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Table 1. Scenario flow for Simulation Learning

Scenario

Nursing activity

Patient conditions

Problem
recognition

Complaint:
“I can't breath”

History taking related to chief complaint

-Symptom start time: last night
-Has a sensation of tightness in chest
-Better to breath in sit-position

History taking

-Diagnosis asthma: 3years ago
-Medication: Ventolin

-Family history: Mother-asthma history
-Smoking: 10 packs/day, for 10years

Focused
assessment

Complaint:
“I'm having trouble

Check Vital signs

-BT: 36.3°C -P: 100/min
-R: 24/min -BP: 160/80mmHg

breathing continuously” Check Lung & Heart sounds

-Regular heart beat without murmur or gallop
sound
-Wheezing(+) on both sides, vol 8

Check level of consciousness

-Alert

Check other symptom

-ABG: pH 7.198 / PaCO,: 65 / PaO,: 39
-0, Saturation: 92%
-Cyanosis

Nursing diagnosis

Ineffective breathing pattern / Impaired gas exchange / Ineffective airway clearance / Anxiety

Respiratory monitoring Apply pulse oxymetry

-0, Saturation: 92%

Airway management High-Fowler's position
Breathing out through pursed

-0, Saturation: 93%
-Lung sound: Wheezing (+) on both sides, vol 6
-If not, SimMan changes, O, Saturation: 85%

lips

Multidisciplinary
collaboration

Notify Dr. of patient's condition

-Dyspnea

-BT: 36.3/°C -P: 100/min

-R: 24/min -BP: 160/80mmHg

-Regular heart beat without murmur or gallop sound
-Wheezing (+) on both sides, vol 8

Oxygen therapy Oxygen prescribed by

-0, Saturation: 95%

Intervention Dr. prescription (2L/min) -Lung sound: Wheezing (+) on both sides, vol 5
-If not, SimMan changes, O, Saturation: 80%,
Respiration: 36/min
Multidisciplinary Notify Dr. of patient's -Oxygen apply
collaboration condition & prescribe medicine -0, Saturation: 95%
-Lung sound: Wheezing (+) on both sides, vol 5
Asthma management Ventolin nebulizer application -0, Saturation: 98%
by Dr. prescription -Lung sound: Wheezing (+) on both sides, vol 2
Anxiety reduction Emotional support -0, Saturation: 98%
Relaxation technique -Lung sound: Wheezing (+) on both sides, vol 2
Provide information about treatment process
. . -BT: 36.5/°C -P: 80/min
Problem SE:ZE Eitll;mrar;pzt rzzp‘ifaﬁ(f;“?:tlj breathing R: 18/min -BP: 130/80mmHg
resolution -0, Saturation: 99%

Check Pa0,, PCO,, O, Saturation

-ABG: pH 7.35/ PaCO,: 45 / PaO,: 60

ABG=Atrial blood Gas; BT=Body temperature; P=Pulse; R=Respiration; BP=Blood pressure.

Al el W2 AA AR, AN, e 7
a3, ZAAe] saAR st ZARIA Y A &
TS Uds AN F e aEse] 23 %
Fol Fat w5 E F gl 2l 249 W d-dd 9
A 9 A gets & 5 3T sk ole} wdE &4t
s Fdel Faae ddE A By 28T
T 54, a3 As @Rl oA Rl Ve €9 7t
2 A A FRlstolol sk gk AHlE 2Rtk b
SR A Aetalof sk Fad NI EAE A=

7|=tE s3] 17(3),

2010 8&

o 7w 3doll(impaired gas exchange), 71=/NEAIE S

Bl E8AQ T -&oF K(ineffective

(ineffective airway clearance), 3(
Atk T FAE

breathing pattern), E<HKanxiety)oll THS F

© 57 BUEY, 7=, deAkt g9, ke, A
A, EQHIAE FAHeRE WubiAaAIZ 7 (pulse oxymetry)
AL HNoEAH 4 uvkE 1 ZFAM|(high fowler's position)
at71, SAlF Aol mhHE ARA(0y)H oFE Fol, AEF AA
e TR A & ] of W& A AHE 23S
o =AY A FAdRE HE eSSt
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Table 2. The Results of Application of Knowledge and Skills to Practice N=6(group)
ltem atego
: N . Needs Not Category
Evaluation category  Evaluation items Satisfactory . mean mean
improvement perform
score score
Check patient 3 3 2
Probl
r;(:: iriltlion Check chief complaint 4 ) 27 2.35
& “I'm having trouble breathing.” ’
Past history checking 1 4 1 2
History taking related to chief complaint
-Severe dyspnea 2 4 2.3
-Stopping for breath during conversation
Check Vital sign
_galpil(;atrlon iration 3 2 ! 23
Assessment "rapIc Tespiratio 2.04
-Blood pressure
Check .Lung & H'eart sounds | 3 ) 18
-Audible wheezing
Check Other symptoms
-ABG: Pa0: | / PaC0, ! ] . ; 15
-0, Saturation |
-Sweating with high anxiety & conscious level |
Resp1rat0¥y Momtormg 4 | | 25
- Application pulse oxymetry
Airway management
-High Fowler's position 3 2 1 2.3
-Education on breathing out through pursed lips
Notify doctor
-Patient: Male, 47 year-old | 4 1 )
Nursing plan -Condition: Dyspnea / PaO; | / PCO, 1 203
& Intervention 0, Saturation |,/ Wheezing(+) '
Applying intervention by Dr. prescription | 4 | )
-Oxygen therapy: O, application (2L/m)
Notify Dr. of patient's condition & prescribe the
medicine
1 2 1.
-Pa0; 95, Wheezing | 3 8
-Application of ventolin nebulizer
Anxiety reduction 1 2 3 1.6
Check decreasing dyspnea of patient 1 3 2 1.8
. Check pulse rate & respiration rate 3 2 1 2.3
. Learning .
Evaluation Check PaO,, PCO,, O, Saturation 1 3 2 1.8 1.98
Check problems and solve it within expected time 1 4 1 2
Attitude  Perform systematically and excellently 6 2
Total item/category mean score 2.1 2.1
(+ standard deviation) (£ 0.29) (x0.17)
ABG=Atrial blood gas
32742 Bl 52 4 Agel dig Feee] HAHS 2 A, Al gatel 2 RES 7R AL sy Az 3
ho FHOR 9Y(3e6%) SOl IR olel $F Sl Fabk m e Fguk N 8L BURoR 4
S 3}tKTable 3). Z¥ek = SIS, ARl Wi AAES Al A8
AlEH oI Sy T ARZR 107 vl et 487013 T S dEFe A 2 A s SlEd e
om, 53 o] A R dHgo] 139(50%) 0130t £ dlopdlthe s FoAEdek ol AAEA AlE
(Table 4). o4 B¢l Qo] ol W OR FAA A
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Table 3. Learning-Attitudes after Simulation Learning N=26 (%)
Agree Agree Undecided Disagree Disagree Iltem
Items strongly strongly  mean
(5) (4) 3) ) (1) score
The interest of the class rose and my desire to study increased. 18 (69.2) 5 (19.2) 3 (11.5) 4.58
Debriefing enabled me to communicate with other students and share 6 (23.0) 15 (57.7) 4 (154) 1 ( 3.8) 4.00
their opinions actively in discussion.
Through this study, I could learn and approach some issues of nursing 3 (11.5) 14 (53.8) 9 (34.6) 3.77
systematically.
Through this study, I got motived to study more than before in nursing. 13 (50.0) 12 (46.2) 1 ( 3.9) 4.46
Through this learning method, I realized my weaknesses and strengths. 18 (69.2) 8 (30.8) 4.69
Through this study, the fear of clinical practice diminished. 5 (19.2) 4 (15.4) 10 (38.5) 17 (26.9) 3.27
I could diagnose the patient's conditions with knowledge which I have 3 (3.8) 11 (423) 6 (23.0) 6 (23.0) 3.42
learned.
I could identify the nursing problem and set priorities. 4 (15.4) 10 (38.7) 6 (23.0) 6 (23.0) 3.46
I could understand the reasons why the priority was needed. 3 (11.5) 11 (42.3) 11 (423) 1 (3.9 3.62
I could find the proper nursing interventions to solve the patient's 3 (11.5) 12 (46.2) 6 (23.0) 5 (19.2) 3.50
problems.
I could find the rational evidences for the nursing intervention. 3 (11.5) 11 (42.3) 9 (346) 3 (1L5) 3.62
I could explain the criteria to evaluate goal achievement of the nursing 3 (11.5) 14 (53.8) 5 (19.2) 4 (15.4) 3.62
interventions.
Total items mean (+ standard deviation) 3.83+£0.49
Table 4. Scores for Self-confidence about Patient Care after Simulation Learning (®=lowest, @=highest)(N=26)
O) ® ® ® ® ® O] ® Mean
2 1 6 4 4 1 4 3 1 0 4.8
ok Hes 2 ow s BN, vt 1 dES RSk ZlelA Kim 5(2007)8] 571
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Development of a Scenario and Evaluation for Simulation Learning
of Care for Patients with Asthma in Emergency Units*
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Purpose: The purpose of this study was to develop a scenario and evaluate students' performance in simulation
learning of care for patients with asthma in emergency units. Methods: Meetings of experts were used to develop
a scenario based on actual patients and textbook material. An evaluation protocol was developed to evaluate the
simulation learning. The scenario was used in 2006 with six groups of 26 senior nursing students who participated
voluntarily. Results: The scenario was developed according to the nursing process for 15 minutes of simulation
learning. The nursing students were able to demonstrate their knowledge and skills. The results showed a need to
improve problem solving ability. In the self-evaluation, the students reported that simulation learning helped them
to integrate their knowledge to practice and recognize their weaknesses and strengths. However, the scores for
self-confidence about patient care after the simulation learning were low (4.8/10). Conclusion: The scenario in this
study gave the students the experience of providing qualified and secure nursing care under conditions similar to
reality. Further development of a variety of scenarios for simulation learning is needed.

Key words : Patient Simulation, Asthma
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