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END OF LIFE CARE 
Estimated Time: 30 minutes  •  Debriefing Time: 60 minutes 

 Patient Name: Laura C. Anderson 

 SCENARIO OVERVIEW  
Laura is a 35-year-old female with end stage lung cancer who was transported to the ER via 
ambulance two days ago when her mother found her at home with decreased level of 
consciousness and respiratory difficulty. She was admitted to the med-surg unit for pain 
management and hospice services were initiated after meeting with the palliative care nurse. 
She had initially requested hospice services one week ago, but her mother fought against the 
idea of hospice. Her mother continues to have difficulty accepting her daughter’s declining 
status. Morphine oral solution was titrated yesterday to an effective dose.  Today at start of shift, 
Laura is no longer verbally responsive and has increasing respiratory distress. 

  

Scan to Begin
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 LEARNING OBJECTIVES  
(Based on AACN End-of-Life Nursing Education Consortium: Recommended Competencies and 
Curricular Guidelines for End-of-Life Nursing Care) 

1. Communicate effectively and compassionately with the patient, family, and health care 
team members about end-of-life issues 

2. Recognize one's own attitudes, feelings, values, and expectations about death and the 
individual, cultural, and spiritual diversity existing in these beliefs and customs  

3. Demonstrate respect for the patient's views and wishes during end-of-life care 

4. Assess symptoms (e.g., pain, dyspnea, constipation, anxiety, fatigue, nausea/vomiting, 
skin breakdown and altered cognition) commonly experienced by patients at the end of 
life and intervene appropriately according to evidence based palliative care practices  

5. Apply legal and ethical principles in end-of-life care, recognizing the influence of 
personal values, professional codes, and patient preferences 

6. Address spiritual health during end-of-life care 

 CURRICULUM MAPPING  

WTCS NURSING PROGRAM OUTCOMES 

• Implement one's role as a nurse in ways that reflect integrity, responsibility, 
ethical practices, and an evolving professional identity as a nurse committed to 
evidence-based practice, caring, advocacy and quality care 

• Demonstrate appropriate written, verbal, and nonverbal communication in a 
variety of clinical contexts 

• Integrate social, mathematical, and physical sciences, pharmacology, and 
pathophysiology in clinical decision making 

• Provide patient centered care by utilizing the nursing process across diverse 
populations and health care settings 

• Minimize risk of harm to patients, members of the healthcare team and self 
through safe individual performance and participation in system effectiveness 

• Lead the multidisciplinary health care team to provide effective patient care 
throughout the lifespan 
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• Use information and technology to communicate, manage data, mitigate error, 
and support decision-making 

PHARMACOLOGY 

• Examine legal, ethical, social, and cultural issues related to medication 
administration 

• Apply basic pharmacology principles to medication management 

NURSING FUNDAMENTALS 

• Maintain a safe, effective care environment for adults of all ages  

• Use appropriate communication techniques 

• Differentiate scopes of practice within the nursing profession 

• Use the nursing process 

• Provide nursing care for patients and families experiencing grief and loss 

• Provide nursing care for patients with alterations in oxygenation 

• Adapt nursing practice to meet the needs of diverse patients in a variety of 
settings 

• Provide nursing care for patients with integumentary disorders 

COMPLEX HEALTH ALTERATIONS I 

• Evaluate nursing care for patients with pain and alterations in comfort 
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 SIMULATION LEARNING ENVIRONMENT & SET-UP  

ENVIRONMENT 

Inside room: Patient on bed, hospital room setting, simulation shift start time of 0900 

Inside or outside room: Hand sanitizer or sink 

Outside room: Medications  

PATIENT PROFILE 

Name:  Laura C. Anderson                                               

DOB: 04/16/19XX  

Age: 35      

MR#: 0912 

Gender: Female  

Height: 152.4 cm (65 inches)  

Weight: 47.62 kg (105 lbs)  

Code Status: DNR, comfort cares only  

Spiritual Practice: Catholic 

Ethnicity: Caucasian 

Primary Language: English 

Admitting Diagnosis: Chronic Pain, 
neoplasm related (G89.3) 

Chronic Medical Diagnoses: Metastatic 
Lung Cancer (C34.0) 

Allergies: NKDA 

EQUIPMENT/SUPPLIES/SETTINGS 

Patient 

• Wearing hospital gown 

• Moulage to appear gray, thin and emaciated  

• Bandana/turban on head (no hair) 

• ID band present with QR code 

• Bible and rosary by bed 

• Nasal cannula in place and set O2 at 3 L/min 

Monitor Settings 

• No monitor 

• Simulator Vitals: BP= 85/54, P= 5, RR= 6, T= 39.0 C, O2 Sat= 85% on 3 L/min 
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Family Member 

• Mom is present during this scenario.  Options: 

o Mom played by actor 

o Mom role-played by a student 

o Mannequin sitting in chair with “Mom” QR code attached 

o Mom “just left the room” after students watch the video of the mother’s 
concerns. 

Supplies 

• General 

o Equipment to obtain vitals including oxygen saturation 

o Phone 

o Wound assessment tool(s) 

• Medications available (realistic labels are available by scanning the QR code) 

o Morphine solution (100 mg/5ml) 

o Lorazepam sublingual 2 mg/ml 

 

 

 

  



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 6 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

 QR CODES  

START 

 

PATIENT

 

PATIENT ID

 

MOM REPORT

 

REPORT

 

SACRAL 

 

FACILITATOR 

 

LORAZEPAM 
SUBLINGUAL

 

MORPHINE ORAL 
SOLUTION
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TEACHING PLAN 
PREBRIEF 

The facilitator should lead this portion of the simulation. The following steps will guide you 
through Prebrief.  

• Scan the “Scan to Begin” QR Code while students are in Prebrief  

• “Meet Your Patient” and “Meet the Family” (on iPad) and explain how the iPad 
works in the simulated learning environment including:  

o Explain how to use the iPad scanner and QR codes. Remind students that 
there are multiple QR codes in the simulation, but they should only scan 
them if they think it will provide data necessary for their assessment and 
evaluation of the patient.  

o For some scenarios, it may be helpful to tell students where the QR Code 
are located. For others, you may want students to “find” the QR Codes 
during their assessments. This is your choice.  

o As the facilitator, you should be aware that throughout the simulation 
some QR codes are necessary to the programming of the iPad content. 
Directions for which QR codes are required (to be scanned) in each state 
are listed under each state of the documentation below. The QR codes are 
also in BOLD type.   

o MAR Hyperlinks – On the MAR all medications are underlined and 
hyperlinked to DailyMed, which is a medication reference housed by the 
National Library of Medicine. Students can click on these links during the 
simulation for up-to-date medication content, labels, and package insert 
information. 

o Level Up tab – This tab “tells” the content in the iPad to change to what is 
needed for the next state of a simulation. It also helps student know where 
they are at in a scenario and it may give “clues” as to how to progress. 

• Discuss the simulation “Learning Objective(s)” (on iPad) as well as any other 
Prebrief materials   

• Play the “Mom” video (on iPad) 

o Possible Facilitator Question 

 What are your concerns after listening to mom’s perspective? 
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• Play the “Patient” video (on iPad)  

o Possible Facilitator Questions 

 What are your concerns after observing patient? 

 How would you describe her breathing pattern? 

 Is there any medication to address her breathing status? 

• Advance to the “Patient Profile” screen (on iPad). This will act as a simulated 
patient chart.  

• Students can view the tabbed content on the iPad (see below) prior to entering 
the patient’s room and throughout the simulation as needed.  

o You should give student some time to review this content, but pay special 
attention to the progress notes, nurse’s notes, and MAR on iPad.   

o Possible Facilitator Questions 

 What are your thoughts about Laura’s pain management?   

 Why was Hydromorphone IV initiated on admission, along with 
Fentanyl patch and oxycodone ER?  

 Why was Morphine liquid initiated by the hospice nurse?  

 Why was Compazine changed to Ondansetron? 

 How will Dexamethasone help Laura? 

 Evaluate the previous nurses’ administration of Morphine over the 
past 24 hours.  

 Facilitator Note: The patient received several doses of pain 
medication during the day and evening but only one dose 
throughout the night shift.  Also, there is no documentation by 
night shift nurse regarding pain management. 
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 H&P  
Name: Laura C. Anderson 

MR#: 0912  
DOB: 04/16/19XX 

Date: On admission 

CHIEF COMPLAINT/HISTORY OF PRESENT ILLNESS:  This is a 35-year-old female 
brought to the ER with decrease in level of consciousness and respiratory difficulty. She has end 
stage lung cancer. Biopsy of right lower lobe 9 months ago revealed carcinoma that has now 
metastasized to the bone and brain. The patient has received eight monthly cycles of 
chemotherapy but requested hospice services one week ago according to her oncologist, Dr. 
Benton. She is accompanied by her mother who states she wants “everything possible done for 
her daughter.”  No advance directives are in place. 

PAST MEDICAL HISTORY:  Lung Cancer with metastasis to brain and bone 

MEDICATIONS:  

• Fentanyl patch 25 mcg every 72 hours for pain 

• Oxycodone ER 80 mg PO every 12 hours PRN for pain 

• Docusate sodium 100 mg PO BID for constipation 

• Compazine 10mg PO every 4-6 hours for nausea PRN 

ALLERGIES:  NNDA 

SOCIAL HISTORY:  Single; No children; Lives alone. No advanced directives. 

REVIEW OF SYSTEMS:  Abbreviated due to end of life condition. 

HEENT:  Mother reports change in level of consciousness.  Denies headaches or change in 
vision.  

Respiratory: Complains of productive cough of white, blood streaked sputum and worsening 
shortness of breath.  Complains of chest pain worse on inspiration. 

Cardiovascular: Denies palpitations.  

Peripheral Vascular: Denies claudication, leg cramps, paresthesias or edema. 

Gastrointestinal: Mother reports “no appetite” and “has been losing a lot of weight.” Patient 
complains of nausea and vomiting relieved with Compazine. Patient complains of constipation 
that she treats with docusate sodium. 

Genitourinal: Patient reports dark, concentrated urine but no dysuria or hematuria.  
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PHYSICAL EXAM: 

General Appearance:  35-year-old female who appears emaciated and withdrawn. Alert but 
drowsy.  Avoided eye contact and stated, “just let me die.” 

Vital signs from paramedics:  BP= 154/74 T= 38.1 C HR= 130 RR= 25   O2= 85% on RA    

Height= 162.5 cm (65 inches) Weight= 47.62 kg (105 lbs) 

HEENT: unremarkable, PERRLA     

Neurological: Eyes open to speech, oriented x3. Visibly fatigued. Flat affect. GCS 14.  

Cardiovascular: Normal heart sounds. No murmurs. 

Respiratory: Course crackles throughout with occasional wheeze. 

Abdomen: Hypoactive, non-distended. 

Vascular/Extremities: Strength 2/5. Sensation and reflexes intact. Skin dry.    

Rectal: Deferred. 

LABORATORY AND DIAGNOSTIC STUDIES:  ABGs STAT, CBC, Chem 7 

ASSESSMENT/PLAN:  End stage cancer; end of life. 

• Admit to medical floor for pain management.  

• Initiate home medications.  

• Hydromorphone IV 0.5mg STAT and every 2 hours PRN for severe pain. 

• Dexamethasone 20 mg PO.  

• Bedrest.  

• Diet as tolerated. 

• Oxygen therapy to maintain O2 sat >90%.  

• Consult for respiratory therapy.   

• Palliative care consult.  

I discussed with patient and mother her current end-stage lung cancer status and recommended 
hospice care, initiation of advance directives and DNR status.  No decision was made so will 
order follow-up with palliative care consult. 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 11 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

Electronically signed – Dr. Bennett, M.D.  
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 ORDERS  
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 MAR  
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 DAILY RECORD  
Vitals – Yesterday 0900: 

BP: 124/68 

P: 118 

RR: 10 

O2: sat 89% on room air 

T: 38.2°C 

 VITALS  
The iPad shows the enterable vitals screen. 

• Simulator vitals are set to HR 55, RR 6, T 39, BP 85/54, O2 sat 85% on 3 L/min 
NC 
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 PAIN ASSESSMENT  
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 PROGRESS NOTES 

 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 18 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

 

 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 19 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 20 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

 LABS-DIAGNOSTICS 

 

 IMAGING 
Not available 

 HEALTH CARE DIRECTIVES 
The iPad shows a copy of Laura’s completed Advance Directive(s). See Appendix A.  
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 SCANNER 
Use this to scan scenario QR Codes. 

 EXIT  
When this tab is tapped, the iPad reads, “Are you sure you want to exit? All data will be lost.”  

• If “No” is selected, the iPad will return to the tabbed content. 

• If “Yes” is selected, the iPad will let the student(s) exit and prompt them to 
complete an embedded 3-5 minute survey. 
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STATE 1 

PATIENT ASSESSMENT & THERAPEUTIC 
COMMUNICATION  

• Patient Overview 

o Patient is no longer verbally responsive.  She is demonstrating labored 
breathing and “air hunger.”   

• Expected Student Behaviors 

o Introduce themselves to the mother and patient 

o Communicate therapeutically with mother about her end of life concerns 

o Use therapeutic communication with the patient to provide comfort  

o Assess patient’s pain using CPOT scale 

o Assess respiratory status 

o Assess for incontinence and for skin breakdown (scan QR Code: Sacral)  

o Call for chaplain 

o Make decision if Morphine or Lorazepam should be administered 

o Titrate oxygen therapy 

• Technician Prompts 

o Patient is not verbally responsive. She is breathing heavily like can’t get 
enough air, yet slow rate. 

o Mom is crying, yet still hoping that Laura will improve. 

 Continue to ask for medications, suctioning and the chaplain until 
the student addresses your questions   

 “Can’t you DO something for Laura?” 

 “One of the nurses suctioned her.  Can you do that?” 

 “Where is the chaplain? I need to talk to him.” 

 “Can’t you give Laura some medications to help her breathing?” 

• Possible Facilitator Questions 

o Evaluate Laura’s respiratory status. 
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o How will you assess pain in a verbally nonresponsive patient? 

o How can you therapeutically provide comfort to Laura? 

o How can you therapeutically provide comfort to Laura’s mom? 

o Should suctioning be performed? Why or why not? 

o Should Morphine be administered?  Why or why not? 

o Should Lorazepam be administered? Why or why not?  What is terminal 
agitation? 

• Tabbed iPad Prompts & Content Changes 

o The scenario automatically advances to Level 2 after the student(s) scans 
QR Code: Facilitator  

 This should be done after having successfully completed the 
Expected Student Behaviors.  

 The iPad will read, “You have been approved to proceed.”   

o After the student(s) presses “Continue” on the iPad, the student(s) sees a 
video entitled “Patient Reassessment.”  

 This is a video of Laura actively dying with agonal breathing.  

o After watching the “Patient Reassessment” video, the student(s) presses 
“Continue” and another videos appears entitled “Family Member Status.”  

 This is a video of the mother crying at Laura’s bedside.  
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STATE 2 

PATIENT ACTIVELY DYING 
• Patient Overview 

o After the “Patient Reassessment” and “Family Member Status” videos are 
viewed, the student(s) will need to address Laura who is actively dying 
with agonal breathing and the mother who is crying at her bedside.  

• Expected Student Behaviors 

o Communicate therapeutically with mom and encourage her to touch the 
patient and comfort her; it is often helpful for family to verbally share 
happy memories together at this point or incorporate their spiritual 
beliefs  

o Evaluate respiratory status  

o Call for chaplain if not done already 

• Technician Prompts 

o Patient is not responsive, just demonstrating irregular agonal breathing  

o Mom is crying at the bedside as she is aware the end is near: 

 “I know she’s dying…..” (crying and distraught) 

 “I’m not ready to lose her….” 

 “What will I do without her?” 

• Possible Facilitator Questions 

o Evaluate Laura’s breathing status: what is occurring? 
 

o How can you provide comfort to Laura and Jane at this difficult time? 
 

o How can spirituality be incorporated for Laura and Jane at the end of life? 
 

o How can you cope with your own feelings of discomfort at this difficult 
time? 

• Tabbed iPad Prompts and Content Changes: 

 

 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 25 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

EXIT  
When the Exit tab is tapped (students are not prompted to this), the iPad reads, “Scenario 
objectives have been met. Are you sure you want to exit the game?”   

• If “No” is selected, the iPad automatically returns to the tabbed content area.  

• If “Yes” is selected, the iPad will let the student(s) exit and prompt them to 
complete and embedded 3-5 minute survey. 
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DEBRIEF 

Nothing needed from the iPad. 

 QUESTIONS  
1. How did you feel this scenario went? 

2. Review understanding of learning objective: Communicate effectively and 
compassionately with the patient, family, and health care team members about end-of-
life issues. 

a. What therapeutic techniques did you utilize with Laura and her mother to 
provide comfort at this difficult time? Were they effective? 

b. If you could “do over,” would you do anything differently? 

3. Review understanding of learning objective: Recognize one's own attitudes, feelings, 
values, and expectations about death and the individual, cultural, and spiritual diversity 
existing in these beliefs and customs.  

a. What did you learn about your own attitudes, feelings, values and expectation 
about death while caring for a patient who is actively dying? 

4. Review understanding of learning objective: Demonstrate respect for the patient's views 
and wishes during end-of-life care. 

a. How did you advocate for Laura’s wishes about her end of life care? 

5. Review understanding of learning objective: Assess symptoms (e.g., pain, dyspnea, 
constipation, anxiety, fatigue, nausea/vomiting, skin breakdown and altered cognition) 
commonly experienced by patients at the end of life and intervene appropriately 
according to evidence based palliative care practices.  

a. Pain 

i. Explain how you performed a focused pain assessment on Laura 

ii. Do you believe her pain is well managed? Why or why not? 

b. Respiratory status 

i. What was Laura’s respiratory status?  How did you address it? 

c. Anxiety/Fear/Depression/ Cognitive status 

ii. Agitation is a common end of life symptom. Do you think Laura 
demonstrated any signs of agitation? 
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iii. Hallucinations are common at end of life. How will you manage 
hallucinations for a patient who is actively dying? 

d. Skin integrity 

i. What are Laura’s risk factors for skin breakdown?   

ii. Did you find any areas of skin breakdown?  

6. Review understanding of learning objective: Apply legal and ethical principles in end-of-
life care, recognizing the influence of personal values, professional codes, and patient 
preferences. 

a. How did you use Laura’s advance directives in decision making about her care 
when she could no longer speak for herself?  

b. What are the goals for end of life care?  Are these goals currently being met for 
Laura? 

c. Whose wishes are followed when a patient can no longer speak for themselves? 

7. Review understanding of learning objective: Address spiritual health during end-of-life 
care 

a. How did you address spiritual wellness during your care of Laura and her mom? 

b. What other resources could be incorporated to enhance spiritual wellness? 

8. Tie the scenario back to the nursing process in a large group discussion. Concept 
mapping can be used to facilitate discussion. 

a. Identify priority nursing problems you identified for Laura. 

b. Create a patient centered goal for each nursing problem you identified. 

c. Discuss potential focused assessments for each nursing problem. 

d. Discuss priority nursing interventions for each nursing diagnosis. 

e. Re-evaluate the simulation in terms of the nursing process; what was actually 
accomplished?  What could be improved in the future? 

9. Summary/Take Away Points 

a. “Today you cared for a patient who was actively dying and provided therapeutic 
communication to the patient and family member. What is one thing you learned 
from participating in this scenario that you will take with you into your nursing 
practice?” (Each student must share something different from what the others’ 
share.) 



S I M U L A T I O N  
 

END OF LIFE  | SIMULATION  UPDATED: OCTOBER 17, 2016 28 
 

 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 3

 
 

NOTE: Debriefing technique is based on INASCL Standards for Debriefing and NLN Theory-
Based Debriefing by Dreifuerst.  
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SURVEY  
Print this page and provide to students.  

Students, please complete a brief (2-3 minute) survey regarding your experience with this 
ARISE simulation. There are two options: 

1. Use QR Code: Survey   

a. Note: You will need to download a QR Code reader/scanner onto your own device 
(smartphone or tablet). There are multiple free scanner apps available for both 
Android and Apple devices from the app store. 

b. This QR Code will not work in the ARIS app. 

 

 

 

 

 

2. Copy and paste the following survey link into your browser. 

a. https://ircvtc.co1.qualtrics.com/SE/?SID=SV_6Mwfv98ShBfRnBX 

  

SURVEY 
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APPENDIX A 
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