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Objectives
At the completion of  this presentation learner will have:

• Acknowledged simulation is an effective teaching tool in the geriatric 
classroom setting or as clinical replacement.

• Identified how to implement geriatric simulation as a clinical replacement  
activity.

• Discussed implementing unfolding cases in simulation.
• Identified how to implement geriatric simulation in a classroom setting.



What the Literature says…..

• Gerontological content is an essential element of 
nursing education. 

• Students are reluctant to care for older adults 
(Welford, 2014; King et al., 2013).

• Learning opportunities for end-of-life care not 
always available.

• Clinical site availability is decreasing (Kim et al., 
2016; Feeg et al., 2021; Wyatt et al., 2021).

• Simulation based education can provide a place for 
students to circumvent these barriers and still learn.



Simulation as Clinical 
Replacement

Bellin College Senior Level Simulation Course



Simulation in 
Nursing 
Education

• Simulation is an ideal tool assessing clinical 
competency (Shinnick, 2020).

• “High-fidelity simulation (HFS) has become an 
innovative and successful approach to 
decreasing the theory–practice gap” (Bussard, 
2014, p. 36; Lasater, 2007).

• Simulation based nursing interventions have 
strong educational effects (Kim et al., 2016)



Specialty Simulation Course

• Implemented in a 15 Month BSN program.
• 6th out of 7 sessions

• Class size ranging from 20-24 students.
• 2 credit Clinical Course
• One simulation per week ( 8-week session)

• Groups are divided by numbers

• Each group spends 3 ½ hours in simulation



Specialty Simulation Course Design
Theoretical Influences

• Clinical Judgment Model (Tanner, 2006)

• Experiential Learning (Kolb, 1984)

• Vygotsky’s Zone of Proximal Development  (Cole et al., 1978)



Simulation Design

• Prework – students receive focused work one week prior to simulation.

• Prebriefing – student have 45 minutes to collaborate about patient.
• Orientation – students have 10 minutes to review sim environment

• Simulation Scenario – 45 minutes to 1 hour

• Debriefing – 1 hour

• Self-Reflection – 30 minutes



Geriatric Simulation 
Week 7

• Prework
• Objectives – broad

• Scenario information

• Required & Recommended Readings

• Care Map

• Quiz



• Interprets assessment data correctly, develops and 
implements an appropriate plan of  care for a delirious 
geriatric client experiencing abdominal pain.

• Implements client safety standards in the medical unit -
including medications, workplace, and infection control 
practices.

• Communicates effectively with all members of  the health 
care team and client/family with attention to interventions 
to prevent/address delirium and prevent/address pain in 
cognitively impaired clients.

• Responds appropriately to clinical decision-making 
supports and alerts.

• Anticipates collaborative orders and is prepared to 
implement provider orders in a timely manner - including 
medications, hemodynamic support, diagnostics/labs, etc.

• Integrates understanding of  multiple dimensions of  
client/family-centered care with sensitivity and respect.

Geriatric 
Simulation

Week 7



Geriatric Simulation 
Week 7

• Day of Simulation
• Prebriefing 

• Care map collaboration on white board
• Video presentation of sim environment along with walk through

• Simulation
• 3-4 students participate (RN x 2, CNA/LPN, Family member)

• Debriefing 
• Facilitator guided, but primarily student led

• Reflection 





Geriatric Simulation
Week 8

• Unfolding Case
• Objectives

• Scenario information
• Same patient from previous week.

• Focus is on end-of-life care

• Resources

• Care plan – focus on communication

• Quiz



Geriatric 
Simulation

Week 8

• Interprets assessment data correctly, develops and implements an 
appropriate plan of care for a geriatric client and his family at the 
end-of-life including management of grief.  

• Communicates effectively with all members of the health care 
team and client/family with attention to interventions to 
prevent/address at end-of-life.

• Integrates understanding of multiple dimensions of client/family-
centered care with sensitivity and respect.

• Examines the cultural and spiritual issues related to end-of-life 
care.

• Identifies moral and ethical dilemmas when contemplating 
clinical decisions at end-of-life.

• Describe the scope of practice and roles of hospice/palliative 
care health team members.

• Describe the physical and psychologic manifestations at the end 
of life.

• Explain the process of grief and bereavement at the end of life.



Geriatric Simulation 
Week 8

• Day of Simulation
• Prebriefing 

• Care map collaboration on white board
• Video presentation of sim environment along with walk through

• Simulation
• 4 students participate (RN x 2, CNA, Family member)

• Debriefing 
• Facilitator guided, but primarily student led

• Reflection 



Simulation With Standardized 
Patient

Bellin College Senior Level Gerontological Nursing Course



Standardized 
Patients (SP)

• The Association of  Standardized Patient(SP) Educators 
defines SPs as individuals:

“trained to portray a patient with a specific condition in a 
realistic, standardized and repeatable way.”

• Advantages

• Facilitate formative learning especially when the 
objectives focus on communication and 
clinical/physical examination.

• Provide level of  behavioral and emotional realism

• Provides realism of  the practice case 

(Sideras et. al.)



Standardized Patient (SP)

• Who can perform the role of the SP?

• Volunteers
• Retired faculty

• Faculty family members

• Alumni

• Community members



Techniques to support learners

• Integrate the case with other components of the curriculum as theory or lab 
instruction.

• Establish a safe learning environment. (allow for “time out”)

• Incorporate the application of evidence-based assessment instruments into 
the simulation.

• Build “trajectory-of-illness simulations or unfolding cases.



Dementia Simulation Scenario

• Implemented in a 15 Month BSN program.
• 5th out of 7 sessions

• Class size ranging from 20-24 students.

• 3 credit Theory Course

• Takes place during a 3-hour class period.

• Break class into two groups

• One group participates in simulation/Other group participates in Dementia Live 
activity. Then switch.



Pre-work

• Neurodegenerative Conditions Lecture 
• Students required to read/review materials as prep work outside of  class

• Overview of  scenario/patient demographics/history etc.
• Hartford Institute “Try This - Working with families of  Hospitalized Older Adults with 

Dementia”
• Hartford Institute “Try This – Assessing and Managing Delirium in Older Adults with 

Dementia.”
• Hartford Institute “Try This - Confusion Assessment Method(CAM)and CAM tool
• Pain Assessment Tool for Dementia (PAINAD)



Scenario
History of Present illness: Millie was admitted to a medical floor after coming to the ED yesterday 
morning after a fall at home.  She was discovered on the floor by an aid at her elderly apartment residence. 
Subsequently diagnosed with a urinary tract infection, dehydration and confusion. She did not have any 
major injuries from the fall other than some abrasions and bruising on her extremities. Since admission she 
has been receiving IV fluids and antibiotics. Her blood pressure was elevated initially but has since returned 
to baseline after administration of antihypertensive medication. Her confusion has improved since IV fluids 
and antibiotics started. She is on fall risk precautions.

Social History: Widow for one year; involved in church activities and gardening. Lives in an independent 
living elderly apartment. Her daughter (son) lives close by and is primary contact.

Primary Medical Diagnosis: Dehydration, UTI, Bruises and abrasions from fall at home



Pre-brief  (20 minutes)

• Select student roles: RN, Student Nurse, UAP, Case Manager, family 
member

• Review objectives – primary objectives are communication with client 
diagnosed with early dementia/delirium,  working with family of a client with 
dementia/delirium, using evidenced based assessment tools

• Discuss scenario, what “curve balls” to expect and review communication 
strategies learned in class.



Simulation (40 minutes)

• Depending on the size of the class, students who do not have an active role 
will be observers either sitting on the other side of the simulation lab or 
sitting in the classroom where the simulation is live streamed.

• As noted in post evaluations, observers tend to gain just as much as the 
participants

• Faculty and Simulation coordinator will observe from the control booth, 
provide cues to the “patient” as scenario progresses.



Debriefing (30)

• Students share what went well, what could have gone 
better.

• What were their thoughts when working with a “live” 
actor/patient.

• Observers share their thoughts, how they may have 
responded to the situation.  What positive communication 
styles were observed, what opportunities remained. 

• All students complete a short, written 
evaluation/reflection after the experience. This is a graded 
evaluation.



Part 2
https://ageucate.com/index.p
hp?main_page=dementia_live

• While half the class are in the simulation the other 
participate in the Dementia Live(DL) Simulation 
with Holly Duqaine, a certified DL trainer from a 
local Memory Care.

• Students verbalized how impactful the experience 
was in increasing understanding of dementia 
manifestations and fostering empathy toward 
patients and family.

https://ageucate.com/index.php?main_page=dementia_live


Student Reflection
Responses from student evaluation/reflection assignment

• “Simulation with a real person rather than a mannequin is much 
easier. “

• “Having a real person that you can actually converse with makes it 
more life-like.”

• “ I think the simulation went really well. I was the case manager 
and I liked being that because it was a new position we hadn’t yet 
dealt with, and I gave me a new perspective.”



• “The nurse, CNA, and student nurse did a really good job trying to calm her 
and use different distraction methods to help keep the patient calm.”

• “Throughout the simulation I felt that it was one of  the best I had ever 
participated in. Everyone involved did their part and did a really good job 
adapting to a new situation.”

• I think the dementia simulation adds a lot of  value to this class. It allows us 
to use the skills and techniques we have learned. I also think this simulation 
was valuable because it incorporated roles that we don’t have the opportunity 
to do normally, like the case manager and even a family member who is 
actually very active in the simulation.



Dementia Live Comments
• I thought the dementia live simulation was really worthwhile. Going into the 

experience, I had no idea what to expect. During the experience I was 
overwhelmed and anxious, I felt silly and scared, and I also felt defeated 
because I wasn’t sure if  I had finished all the task that were required of  me. 
After the experience was over, I felt relief  because everything went back to 
normal. This experience allowed me to empathize more with those who have 
dementia because they don’t get that relief  and it is very challenging to do 
tasks when so many things are going on in your brain. One of  the biggest 
communication techniques I took away from this experience is that I will 
make sure to only give a dementia patient one task to do at a time. Another 
one is that I will be more conscious of  facing my patient when speaking to 
them because it makes it much easier to understand and follow directions.



• “This was an eye-opening experience because I didn’t realize all the senses that are truly 
impacted by dementia like how motor skills are more difficult, they are highly distracted and 
how hard it is to put everything together both mentally and then translate it to the physical 
world. The anxiety I felt before hearing my tasks made me think of  how someone with 
dementia might always feel wondering what is going on and if  they will be able to do what is 
expected of  them. My heart really goes out to everyone that experiences this and like the 
host said can’t take the gear off  at the end of  a simulation. It would most definitely be 
stressful, and it will stay with me as I remember to take my time and provide additional care 
and support for anyone I care for with dementia. I will also use this experience to be an 
advocate for my patients anytime I hear someone complaining about caring for a patient 
with challenging behaviors because just being in their body is a huge challenge for them and 
they are counting on us as health care providers to be their guides in what has become a 
confusing world.”



• “ I learned from this simulation that I need to make sure I am not 
overwhelming these types of  patients. These patients need a one step at a 
time care plan so they can keep up and understand what is happening to 
them.” 

• “I couldn’t imagine living like that and it really makes me empathetic to their 
situation. I will make sure to limit stimuli when I go into a patient’s room that 
has dementia, I will talk to the patient face to face so that they can read my 
lips, and I will give them one task at a time.”

• “ I found it so uncomfortable to be in a state where I felt like I wasn’t in 
control of  my mind’s focus. It definitely changed how I view dementia and 
delirium because I think I always thought of  the person as their dementia, but 
now I know that they’re still in there, their judgement and communication 
skills are just being interrupted by their dementia.”



Thank you!

Questions/Discussion
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