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EXPERIENCE EXCHANGE
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ABSTRACT

Background/Objective: Nursing education has traditionally educated students in an acute care setting. However, recent trends
in health care delivery models have moved the care of clients to a variety of out-patient settings. For the role of the nurse educator
to transform, the curriculum must be able to expand beyond just the hospital-based focus to also include a community-based
focus. To meet this demand, the College of Nursing faculty created a geriatric home care simulation to enhance the students’
experiences of providing care beyond the hospital setting to this growing population.
Methods: A gap analysis of current simulations imbedded within the curricula identified the need for a community-based
simulation and a geriatric home care simulation was chosen. The American Association of Colleges of Nursing Essentials of
Baccalaureate Education and Recommended Baccalaureate Competencies and Curricular Guidelines for the Nursing Care of
Older Adults were used as the framework for the analysis.
Results: This simulation was designed as an interactive, low-stakes experience since many students lacked the opportunity to
experience this unique clinical care setting. This article describes the development of the simulation, specific content objectives
and outcomes, summary of the reactions of the students and faculty, as well as revisions and closing reactions.
Conclusions: Nursing education has historically focused on acute care and now nursing students must be able to care for clients
in a variety of out-patient settings, while focusing on the management of chronic diseases, promoting wellness and disease
prevention. The future of nursing education will continue to require that faculty members explore innovative solutions to meet the
educational needs of students, while balancing the health care needs of various populations and our changing health care delivery
systems.
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1. INTRODUCTION
With the movement away from fee-for-service to the “triple
aim”[1] of improving the health of the population, reducing
per capita costs, and improving patient experience, care de-
livery in the United States (U.S.) is undergoing tremendous
change. The impetus for this change is based on the aging
of the population, a focus on patient safety, and evolving
healthcare delivery system as identified by the Institute of

Medicine (IOM) Future of Nursing Report.[2] Analysis of
data from the most recent U.S. Census in 2010 offers insight
into demographic changes within the older population. The
percentage of the population over 65-year-old continues to
increase and Florida remains the state with the highest per-
centage of older adults over 65.[3] In the 10 years from 2000
to 2010, those over 65 increased from 35.0 million to 40.3
million.[4] Centenarians increased from 32,194 in 1980 to
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53,364 in 2010.[4] In addition to an aging population and
patient safety concerns, the shift also included developing
geriatric workforce training programs (Geriatric Workforce
Enhancement Programs) to expand comprehensive primary
care, through medical care homes, community health care
centers, and enhanced coverage for preventable care ser-
vice.[5] To promote older adults’ wellness, prevent disease,
and manage chronic conditions better, the role of the nurse
educator must also change to better prepare nurses to enter
the workforce and care for the aging population.[2]

Background/literature review
In the past nursing education focused on the acute care set-
ting. Now, nursing students must be able to meet the care
needs of clients in a variety of out-patient settings. To meet
this demand, nursing education must transform to fully pre-
pare students to meet the upcoming workforce and commu-
nity demands.[6] This reform requires a shift from acute care
to prevention and treatment of chronic care conditions in
order to promote wellness, prevent disease, and more effec-
tively manage chronic conditions. This reformation is also
paramount because nurses must function as members of inter-
professional teams and embrace information technology.[7]

Nurse educators must change the method of educating future
nurses to ensure safe and effective practitioners.[8]

For the role of the nurse educator to transform, the curricu-
lum must be able to expand beyond just the hospital-based
focus to also include a community-based focus. This change
will allow the profession of nursing to thrive instead of strug-
gle during the continued years of health care reform.[7] One
way to help create this change is to expand the simulation
learning experience beyond the hospital bedside. Design-
ing simulation scenarios that embrace community-based set-
tings will more holistically embody the shift from a disease-
focused mindset to one that promotes wellness and prevents
disease.[9] Simulation in the community setting has been eval-
uated by students as a valuable experience that increased their
confidence.[9, 10] Dieselhorst and Wyss embedded commu-
nity nursing simulation curriculum with four themes: a) care
of the individuals in the community, b) care of aggregates
in the community, c) care of vulnerable populations in the
community, and d) health of community (pg. e447).[11]

Community simulations have been developed with varying
levels of fidelity using manikins and standardized patients.
Standardized patients were perceived by the students as the
most realistic for the community setting.[9, 12] Simones also
addressed the environmental fidelity for a community set-
ting to increase realism.[10] Improving environmental fidelity
was accomplished through the use of props, such as, food,
ashtrays, alcoholic beverages, food, furniture, throw rugs

and clothes on the manikins. The use of environmental fi-
delity helped optimize student learning by immersing the
students in the experience. In order to achieve the desired
outcomes, the simulation plan must include: scripts, staff
development and orientation, execution of the simulation and
evaluation.[12]

As part of the National Council of State Boards of Nursing
(NCSBN) National Simulation Study,[13] community sim-
ulations were used as a substitute for some of the clinical
rotations. Seven simulated patients were selected with some
unfolding case studies to provide a total of 12 simulation
scenarios. This study included stations in addition to the
simulation scenarios such as sensory game challenge, heart
and lung sounds, documentation, medication reconciliation
activity, and home safety evaluation.[14] Husson and col-
leagues identified challenges when substituting community
simulation as clinical hours, especially when it occurs over
multiple clinical days.[14] Some of the challenges identified
were the number of faculty and staff members required to im-
plement the simulation, recruitment and training of volunteer
standardized patients, time and availability of the simulation
spaces, storage of the community props, and providing a
clinical make up day if a student was absent.

The NCSBN provides nurse educators with six broad guide-
lines to direct implementation of simulation within the cur-
ricula.[15] These guidelines include: commitment on the
part of the school for the simulation program; appropriate
facilities for conducting simulation; educational and techno-
logical resources; equipment to meet the intended simulation
objectives; lead faculty and simulation laboratory personnel
qualified to conduct simulation; faculty prepared to lead sim-
ulations; and an understanding of policies and processes for
the simulation experience. By following these guidelines,
simulation facilitators incorporate best practices in the de-
velopment, implementation, and evaluation of simulation
experiences.

Criteria for developing purposeful simulations guide nurse
educators in the pre-work necessary to develop scenarios
that promote desired outcomes while meeting curricular ob-
jectives.[16] Criteria include an analysis of current curricula
and community needs, the development of desired objectives
and outcomes, maintaining simulation fidelity and design
including prebriefing and debriefing, as well as the ability to
pilot and analyze the scenario prior to full integration.[16]

2. METHODS

We reviewed the baccalaureate curriculum to identify gaps
and to enhance content with the broader goal of advanc-
ing geriatric competencies among undergraduate nursing
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students.[17] A crosswalk of the American Association of
Colleges of Nursing (AACN) Essentials of Baccalaureate Ed-
ucation for Professional Nursing Practice and Recommended
Baccalaureate Competencies and Curricular Guidelines was
conducted to identify gaps in the undergraduate curriculum
that could be met with simulation. An analysis of current
simulations imbedded within the undergraduate curriculum
identified the need for a geriatric community-based simula-
tion. The AACN Essentials of Baccalaureate Education[18]

and Recommended Baccalaureate Competencies and Curric-
ular Guidelines for the Nursing Care of Older Adults[19] were
the framework for the analysis. Subject matter experts col-
laborated in the development and implementation of the pilot
simulation. The team designed the simulation to be a for-

mative experience rather than a summative evaluation since
many students lacked the opportunity to experience a home
health visit in their clinical rotation. Objectives and outcomes
were based upon the identified gaps from the curricular map-
ping to meet required student learning outcomes. The team
used the college of nursing’s modified National League for
Nursing (NLN) Simulation template that included a script,
phases, stages, and debriefing that incorporated The Inter-
national Nursing Association for Clinical Simulation and
Learning (INACSL) Standards of Best Practice: Simulation
DesignSM.[16] As part of designing the simulation, the team
tested it by conducting a rehearsal to ensure the intended
objectives would be met. Table 1 reflects the crosswalk and
how the simulation helps narrow the gaps identified.

Table 1. Community health simulation crosswalk
 

 

Simulation Learning Objectives 
AACN Essentials of Baccalaureate 
Education for Professional Nursing 
Practice 

Recommended Baccalaureate Competencies 
and Curricular Guidelines for Nursing Care 
of Older Adults 

1. Recognize interaction of foods 
and drugs related to the home 
health patient scenario (turnip 
greens with warfarin, grapefruit 
juice with cholesterol medication).   

Essential I 
Essential VII 
Essential VIII 
Essential IX 

Competency 1  
Competency 2 
Competency 14 
Competency 19 

2. Evaluate and educate patient 
about sodium intake in relation to 
the Congestive Heart Failure 
diagnosis (tomato soup, ramen 
noodles).                 

Essential II 
Essential III 
Essential VII 
Essential IX 

Competency 2 
Competency 4 
Competency 7 
Competency 8 
Competency 15 
Competency 17 

3. Perform a safety assessment of 
the patient’s environment (throw 
rug as trip hazard, cigarettes, 
grandchild playing with electrical 
cord, and cat litter box needs 
cleaning).      

Essential I 
Essential III 
Essential VII 
Essential IX 

Competency 4 
Competency 5 
Competency 6 
Competency 8 
Competency 15 
Competency 17 
Competency 18 
Competency 19 

4. Educate patient on disease 
processes (Congestive Heart 
Failure, Atrial Fibrillation, 
Hypertension, and Dyslipidemia). 

Essential I 
Essential V 
Essential VII 
Essential VIII 
Essential IX  

Competency 5 
Competency 8 
Competency 18 
Competency 19 

 

2.1 Simulation scenario

The purpose of the simulation scenario was to meet the needs
for care outside the hospital setting for a geriatric patient in-
corporating the NCLEX-RN test plan categories and subcat-
egories. Health promotion, reduction of patient risk, safety,
and infection control were the major drivers identified by
faculty to prepare future baccalaureate nurses. The simulated

patient in the scenario was designed to be representative of
those with chronic disorders requiring ongoing management.
The summary of the case is a 73-year old patient with a his-
tory of Congestive Heart Failure (CHF), Atrial Fibrillation
(AFib), Hypertension (HTN), and Dyslipidemia. The health-
care provider has been concerned about her medication and
dietary compliance due to multiple exacerbations of CHF

Published by Sciedu Press 29



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2019, Vol. 9, No. 1

in the last several months. A home health visit has been
ordered to evaluate her living conditions and medical compli-
ance. The simulation learning objectives were: 1) recognize
medication interactions with other medications and dietary
intake, 2) conduct dietary education, 3) perform environmen-
tal assessment, and 4) educate patient on disease processes.
The simulation specific objectives were: 1) recognize inter-
action of turnip greens with warfarin or grapefruit juice with
cholesterol medication, 2) evaluate and educate about sodium
intake with CHF (tomato soup, Ramen noodles), 3) perform
a safety assessment of environment, 4) educate patient on
disease processes (CHF, A Fib, HTN, and Dyslipidemia),
medications and lifestyle choices impact on the diseases, and
5) notify healthcare provider of assessment findings using
Situation, Background, Assessment, and Recommendations
(SBAR).

Each simulation scenario was planned to include four stu-
dents and a facilitator. The simulation was replicated in three
areas of the lab to run concurrently. The static mannequin
was placed in an armchair wearing street clothes. The home
environment focused on safety and medical concerns. To
increase the realism, environmental props were incorporated.
These included area rugs, extension cords, cigarettes, empty
alcohol containers, prescription bottles, food, and a neglected
cat litter box. A planned debriefing was constructed into the
simulation experience.

This simulation experience was incorporated into the Com-
munity Nursing Course and was implemented as part of the
clinical health requirement in summer 2016 (n = 76), Fall
2016 (n = 41), and spring 2017 (n = 27). The simulations
occurred over one to two days within a seven-day time period
each semester depending on the number of students enrolled
in the course. The students self-selected the simulation date,
time, and student team members.

2.2 Student feedback

Debriefing occurred immediately following the simulation
with faculty members that facilitated the simulation. One of
the team faculty was assigned to write down student com-
ments during the debriefing. Student feedback was then
analyzed for common threads. The most common feedback
from the students was the reality of the simulation and being
outside of their comfort zone of hospital based care.

Debriefing focused on the patient complexity for medica-
tions and dietary interactions, home safety, the role of the
nurse, and managing difficult conversations. Students men-
tioned: 1) this was the first time the patient was sitting up and
dressed in regular clothing during a simulation, 2) the condi-
tion of the patient’s home caused them to question what their

role might be in decreasing safety hazards within the home,
and 3) they had difficulty initiating and maintaining crucial
conversations regarding lifestyle choices and the effects of
these choices on health. The team conducted a plus/delta
debriefing at the end of the simulation experience.

The Simulation Facilitator Evaluation (SaFE) tool and the
Simulation Effectiveness Tool – Modified (SET-M) were
used to evaluation the facilitators and effectiveness of the
simulation. The SaFE was developed within the institution
for students to provide an evaluation of the simulation facili-
tator. The SET-M19 tool had an internal consistency that was
acceptable (α = .833). The internal consistency reliability
was acceptable (α = .852). These tools were provided using
an online survey program. Unfortunately, as common with
online survey, we had a low response rate (n = 7). The over-
all SaFe tool averaged 4.29 on a scale of 1-5. The overall
SET-M tool averaged 2.91 on a scale of 1-3.

2.3 Revised simulation
The simulation was viewed as a positive learning experience
for students. During a debriefing of the faculty and staff
involved in the simulation, several components of the simu-
lation were identified as needing improvements. The major
component was improving the environmental fidelity. The
students were very aware of the food-drug interaction be-
cause the items were in the open on a table. The solution was
to make a cabinet with doors out of a box and legal paper to
look like a cabinet, a sink and faucet, and a television. This
was incorporated in fall 2016.

Another improvement made to the simulation was enhanced
sensory integration by using odors that nurses experience
in home health settings. Cigarette butts were obtained and
stored in plastic bags then placed in ashtrays in the simulation
room. The litter box had an increased amount of ammonia
added to simulate cat urine. This was incorporated in fall
2016.

The nursing lab underwent a major revision during the end
of 2016. Based on feedback and the changing healthcare
environment, one room was designated as a home health
room as an efficiency apartment. This room was used for the
spring 2017 students.

3. RESULTS
After spring 2017, the team confirmed the revised simulation
was effective for student learning of older adult competencies
and to narrow the gap in our curriculum. Both faculty and stu-
dents viewed the simulation as a positive learning experience.
The major thread identified was total immersion. Students
stated this was the best simulation they had participated in

30 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2019, Vol. 9, No. 1

nursing school. Several students stated they forgot this was a
simulation. The faculty stated they observed students closing
the paper doors on the box cabinet after viewing the food
present. All involved verbalized the smells added to the
believability of the environment.

4. CONCLUSION

The simulation met the identified objectives and was viewed
as successful by the faculty. This simulation experience
incorporated 12 of the 19 geriatric competencies for the bac-
calaureate prepared nurse.[20] In addition, this simulation
met two of the required clinical hours for community health
students. Future planning will include incorporating this sim-
ulation in future semesters. The home health care simulation
can easily be reproduced with faculty or student peers as the
voice of the patient. Faculty members must continue to ex-

plore innovative solutions in meeting the health care needs of
an aging population with safe and efficient care transitioning
from the hospital.
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