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Effect of a simulation—based program for post—operative

care of emergency patients
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=Abstract =

Purpose: This study aimed to confirm the effects of a simulation—based program on knowledge and
clinical performance in the post—operative management of emergency patients.

Methods: This was a pre— and post—research design with a nonequivalent control group and randomly
sampled 29 experimental and control groups, respectively from nursing department juniors for 4 weeks
from September of 2014, The experimental group received lectures, team study, team simulation, and
debriefing in post—operative management of simulation—based emergency patients and control group
conducted in the traditional lecture—type setting, Educational learning effects were measured by using
the knowledge and clinical performance measurement tools of 15 and 20 items, respectively, Data were
analyzed by using the SPSS program, including frequency, ratio, and results from the Chi—square test,
Fisher's exact test, Kolmogorov—Smirnov test, t—test,

Results: Our research results indicate that, the experimental group showed significantly higher
knowledge and clinical performance score compared with the control group.

Conclusion: We confirmed that education on post—operative management of simulation—based emergency
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E1, E2: Knowledge, Clinical performance ability
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X2: Traditional lecture teaching methods
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Table 2. Patient history, learning objectives, and core questions

Classification

Contents

Emergency
patient history
(Information)

A 40 years old male present to the Emergency Department (ED) with severe
lower—left abdominal pain, For the past twenty—four hours he has felt nauseated
and had abdominal distension, which he attributed to having had no bowel
movement for 4 days, his history includes diverticulosis and he states that he
only has bowel movement twice a week, He often takes a laxative, which he had
done the day before presenting in the ED,

He has head no results from the laxative, complains of severe nausea, and
vomited on his way into the ED in the parking lot, He is 178cm and 77kg. He
denies any allergies, After diagnostic testing he is taken to surgery for an
exploratory laparotomy with the subsequent colon resection, After routine care
in the post—operative Anesthesia Care Unit (PACU) he has transferred to the
general Surgical Unit, He has had an uneventful post—operative period. He has
a nasogastric tube in place to low continuous suction and he remains NPOX, He
has an IV’ infusing into a right subclavian site, and a large abdominal dressing,
His wife of 20 years is at his bedside and demonstrates concern,

Learning
bjectives

® Formulate a nursing plain of care based upon the pathophysiology of peritonitis,

® Designs an individualized plan of care for the nursing management of a patient
with peritonitis,

® Prioritizes the implementation and approach to the nursing care of a patient
with peritonitis,

® Evaluates the patient's response to intervention and modifies the nursing care
as appropriate for the patient with peritonitis,

Core questions

® Define diverticulosis,

® For a patient with a rupture colon, what major complications can be
anticipated?

® Jdentify the clinical manifestation of inadequate oxygenation in the
post—operative patient (Central nervous system, Cardiovascular, Skin system,
Respiratory, Renal)

® Discuss the nursing management of post—operative abdominal surgery patient,

® Jdentify three nursing diagnosis for this type of

® Discuss the following types of IV solutions utilized in the care of post—

operative patients and identify at least two specific for each (Hypotonic,

Isotonic)

What is the function of the peritoneum?

Discuss the pathophysiology and potential causes of peritonitis,

What are the clinical signs and symptoms of peritonitis?

Whether drainage is increasing?

Explain the rationale for a CT scan of the abdomen,

What are the nurse's concerns about the increase in abdominal drainage?

If patient is receiving pain medication, what could be causing the pain to

continue?

® what are likely causes for the patient's hypotension, tachycardia, and
tachypnea?

® How does the nurse assess for peritonitis?

® what need to be communicated to the admitting nurse ICU (Intensive Care
Unit)?

"NPO: Non par os, Nothing by mouth

TIV: Intravenous

The Korean Journal of Emergency Medical Services Vol. 18(3)
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Table 3. Scenario situations
ki
State Event Man.l 1n Student actions
(Patient)
— HR =104, BP=100/60, RR=18, SpO;=97% on 2L Do vou feel ® Assess incision and
nasal cannula sevgre ain dressing site
— Temp. =37.5C N th p ® Evaluate results after
— Bowel sound = Absent in all four quadrant m .e 1 assessing monitor of
#1 — Urine output =60 ml/hour, yellow sirg{?lca patient and perform
— Alert _S (%' ) intervention
— Nosogastric tube with 500ml moderately dark green Pl omar.l ® Assess pain
— Dressing with scant amount of bloody drainage ease give o Report blood test
— CBC: RBC 5.2, Hgb: 14.4, HCt: 44, Chemistry: Na 135, ™¢ ‘1_11 results to a doctor
K 3.6, Cl 90, CO; 25, BUN 14, Creatinine 1,0, Glucose 86 P o ot OT prescription
— HR =132, BP=85/56, RR=22, Sp0O2,=92% on 2L ® Measure V/S
nasal cannula ® (Woman) She ® After confirming
42 Breath sound = Clear felt anxiety blood pressure and
— Urine output = 30 ml/hour, Clear yellow urine and kept by  urine amount, report
— Alert the patient it to a doctor and get
— Temp, =37.5T prescription
— HR =116, BP=104/56, RR =22, SpO; =92% on 2L
_ gij:ihca;;ﬁi?: Clear ® Assess dressing site
. _ ® Assess pain
#3 Kf;?te output = 50 ml/hour o Report patient
~ Temp, = 37.5C monitoring results to
) : doct
— Continues to complain of pain (Increased drainage of a doctor
dressing)
® Pati
— HR =142, BP=80/56, RR =32, SpOs=85 % on 2L atient assessment
nasal cannula ® Record contents of
— Breath sound = Muffled Zii?i?iiit;m d
— Bowel sound = Absent . . .
. . ® The patient intervention
— Urine output = 15 ml/hour, dark yellow urine .
#4 . complains of ® Supply oxygen
— Slow response to questions . R -
— Temp. = 38.7C severe pain ® Assess peritonitis
_ CBCP.WBC'ZZ ® Assess pain
: . hological
— E.coli, Bacteroides fragilis ?;sioglcfl)aCtITorZi:lis
— Abdomen CT: Inflammation of tissue
to a doctor
A 1210] ok Aojekarl Aisialon, 3ut AL = 29 e B7F Aodle
e PER BAHES slo] @Rol AFW £ AFHEU] ZHAGIA Operator AU 34
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Table 4. Homogeneity of participant's characteristics between two groups

Control group

Experimental group

n=29)
N (%)

n=29)
N (%)

Variables

455

—-0.76

3 (10.3)
26 (89.7)

5 (17.2)
24 (82.8)

Male
Female

Gender

24 (82.8)

22 (75.9)

20s
30s
40s

.835

0.21"

2 (6.9
3 (10.3)

5 (17.2)
2 (6.9

Age (s)

“Fisher's exact test

(N=58)

Table 5. Homogeneity test knowledge, clinical performance ability on pre—test

Control group

Experimental group

(n=29)
Mean+SD

29)

Mean +SD

(n

Variables

.604

—0.52

7.03+1.67

6.79+1.83

Knowledge

.601

0,93

Clinical performance

ability

40,89+3.94

41,4444 03
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Table 6. Differences of knowledge, clinical performance ability in each group at pre—test

and post—test (N=58)
Pre—test Post—test
Variables Group t D
Mean+SD Mean+SD
Exp. (n=29) 6.79+1.84 9.86+1,88 27.84 .000
Knowledge
Cont., (n=29) 7.03+1.67 8.62+1.76 17.04 .000
Clinical performance Exp. (n=29) 41444403 50.75+3.68 19.44 000
ability Cont, (n=29) 40.89+3,94 47.93+6.33 12.04  .000

Table 7. Comparison of knowledge and clinical performance ability between groups after simulation—

based training (N=58)
Experimental group Control group
Variables (n=29) (n=29) t D
Mean£SD Mean+SD
Knowledge 9.86+1.88 8.62+1.76 2.59 012
Clinical performance ability 50.75+3.68 47.93+6.33 2.07 .042
=Kt =259, p=.012) ArHdE AA|= At 3k A gl el

(Table 6), {Table 7).

2) X 2714

=2.07, p=.042) AR7HIE A A=K Table 6),
(Table 7).
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