va ¥Y3ayo
29 | ey
sleniu|
AmY Hw
ZIO | ©od| 0T | ¥D2uopodrxp
NOILVIIGIn
vz | ez || ww|oe|et |sr|aal o 1 w|o 8 [} s v < | « | 31vd ANIND3Y4 | 3Lnoy | 3S0d -31vYQ ¥3ayo




Zi/v0/20
TVILINI 7S IW :23ep J3pI0
31va tid
ANIL yob w1 b Og yeunpAyuawiq
350d
L/¥0/¢0
TVILINI S AW :33ep JapIO
alva uid
JNIL | yyb DS 40 Wi bw O} g suiydioyy
350d

SNOILVYOIA3IN NYdd
| | ] ] | 1 ] AW [ ozl | sx [ 9w [ zi/vorso
Ag awl]  s|eniul a1eq | Ad awil  s[eiu) s1eq | Ag awil  s|emu| a1eq Ag SwlL sjeniu| 21ed
1V1S W1 b Og 2yeunpAyuawiq
3 buw o) suydiowy
‘SNOILYJIQ3IW 3S0d INIL INO / LV1S

Ndl 0} 43j3Y '8 spawissed Y

TCEVS9/L86 ‘NHd S1}4YHeoalsO diH Y PISH £ 3unsey/0dN '€

paw INOYHM JU3SqQY "9 SuIlIWOA 4o easneN T

a8ejuiey “1q :uepishyg SININWWOD ajqejieae Jou 3nug °§ pasnjas 8nua T

o TVLIdSOH
196T :90d 1937102 ANVISI HLY¥ON
/90/80 g VAN

uopJoo ‘yaseld :swep

SAIDEITIV

A¥0J3Y NOILVYLSININGY NOILYIIQIN LVLS / Ndd




SISTAND

ggm;tshxemy

SBAR Process for Communicating with Physicians

Before Calling the Physician Always

Assess the patient - current state vs. previous status

Discussed the situation with a resource nurse or reliable colleague
Reviewed the chart including MD progress notes

Know the admitting diagnosis & date of admission

Have available:

Patients chart

List of current medications, allergies, 1V fluids and lab results

Most recent vital signs

Report of recent diagnostic tests or procedures

Know the patients code status and if they have an advanced directive

Situation
- State.your name, discipline and unit

-

State the patients name and room number
State code status if applicable

The problem - “| am calling because .
“| am concerned about this because ..." change in vital signs, or change in
patient behaviour, pain, alertness or affect, or worrisome lab or diagnostic
results etc.

”»
.

ok

Background
1. Briefly state history of patients hospital stay and how they were prior to this

change
2. State vital signs noting the changes, overall patient condition, and specific

relevant observations , »
3. Be sure to state any changes in patient behaviour, emotional state or level of

consciousness

.. | Assessment
1. State what you think the problem is and how/when it started
2 If the situation is unclear try to state what body system you think might be
involved
e.g. the problem seems to be cardiac, an infection, neurogical etc.
3. State how severe you think the problem is
e.g. the patient is deteriorating, | am concerned the patient might arrest, |
think they will be in full respiratory distress soon efc.” =~
4. State if you feel the situation could be life threatening

Recommendation

1. State what you feel needs to be done

e.g. | think the patient needs ICU care, | need you to come see the patient
now, | need you to talk to the family about code status, can the house doctor
come assess the patient, | think we need a stat respiratory consult efc.

Are tests needed? How fast should they be completed? .

How often would you like vital signs done?

Under what circumstances should | call back?

Will you be coming to see the patient? When should | expect you?

SISl S

If in Doubt Call Physician Back
' Always Erron the Side of Caution
Follow Your Instincts — If Situation Not Addressed Talk to Nurse In-Charge
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