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AIms Methods Conclusions

The aims of this mixed-methods study » The intervention was an in-class, inter-professional simulation program in a 16-week pre- ¢ The findings from this study fill a gap

were to: licensure, undergraduate, third year pathophysiology course that included: in the extant literature by indicating

1) Observation of a pre-recorded, 20-minute inter-professional simulation in the that in-class simulations are an
classroom at Week 10, Week 12, and Week 16

. . . 2) Participation in large and small group debriefing sessions, using Debriefing with .
the classroom increase participant Good Judgment, immediately following observation of each of the three inter- knowledge among pre-licensure

cognitive knowledge orofessional simulation recordings. nursing students.

2)  Explore student perceptions of In- . The three sims consisted of two nursing students and one medical student caring for a Findings also indicate that students
class simulation observations patient with rhabdomyolysis, chronic obstructive pulmonary disorder, and chronic kidney view It as a positive learning
disease as those conditions were recently covered In the didactic portion of the class. experience that increases

Introduction Results understanding of nursing care and

e The classroom-clinical gap continues o Students’ scores (n — 125) on 13 exam queStiOnS regarding the tOpiCS of PathOphySIOI.qu’_WhICh_ SUppOrtS
. S . . . Increased utilization of in-class
to be a challenae for nursina students rhabdomyolysis, chronic kidney disease, and chronic obstructive pulmonary . . .
9 9 . . , B simulations among pre-licensure
and new nurses (Carson & Harder, disease were compared to the previous year’s (2018) student cohort (n = 122)

. . nursing programs.
2016) who recelved the course content via lecture-format only. |
| Cumulative Score on Each Question Further research Is warranted to

New and innovative ways to educate ..., . Survey bata (n=59) Agree |Disagree explore the transferability of these
: Bt Rhabdo #2 The in-class simulation experience provided me a . : :
today’s pre-licensure students are 81.36% | 18.64% results to clinical practice settings.

CKD #1 valuable learning opportunity.

necessary so they are better prepared CKD#2 | feel like | had a positive learning experience with
to transition into practice (Benner et al., °* the in-class simulation experience. 86.44%1356% | References

CKD #4

20 10) CKD #5 | was uncomfortable WatChing simulation and 13.56% |86.44% Alexander, M., Durham, C. F,, Hooper, J. |., Jeffries, P. R., Goldman, N., Kesten, K. S,, ... &
. CKD #6 debriefing my own classmates. : 0 : 0 Tillman, C. (2015). NCSBN simulation guidelines for prelicensure nursing programs. Journal

High-fidelity simulation-based copD #1 s Fegu om0, 3

It was difficult for me to notice all the |earning Benner, P, Sutphen, M., Leonard, V., & Day, L. (2010). Educating nurses: A call for radical
27.12%172.88% transformation. San Francisco, CA: Jossey-Bass.

eXperlenCeS (H FS B E) have beCOme cOPD 2 opportunities happening In the simulation because Cantrell, M.A., Franklin, A., Leighton, K., & Carlson, A. (2017). The evidence in simulation-

COPD #3 | was focused too C|OS€|y on certain aspects of based learning experiences in nursing education and practice: An umbrella review. Clinical

WI d e Iy I nteg rated | nto n u rS| n g COPD #4 care. Simulation in Nursing, 13(12), 634-667.

Carson, P. P.,, & Harder, N. (2016). Simulation use within the classroom: Recommendations

programs Over the paSt Several FOPDES The In-class simulation experience Increased my 76.27% |23 . 73% from the literature. Clinical Simulation in Nursing, 12(10), 429-437.
6 65 70 75 80 85 90 05 knOWIedge of nurSing care and pathophysiology : 0 : 0 Waldner, M. H. & Olson, J. K. (2007). Taking the patient to the classroom: Applying

decades as an active learning strategy = 2019 Cohort = 2018 Cohort knowledge. enlorship, ally aota, o mation: International founal of Hursing Educatior
that engages students and develops Chart 1. Quantitative Data Table 1. Qualitative Data

essential “real world” nursing Chart 1, Students from the 2019 cohort who observed in-class simulations

competencies (Alexander et al., 2015;  outperformed the 2018 cohort who received only lecture as their method of

Cantrell et al., 2017) learning. Cumulatively there was a positive 19.7% Increase In scores for the

Few reports have described simulation 2019 cohort.

as an active learning strategy in the Table 1, reflects the student survey responses. Students responded with 86.4%

classroom setting to bridge the viewing in-class simulation observation and debriefing as a positive learning

classroom-clinical gap (Waldner & experience. Also, 76.27% of students subjectively felt they had increased their

Olson, 2007). knowledge related to the content after the in-class simulation program. Nathan C. Mattson Laura Klenke-Borgmann
MSN-NE, RN, CPN Ph.D., RN, CEN
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1) Determine if simulations shown In active learning strategy that improves
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