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PEDIATRIC ASTHMA 
Estimated Time: 30 minutes  •  Debriefing Time: 60 minutes 

 

 

 Patient Name: Patrick A. Armstrong 

 SCENARIO OVERVIEW  
Patrick Armstrong is a 16-year-old patient who present to a clinic for a routine follow-up visit for 
asthma. EMR forms are consistent with information usually provided in a clinic setting. He is in 
stable condition, but in the “yellow zone” on the Asthma Action Plan. Students should perform a 
focused respiratory assessment using QR codes to simulate various anatomical locations, gather 
focused subjective data, and document their findings.  

  

Scan to Begin 
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 LEARNING OBJECTIVES  
1. Measure blood pressure and other vital signs 

2. Obtain a health history 

3. Perform a general survey assessment  

4. Perform a basic respiratory assessment 

5. Recognize and report deviation from norms 

6. Accurately document findings 

 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 

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

• Use information and technology to communicate, manage data, mitigate error, 
and support decision-making 

BASIC SKILLS 

• Obtain a health history 

• Perform a general survey assessment 

• Measure blood pressure and other vital signs 

• Perform a basic respiratory assessment 

NURSING FUNDAMENTALS 

• Maintain a safe, effective care environment for adults of all ages 
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• Use appropriate communication techniques 

• Use the nursing process 

• Provide nursing care for patients with alterations in oxygenation 

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

 SIMULATION LEARNING ENVIRONMENT & SET-UP  

PATIENT PROFILE 

Name:  Patrick A. Armstrong                                               

DOB: 11/16/20xx 

Age: 16     

MR#: 1116 

Gender: Male 

Height:  177.5 cm (5 ft 11 in)   

Weight: 109 kg (240 lbs)   

Code Status: Full code  

Primary Language spoken: English 

Allergies: NKDA 

EQUIPMENT/SUPPLIES/SETTINGS 

Patient 

• Street clothes, ball cap, phone 

• Jewelry can be present  

• Has his albuterol inhaler with him 

• QR codes in various anatomical locations on chest. See Appendix A for 
placement. 

Monitor Settings 

• Vitals: HR 64, RR 14, BP 108/64, Temp 36.8, O2 sat 100% on RA, Pain 0/10 

Supplies 

• General 

• Equipment to obtain vitals including oxygen saturation 

• Peak Flow Meter (if available) 
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Medications  

• Albuterol inhaler 
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 QR CODES  

REPORT

 

PATIENT

 

ASTHMA          
ACTION PLAN

 

PEAK FLOW METER

 

ASTHMA PROTOCOL
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 CHEST QR CODES  
Cut along the dotted lines. Fold along the solid line to create a bi-fold of the diagram and QR 
code. 

    

ANTERIOR 2 

 

ANTERIOR 3 

 

ANTERIOR 6 

 

ANTERIOR 7 

 

 

    

POSTERIOR 0 

 

POSTERIOR 1 

 

POSTERIOR 4 

 

POSTERIOR 5 
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RIGHT AXILLARY 1 

 

LEFT AXILLARY 1 
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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 QR Code: “Scan to Begin” while students are in Prebrief. 

• “Meet Your Patient” (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 Describe how a QR Code sound will work in the scenario. For the most 
authentic sound experience, student should use ear buds or the ARISE 
“stethoscope” for all QR Codes with the following symbol: . Example: 
QR Code: Chest Anterior 1  

o Medication Hyperlinks – 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 View a sample Protocol that is typically found in this setting 

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

• Get “Report” on iPad 

o Possible Facilitator Question   

 What are your clinical concerns when you hear that a patient has 
asthma? 

• Play the “Patient” video on iPad 

o Possible Facilitator Question 

 Based the patient’s subjective history, what focused assessments 
do you plan to perform? 

• Review initial tabbed content  
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 ASTHMA PROTOCOL  
See Asthma Severity Protocol in Appendix A 

 VITAL SIGNS   
• Screen is open for entry; entries are verified against the following values (+/- 5): 

HR 74, RR 16, BP 109/68, Temp 37, O2 Sat 100% on RA, Pain 0/10 
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 GROWTH CHART  
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 PROBLEM LIST  

Currently Known Medical Problem(s) 
1. Asthma 

 CURRENT MEDICATION LIST  

Medication Description 

Albuterol Inhaler 2 puffs q4 hours PRN for shortness of breath 

Facilitator Note: hyperlinked medication can be tapped for medication information 

 ASTHMA ACTION PLAN  
See Appendix B for Patrick’s current Asthma Action Plan 

 EMERGENCY CONTACT INFORMATION  

Contact Contact Information 

Father: Martin Armstrong Phone: 555-555-0155 

Address: 202 South Main Street Anytown, WI 

 LEVEL 1  
The iPad reads, “The iPad is at Level 1.” 

 SCANNER  
Use this to scan available QR Codes.  

 EXIT  
Students may exit after viewing the Asthma Action Plan 
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STATE 1 

PATIENT ASSESSMENT 
• Patient Overview 

o Patient is returning to the clinic for a follow-up visit after being diagnosed 
with asthma last month.  

• Expected Student Behaviors 

o Introduce themselves to the patient 

o Verify patient identity with name and date of birth 

o Communicate therapeutically with an adolescent patient 

o Obtain vital signs and enter them accurately in iPad 

o Obtain a focused health history on respiratory concerns 

o Perform a general survey assessment on primary concerns 

o Perform a focused respiratory physical assessment by scanning QR 
codes: Chest    at various anatomical locations on anterior, medial and 
posterior chest 

o Document findings accurately 

o View patient’s Asthma Action Plan and relate to his condition 

o (Optional):  Scan the QR Code: Peak Flow Meter to view a picture of 
the device 

• Technician Prompts 

o Patient is distracted by the messages coming in on his phone.  He doesn’t 
really want to be at the appointment and is not motivated to learn more 
about his asthma.  

o Initial patient responses can include: 

 “I’m not sure why I have to be here again.” 

 “They told me I have asthma… But I don’t know what that means.” 

 If students ask the following questions, provide these responses: 

• Do you feel short of breath today? 

o Answer: “A little.” 
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• Do you have a cough? 

o Answer: “At night sometimes.” 

• Do you take any other medications? 

o Answer: “Just Advil when I’m sore from football 
practice.” 

• Do you smoke? 

o Answer: “Sometimes” 

• Does anyone in your household smoke? 

o Answer: “Yes” 

• Are you following an asthma action plan? 

o Answer: “Not sure?” 

• Do you have your inhaler with you? 

o Answer: “Yes” 

• Suggested Facilitator Questions: 

o What are general questions to ask when a patient has a respiratory 
disorder? 

o How will you modify your approach to the developmental level of 
teenager? 

o How would you describe the lungs sounds you are hearing? 

o Analyze the lungs sounds and how they relate to what is occurring in the 
patient’s lungs? 

o View the Asthma Severity Protocol that is often used in a clinic setting. 
How would you rate Patrick’s current respiratory status using this 
protocol? 

o How is the Asthma Action Plan used to help the patients self-manage 
their asthma? 

o What is a peak flow meter and how is it used with the Asthma Action 
Plan? 

 
  



S I M U L A T I O N  
 

PEDIATRIC ASTHMA | SIMULATION UPDATED: AUGUST 1, 2017 14 
 

N
U

R
S

IN
G

 | 
LE

V
E

L:
 1

 
 

 
 

DEBRIEF 

Nothing needed from the iPad. 

 QUESTIONS  
1. Reaction: “How do you feel this scenario went?” (Allow students to vent their emotional 

reactions before delving into learning objectives.) 

2. Review understanding of learning objectives: Measure blood pressure and other vital 
signs; Obtain a health history; Perform a general survey assessment; Perform a basic 
respiratory assessment; Recognize and report deviation from norms 

a. What questions did you ask to assess his respiratory status?  Are there any other 
subjective history questions that could be asked? 

b. What did you discover on your assessment that was outside of normal range? 

c. What symptoms/signs are correlated with asthma? 

d. Relate Patrick’s respiratory status to his Asthma Action Plan 

3. Review understanding of learning objective: Accurately document findings 

a. Ask students to create a narrative note outlining their assessment findings for 
Patrick. As a group, compare and create an “overall best response.” 

4. Summarize/Take Away Points:  

a. “In this scenario you assessed a patient with asthma. What is one thing you 
learned from participating in this scenario that you will take into your nursing 
practice?”  (Ask each student to share something unique from what the other 
students share.) 

NOTE: Debriefing technique is based on INASCL Standard for Debriefing and NLN Theory-
Based Debriefing by Dreifuerst.  
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APPENDIX A: ASTHMA SEVERITY PROTOCOL 
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APPENDIX B:  ASTHMA ACTION PLAN 
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 CREDITS  
Asthma action plan from National Heart, Lung and Blood Institute at 

https://www.nhlbi.nih.gov/health/resources/lung/asthma-action-plan 

Asthma severity protocol from: National Heart, Lung, Blood Institute (2007) The Expert Panel 

Report 3 (EPR–3) Guidelines for the Diagnosis and Management of Asthma.  

Downloaded from: http://www.nhlbi.nih.gov/health-pro/guidelines/current/asthma-

guidelines)  

Medication information from National Library of Medicine: Daily Med at 

http://dailymed.nlm.nih.gov/dailymed/ 

Normal lung sound from Thinklabs Medical, LLC, Centennial, CO at 

http://www.thinklabs.com/lung-sounds 

Patient education files adapted from OSCE Skills and wikiHow at http://www.osceskills.com/e-

learning/subjects/explaining-the-peak-expiratory-flow-rate-technique/ and 

http://www.wikihow.com/Use-a-Peak-Flow-Meter  

Pictures from Shutterstock.com  

Wheeze lung sound from Wikipedia at https://en.wikipedia.org/wiki/Wheeze  
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