SIMULATION SCENARIOS
SIMULATION SCENARIO – Surgical safety Checklist
Target audience:  4TH YEAR BSc NURSING and MIDWIFERY STUDENTS
Subject/ Course:  CRITICAL CARE NURSING- Theatre Nursing
Focus: Care of a Patient during the Intraoperative Period

Title: Surgical Safety Checklist in the Operating Theatre. 

Scenario
[bookmark: _GoBack]Mr. Tholo, a 48-year-old man, is in theatre for a scheduled a hernia repair, following a diagnosis of a reducibla right inguinal hernia.He has been brought to the operating room where he is prepared and drapped on the operating table.  
Student Preparation

	The students should read on The WHO Surgical Safety Checklist 




Students’ condition to learning

	Faculty members should make sure that the students are familiar with the subject addressed in the simulation. 



Briefing (approximately 5 minutes): 

	Universal rules 
	The simulation is to learn 
	Confidentiality (first scenario)

	The plan for the session including the debriefing – how and why

Time line:

	Situation factors
	Allows for exposure to real life situations
	Know the patient room 

	Awareness of available equipment and how it works including the mannequin (if used)
Treat the “patient” as a real patient

	Individual factors 
	Learning objective 
	Division of roles in the simulation session 

	Observation roles in the simulation session




Learning objectives  
By the end of this simulation, students are expected to be able to: 
1. Effectively go through the checklist before skin incision and before the patient leaves the operating room
2. Demonstrate knowledge of surgical asepsis during the procedure
3. Effectively perform and record a closure count

	Team required: Surgeon; Assistant Surgeon; Scrub nurse, Anaesthetist; Circulating nurse, student nurse




	Equipment:

	· Operating table
· Instruments trolley
· Anaesthesia machine
· Patient monitor
· Operating lamp
· Drip stands
· Patient’s trolley/ recovery bed
· Patients linen
· Drapes
· Sterile gloves 
· Sutures
· Cleaning solutions
· Gowns
· Laparotomy 
· X-ray firms
· X-ray viewer
· Suction machine
· Infusion pump
· Patient’s file
· Stethoscope
· Observation chart
· Laboratory forms
· Bins x 3





The report to the students before the simulation: 
The simulation scenario (approximately 10 minutes)
The patient is prepared and draped on a operating table, the anaesthetist has anaesthetised the patient, the surgical team is in place, the scrub nurse has all the instruments and supplies lied out ready for the procedure.

Simulation starts now:
· The surgeon calls for a time-out.
· The circulating nurse helps the team go through the checklist

	BEFORE SKIN INCISION

	· Confirm all team members have introduced themselves by name and role
· Confirm patient’s name, procedure and where the incision will be made
· Has antibiotic prophylaxis been given within the past 60 minutes
Anticipated critical events
Surgeon 
What are the critical or non-routine steps?
· It will be a standard hysterectomy where I will aim at clamp, cutting and ligation of the round, ovarian, infundibulopelvec, sacrouterine, vesicouterine and the cardinal ligaments.
· Mobilization of the bladder
· Clamp, cutting and ligation of the uterine artery and vein, 
· Incise the vagina. 
· Check hemostasis, the abdomen will be closed in layers
How long will the procedure take?
The procedure will take approximately 45 minutes keeping other factors constant
· What is the anticipated blood loss?
Bloos loss will be minimal, not more than 300ml
Anaesthetist
Are there any specific patient concerns?
· Patient is doing fine. No airway concerns. She is saturating above 97%.
Nursing team 
Has sterility been confirmed?
· Yes, all indicators have been confirmed and there has not been any break in sterility.
Are there equipment issues or any concerns?
· No equipment concerns so far




· The surgeon passes the hernia sac to the scrub nurse, who passes it the circulating nurse
· The circulating nurse receives and handles the specimen
· The scrub nurse asks for extra sutures and lap sponges.
· The surgeon informs the team that he is 5 minutes from closure
· The scrub and circulating nurse conduct a surgical count and documents appropriately

	BEFORE PATIENT LEAVES THE OPERATING ROOM

	Nurse verbally confirms
· The name of the procedure

· Completion of instruments, sponge and needle counts 
· Specimen labelling (read specimen labels aloud including patient name
· Whether there are any equipment problems to be addressed
To the surgeon, anaesthetist and nurse:
· What are the key concerns for recovery and management of this patients




 
	The patient in response to questions from the nurses can use the responses in the box below










First Set of Observations (observations depending on the scenario) at Start of Simulation: 

Technique – the students’ response
	Actions/communication to be demonstrated (what we expect the students to do)

	 




Cues (instructions from the facilitator during the scenario)
	Examples:

If the students are not intervening the facilitator can “help” with posing a question or an utterance
If the students are struggling with some technical equipment, the facilitator has to consider if he/she guides the students.
If something goes “totality wrong”, the facilitator can “freeze” the scenario.





SIMULATION DEBRIEFING GIUIDE 
· Remind the learners the topic for the simulation and the description of the scenario. 
· Remind the learners the objectives for the simulation
· Ask the learners to describe what went well during the simulation
· Solicit the participant’s reactions to the simulation experience.
· How did participating in this simulation make you feel 
· Ask how the student feel now
· Ask the students to express whether the set objectives have been achieve
· Allow students to explore what was successful and why?
· Allow students to explore and consider opportunities for improvement from the simulation
· How relevant is the scenario for clinical practice
· What would you do if you meet the similar situation in the clinical area
· What would you differently if faced with a similar situation in the clinical area
· Anything else to discuss concerning the scenario

