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Background Maternal; Implications

Limited clinical practice sites, restrictions on student | simulation Healthcare simulation has been shown to be an effective
numbers, and varying clinical experiences all lead to — part of the learning process and provides a safe
difficulties in clinical placements, especially in the simulation environment for students to learn essential skills and gain

maternal-newborn and pediatric settings. This problem is
seen nation-wide, contributing to low national benchmark
exam scores (Bowling, Cooper, Kellish, Kubin, and Smith,
2018). Transitioning students’ clinical experiences to
Immersive simulation-based education (SBE) could
Improve student knowledge, retention, and exam scores in
these two clinical areas. SBE, including virtual simulation
and evidence-based simulation activities, reinforces
didactic content. A study done by the National Council of
State Boards of Nursing (NCSBN) shows replacing up to
half of traditional clinical hours with high-quality SBE yields
comparable educational outcomes (Hayden et al., 2014).

Method

A comparison study was done using national benchmark
exams in maternal-newborn and pediatrics. Students in a
traditional undergraduate BSN program (n=640) took

Results

Analysis of pre-transition and post-transition exam scores
gains, and retention with

shows knowledge gains, skil
larger gains in maternal-new
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Comparison of Means
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Pediatrics

Post-transition

crucial knowledge. Critical thinking is developed In
simulation through the process of caring for patients with
varying illnesses and disease processes. Additionally,
didactic content is reinforced in simulation. Replacing
traditional clinical practice hours with SBE can be a
valuable method of meeting course and clinical objectives
and outcomes. Comparing national benchmark exam
scores shows one measure of the effectiveness of
simulation and Iits use In replacing up to 50% of traditional
clinical practice hours. Long term outcomes include
Increasing our supply of critically thinking nurses.

Conclusion

Simulation can meet the growing demands for more
nurses who are knowledgeable, skilled, and can transition
to practice efficiently and safely. The iterative process in
simulation deemed necessary to improve student

_ _ _ Statistics ore VN Sost MN Pre Pedi  Post Pedi knowledge and skills is shown by increased maternal-
fexamsh In a proctored, single setting. S_cores collected mzz& n Zgzg ;233 ;222 ;233 newborn and pediatric exam scores. Additional studies
rom three semesters pre-transition (n=282) to SBE were Mo 0 " R R need to be performed In this area for a stronger body of
compa_lred to_exam scores from three semesters post, Std. Deviation 6.86 8.03 7.39 7.34 evidence. With our current Corona Virus 19 (COVID-19)
rapsiton (oSl Lo developmenft as tlc_) rlg)glgded \éjr:ar:‘e o oo igig fgig pandemic, simulation will play an even greater role in the
content_ a_nd course Obj.eCt'VeS and testing o_r re_la | |t)_/ . Minirgnum - . R R education of our undergraduate nurses. Future studies
and_ V.a“d'ty are essen_tl_al (0 SBE: C_ourse objectives aid in Maximum 93.30 93.30 88.30 96.70 will be needed to determine the effectiveness of an
deciding which modalities to use: virtual avatars, Percentiles sz 3288 ;23?, 3222 ;2;3 increased use of online as opposed to face-to-face
unfolding case studies, or Standardized Patients (SP). o 000 019 5 o0 simulation during the pandemic.

Simulations in the project were designed, facilitated, and
debriefed using the International Nursing Association for
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