SIMULATION

SKILL FOCUS: Providing post mortem RN responsibilities DISCIPLINE: Nursing LEVEL: 4

END OF LIFE CARE

Estimated Time: 30 minutes e Debriefing Time: 60 minutes

Scan to Begin

x5 =l

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 two
days ago via ambulance 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.
Morphine oral solution was initiated and titrated to an effective dose for pain and air hunger.
Today, the nurse’s shift to shift report indicates that Laura is actively dying and the mother is
not coping well. As the student walks into Laura’s room with her mother at her bedside, the
patient dies. The student must implement the facility’s death management protocol including
postmortem care, notification of the physician and funeral home, recognition of when the
Medical Examiner’s presence is required, and potential initiation of organ/tissue donation
procedures.
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LEARNING OBJECTIVES

SIMULATION

(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 family, and health care team
members about end-of-life issues

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

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

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

Incorporate spiritual health during end-of-life care

Explain the processes associated with organ donation

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

Use information and technology to communicate, manage data, mitigate error,
and support decision-making
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NURSING FUNDAMENTALS
e Maintain a safe, effective care environment for adults of all ages.
e Use appropriate communication techniques
e Use the nursing process
e Provide nursing care for patients and families experiencing grief and loss

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

NURSING HEALTH PROMOTIONS
o Apply principles of family dynamics to nursing care

e Use principles of teaching/learning when reinforcing teaching plans

NURSING MANAGEMENT AND PROFESSIONAL CONCEPTS

o Apply principles of prioritization when evaluating nursing care in complex
situations

e Apply principles of delegation and supervision when evaluating nursing care
e Collaborate with multidisciplinary team members to plan care
e Analyze ethical dilemmas in health care

e Analyze legal implications of nursing practice in healthcare
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@@  swiawiew ]
SIMULATION LEARNING ENVIRONMENT & SET-UP

ENVIRONMENT
Inside room: Patient on bed, hospital room setting, simulation shift start time of 0700
Inside or outside room: Hand sanitizer or sink

Outside room: Medications, printed copy of the “Client/Patient/Resident Death Determination”
form located in Appendix B, printed copy of the “Notice of Removal of a Human Corpse from a
Facility” form located in Appendix C

PATIENT PROFILE

Name: Laura C. Anderson Spiritual Practice: Catholic

DOB: 04/16/19XX Ethnicity: Caucasian

Age: 35 Primary Language: English

MR#: 0912 Admitting Diagnosis: Chronic Pain,

neoplasm related (G89.3
Gender: Female P ( )

Chronic Medical Diagnoses: Metastatic

Height: 152.4 cm (65 inches) Lung Cancer (C34.0)

Weight: 47.62 kg (105 Ib .
&9 9( ) Allergies: NKDA
Code Status: DNR, comfort cares only

EQUIPMENT/SUPPLIES/SETTINGS
Patient
e Wearing hospital gown
¢ Moulage to appear gray blue, thin and emaciated
e Bandana/turban on head (no hair)
e |ID band present with QR code
e Bible and rosary by bed

e Nasal cannula in place and set O2 at 3L/min
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Monitor Settings

e No monitor

e Simulator Vitals: no vitals as patient has just died

Family Member

e Mom is present during this scenario. Options:

(0]

(0}

Supplies

Mom played by the technician

Mom played by actor

Mom role-played by a student

Mannequin or picture sitting in chair with “Mom” QR code attached

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

e General

(o}

(o}

Equipment to obtain vitals including oxygen saturation

Phone

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

(o}

(o}

Morphine oral solution (100 mg/5ml)

Lorazepam liquid
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TEACHING PLAN

PREBRIEF

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

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

e “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.

o0 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.

0 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.

0 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.

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

e Play the “Report” video (on iPad)
o0 Possible Facilitator Question

= What are your priorities after listening to report?
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Play the “Patient” video (on iPad)
o0 Possible Facilitator Questions
= What are your assessments at this time?
= What do you need to do at this moment?
Play the “Mom” video (on iPad)
0 Possible Facilitator Questions

= How will you communicate therapeutically and compassionately
at this moment?

= Facilitator Note: The facilitator or technician may elect to role play
the mom at this time and allow the student to role play therapeutic
communication before proceeding with the scenario.

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

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

After students view the available tabbed iPad content (below), they need to scan
QR Code: Facilitator PRIOR to entering the patient’s room.

0 Thisscan is a programmed feature in the iPad that automatically
populates two additional iPad tabs (students are not prompted to this).

o0 Those new tabs are:
= Patient Death Determination Form

= Removal of a Human Corpse
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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:

e Fentanyl patch 25 mcg every 72 hours for pain

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

e Docusate sodium 100 mg PO BID for constipation

e 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 02=85% on RA

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

e Admit to medical floor for pain management.

e Initiate home medications.

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

e Dexamethasone 20 mg PO.

e Bedrest.

e Dietas tolerated.

e Oxygen therapy to maintain O2 sat >90%.

e Consult for respiratory therapy.

e 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.
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Electronically signed — Dr. Bennett, M.D.

. ____________________________________________________________________________________|
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DAILY RECORD

Vitals — Yesterday 0900:

BP: 85/54

P: 55

RR: 6
02:85%o0n3L

T:39°C

The iPad shows the enterable vitals screen.

e Simulator vitals are setto O
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PAIN ASSESSMENT
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PROGRESS NOTES
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SIMULATION

LABS-DIAGNOSTICS

IMAGING

Not available

HEALTH CARE DIRECTIVES

The iPad shows a copy of Laura’s completed Advance Directive(s). See Appendix A.

STORYLINE NAME | SIMULATION UPDATED: OCTOBER 17, 2016
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DEATH MANAGEMENT PROTCOL

. ____________________________________________________________________________________|
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SIMULATION

Use this to scan scenario QR codes.

When this tab is tapped, the iPad reads, “Are you sure you want to exit? All data will be lost.”
e If“No” is selected, the iPad will return to the tabbed content.

o 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
CARE FOR DECEASED PATIENT AND
FAMILY MEMBER

e Patient Overview

o0 Patient has just died as student enters the room. Mother is at bedside
crying.

e Expected Student Behaviors
0 Introduce themselves to mother
o Communicate therapeutically with mom and provide comfort
o Call for chaplain

o Complete various RN-related tasks associated with a patient’s death using the
simulated facility’s “death management protocol” including:

0 Postmortem care
o0 Notification of the physician and document date and time of death

o Notification of house supervisor, funeral home and STATLINE for potential
tissue donation

0 Recognition of when Scene Preservation is required, including calling the coroner
and completion of the “Patient Death Determination” form

= A printable version of this form is located in Appendix B.

o Initiation of organ/tissue donation procedures such as cooling procedure for eye
donor (note: advance directives include organ and tissue donation wishes)

o Determine if autopsy guidelines are applicable (note: advance directives include
autopsy wishes, but physician may request and autopsy or medical examiner may
order an autopsy)

0 Preparation of body for morgue and completion of “Removal of Human Corpse”
form

= A printable version of this form is located in Appendix C.
e Technician Prompts

o Patient: Not required since patient has just died.
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(0]

Mother: Technician can role play Jane, the patient’s mother, who is crying at the
bedside.

= Mother responses can include:
e “She’s too young to die!”
e “Why did God do this?”
e “Why do you have to call the coroner?”
e “What does a coroner do?”
e “She’s perfect. | don’'t want anything cut out of her.”
e “l don’t want someone looking out of her eyes.”

e “l want an autopsy performed.”

e Possible Facilitator Questions

(0]

(0}

(o}

(o}

How can you promote a healthy grieving process for Laura’s mother?
How will you prioritize your tasks on the protocol after death has occurred?

When does the Wisconsin Department of Health and Human Services need to be
notified using the Patient Death determination form?

When is a Medical Examiner/coroner required?

When is Scene Preservation required?

Outline the steps required for Organ/Tissue Donation.

Whose wishes are followed for organ donation if the family doesn’t agree?
When is an autopsy performed?

When is the Notice of Removal of Human Corpse required to be completed?

e Tabbed iPad Prompts and Content Changes

(o}

After the QR Code: Facilitator is scanned (at the end of Prebrief and prior to
entering the patient’s room for the first time), two new iPad tabs automatically
appear.

Those new tabs are:
= Patient Death Determination Form

= Removal of a Human Corpse
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PATIENT DEATH DETERMINATION FORM

The iPad shows a copy of a “Client/Patient/Resident Death Determination” form.

e Aprintable copy is located in Appendix B.

NOTICE OF REMOVAL OF HUMAN CORPSE

The iPad shows a copy of a “Notice of Removal of a Human Corpse from a Facility” form.

e A printable copy is located in Appendix C.

=4

!

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?”

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

e 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’s mother to assist her to
cope with Laura’s death? Were they effective?

b. If you could “do over,” would you say anything differently to Laura or her mom?

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 expectations
about death while caring for a patient who has just died?

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 after she died?

5. 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. Outline the basic RN responsibilities when an assigned patient dies.

b. Areyou surprised at the amount of paperwork required by the nurse when their
patient dies?

c. Explain when a coroner is required to be on scene.
d. Explain when an autopsy is required.
e. Explain “Scene Preservation” and when it is required.

f.  Review the MAR. Did the night shift nurse administer Morphine correctly to
Laura?
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g.

If the night shift nurse was sued by Laura’s family, do you think she would be

found negligent? Why or why not?

h. What is the “rule of double effect” and how does it apply to this case?

6. Review understanding of learning objective: Incorporate spiritual health during end-of-
life care

a.

How did you incorporate spiritual resources for Laura’s mother at Laura’s death?

7. Review understanding of learning objective: Explain the processes associated with organ
donation

a.

Explain the basic process a RN must follow when organ/tissue transplantation
occurs.

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

a.

b.

Identify priority nursing problems you identified for Laura’s mother, Jane.
Create a goal for each nursing problem you identified.

Discuss potential focused assessments for each nursing problem.

Discuss priority nursing interventions for each nursing diagnosis.

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 had just passed away and her mother, who
was at the bedside. You completed the “Death Protocol” for that facility. 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 others share.)

NOTE: Debriefing technique is based on INASCL Standards for Debriefing and NLN Theory-
Based Debriefing by Dreifuerst.
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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.

SURVEY

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

a. https://ircvtc.col.qualtrics.com/SE/?SID=SV_6Mwfv98ShBfRnBX
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APPENDIX A
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APPENDIX B
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APPENDIX C
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Storyline developed in collaboration with Carol Ness, APNP, palliative care specialty

Advance directives document available from the Wisconsin Medical Society, “Honoring Choices
Wisconsin.” Retrieved from:
https://www.wisconsinmedicalsociety.org/professional/hcw/

End of Life learning objectives from: Peaceful Death: Recommended Competencies and
Curricular Guidelines for End of Life Nursing Care, End of Life Nursing Education
Consortium. Retrieved from: http://www.aacn.nche.edu/elnec/publications/peaceful-
death

Gélinas C, Fillion L, KA, Viens C, Fortier M. Validation of the Critical-Care Pain Observation
Tool in adult patients. Am J Crit Care. 2006;15(4):420-427. Table 1. Available at:
http://ajcc.aacnjournals.org/content/15/4/420.short. ©2006 American Association of
Critical-Care Nurses. Used with permission.

Image displayed is reprinted with permission of the copyright holder, Gordian Medical, Inc. dba
American Medical Technologies. Buttocks, Stage 1, Close Up. Retrieved from:
http://www.npuap.org/online-store/product.php?productid=17557

Medication information from National Library of Medicine: Daily Med at
http://dailymed.nlm.nih.gov/dailymed/
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This work by the Wisconsin Technical College System TAACCCT IV Consortium is licensed under a Creative
Commons Attribution 4.0 International license.

Third party marks and brands are the property of their respective holders. Please respect the copyright and terms of
use on any webpage links that may be included in this document.

This workforce product was funded by a grant awarded by the U.S. Department of Labor's Employment and Training
Administration. The product was created by the grantee and does not necessarily reflect the official position of the
U.S. Department of Labor. The U.S. Department of Labor makes no guarantees, warranties, or assurances of any
kind, express or implied, with respect to such information, including any information on linked sites and including, but
not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued
availability, or ownership. This is an equal opportunity program. Assistive technologies are available upon request
and include Voice/TTY (771 or 800-947-6644).
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