Day in the Life Scenarios

Concepts Sara K emailed

· GE monitors

· Boom lifts/ceiling lifts

· Goals

· Finding supplies in clean supply room

· Find/bring emergency equipment (code cart, intubation tray)

· Path of travel (CT, meg surg floor)

Logistics:

· 3 CICU staff members per group

· 30 RN + 6 CNA = 36 people/3 per group = 12 groups

· 2 sessions (8-12, 1-5) on 2 days/week x 3 weeks

· Dates: April 15-May 5
**Environment Essentials**

· PAR room stocked (not necessarily to full but at least 1 of each item in bin)
· Clean supply room stocked
 
· GE monitors working at stations and in room

· Code cart available/Zoll monitor working

· At least one room set up with supplies in drawers

· Lifts functional

· Some CS supplies available (commode)
· Pyxis working

· Printer in right spot (it would be helpful if it would print, but not necessary)

· Drawer with resources stocked (admission packet, ID bands etc)

· Zebra label printer in right spot

· Linen closet stocked
· Nurse call light system working

· Electronic census board working

Scenario 1  (what should we use for a “patient”?  Will CPR torso work, or full body CPR manikin, big stuffed animal, or need real person?)
· Open bed, set up room – suction canister, tubing, yankaur, ekg patches, pulse ox

· Patient admitted post ablation – admission packet, ID band, red socks
· Update electronic census board with patient information

· Put patient on O2 via nasal cannula

· Practice using GE monitors (RN only)
· Include specific monitoring tasks for RNs to practice: for example, set an ST baseline, save a strip, find patient HR trend, etc…
· Started on heparin gtt needs labs drawn/sticker printed

· Patient uses call light

· Patient wants to get cleaned up (wipes, tooth brush, tooth paste, linens to wash face)

· Off bedrest, use lift to move patient to commode (have heparin drip running so that team must practice using lift with the complication of an IV line.  Also keep cardiac monitor wires on patient and move boom along with lift)
· Print off discharge instructions and do teaching (RN only)
· Put patient in wheelchair and wheel them to the discharge lounge

Scenario 2  (use CPR torso)
· Met call from the floor  … go to 6th floor and “help transport” patient from floor?
· 
· Needs central line – needs kit, mask, cap, biopatch, caps, etc, print care notes
· Need to stabilize and go for CT PE
· Transport to CT in bed
· Back to unit, pt desating, call RT (is real RT needed?) and put on bipap (is real Bipap machine needed?)
· Pt still desating, planned intubation – needs tray and meds

· Vfib arrest – call code

· Get code cart, shock x1, NSR  (involve Kristin Paston and run through real mock code?)
· Someone has to go to inpatient pharmacy (new location 4th floor) to get new drug tray for code cart
By “clean supply room” do you mean the equipment room with cables, intubation tray, etc?





