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Why???

Evidence-based practice:

“Simulation replicates key aspects of a clinical situation to 

facilitate student learning . . . to promote critical thinking and 

self-efficacy” (Richardson, Goldsamt, Simmons, Gilmartin, & Jeffries, 2014, p.309).

Web-based simulation has inherent benefits that are above and 

beyond those of a traditional simulation notably repeatability, 

accessibility, feasibility, and “allows integration of multiple 

ways of learning” (Cant & Cooper, 2014, p. 1440). 

Directive from NLN Vision (2012):

Priority need for research in nursing education to study “the 

use and cost effectiveness of technologies (e.g., online, 

simulation, tele-health) to expand capacity in nursing 

education” (NLN , 2012, p. 3).

.



Learning Objective 1: Assess the worthiness of an e-simulation 

program for inclusion in a QM certified/aligned course. 

Learning Objective 2: Identify ways to integrate various 

simulation entities to an online course to enhance student 

success without adding to faculty workload.

Learning Objective 3: Identify the necessary elements of a 

simulation modality to ensure continuity in a sequence of 

courses.

Objectives



Rationale: Use of e-Simulation, Video-simulation, 

and Tele-presence simulation

Safe Environment: Do No Harm
“Simulation is recognized for its ability to provide an authentic but 

safe practice field for novice learners to gain competence with risky 

procedures or high stress patient care situations” (Dunnington, 2014, p. 16).  

Deliberate Practice
“a systematic, recursive approach to developing mastery of the 

representative tasks of a domain” (Chee, 2014, p. 250).

“Through deliberate practice students gain expertise in psychomotor 

skills and the ability to integrate them, alongside affective and 

cognitive knowledge, into clinical practice” (Chee, 2014, p. 251).



Rationale: Use of e-Simulation, Video-simulation, 

and Tele-presence simulation

Repeatability
“In simulation, the scenario can be repeated and the consequence 

undone” (Dunnington, 2014, p. 20).

Debriefing and/or Feedback
“Educators must assure that mis-educative perceptions from 

simulations are acknowledged and stand corrected to safeguard 

against errors or departures of fidelity from becoming real errors 

applied to patient care” (Dunnington, 2014, p.21).



1. Synchronous: tele-presence simulation
2. Asynchronous: e-simulations, video simulation

What Time?



Advantages and Disadvantages of e-Simulation

Cant & Cooper, 2014, p. 1436



The Eight General Quality Matters (QM) Standards

QM is “a set of standards based upon current literature, best practices, and 

national standards for course design. These standards can be used as a frame-

work to design, revise and improve online and hybrid courses” (Valencia College, 2015).

(Cheyney University, 2015)



ACCESSIBILITY: DISCIPLINE SPECIFIC

Essential Abilities

In concert with the Indiana State University Mission Statement and 

Nurse Faculty Philosophy, the following Essential Abilities Policy has 

been developed.  The nursing faculty reserves the right to determine 

eligibility of all students applying to the nursing program according 

to the guidelines set forth by The Americans with Disability Act and 

the U.S. Department of Labor.  The nursing faculty has specified 

essential ability requirements and standards critical to insure success 

in all Indiana State University nursing programs. 

http://www.indstate.edu/health/sites/health.indstate.edu/files/bn-essential-abilities-policy.pdf

http://www.indstate.edu/health/sites/health.indstate.edu/files/bn-essential-abilities-policy.pdf


ESSENTIAL ABILITIES

http://www.indstate.edu/health/sites/health.indstate.edu/files/bn-essential-abilities-policy.pdf

http://www.indstate.edu/health/sites/health.indstate.edu/files/bn-essential-abilities-policy.pdf


Quality Matters General Standards Topics: 

Course Design adapted for Component Design



Simulation: 

Replacement or Complimentary

1.e-Simulation
a) Health Assessment and Communication 

Compliment to clinical hours

b) Skills and Procedures 

Compliment to clinical hours and 

Replacement of clinical hours

2.Video simulation 
Replacement of clinical hours

3. Tele-presence simulation 
Replacement of clinical hours



e-Simulation: Assessment and Communication

Nursing Care of Adults II: Head-to-toe assessment and communication

1. Avatar, 28 year-old female

2. Responds to questions and treatment

3. Allows for repetition

4. Immediate feedback (preceptor prompts and model responses)

Nursing Care of Adults III: Focused assessment and communication

1. Avatars, 58 year-old male and 78 year-old female

2. Respond to questions and treatment

3. Allows for repetition

4. Immediate feedback (preceptor prompts and model responses)



QM General Standards:
e-Simulation, Health Assessment and Communication

Conversation Concept Lab

Digital Clinical Experience Orientation

https://shadowhealth.com/



QM General Standards:
e-Simulation, Health Assessment and Communication

Feedback and Results



QM General Standards:
e-Simulation, Health Assessment and Communication



e-Simulation: Skills and Procedures
Nursing Care of Adults II:

1. Content items include: 

a) Peripheral IV insertion

b) Urinary catheterization (male and female) and maintenance

c) Nasogastric intubation

d) Wound irrigation and packing

e) High Risk Pathogens PPE, donning and doffing

2. Avatar, variety

3. Tutorial mode for repetition, prompts, and feedback

http://www.mysmarthealthcare.com/



e-Simulation: Skills and Procedures

Nursing Care of Adults III:
1. Content items include: 

a) Central venous catheter maintenance

b) Tracheostomy suction and care

c) Adult endotracheal intubation

d) Adult cardiopulmonary arrest

e) Chest tube thoracostomy

2. Avatar, variety

3. Tutorial mode for repetition, prompts, and feedback



e-Simulation: Skills and Procedures:

Overview and Instructions for Use



e-Simulation: Skills and Procedures:

Example Outcomes
Example Performance 



e-Simulation: Skills and Procedures



Video Simulation
“A video-recorded simulation is a teaching technology that allows one to 

represent reality under controlled conditions, both of the environment and the 

individuals involved, which in turn favors learning” (Cardoso et al., 2011, p. 709). 

1. Topic based on content of need

a) Respiratory Distress (Nursing Care of Adults II)

b) Sepsis/Intubation/Central Line (Nursing Care of Adults III)

2. Utilization of RN role model

“Observation of an expert role model and simulation can 

impact student  development of clinical judgment” 
(Lasater, Johnson, Ravert, & Rink, 2014, p. 263). 

3. Standardized patient and family member

The use of standardized patients in simulation “provide 

rich clinical experiences for undergraduate nursing 

students” (Sideras, McKenzie, Noone, Markle, Frazier, & Sullivan, 2013, p. 425). 

4. Complete patient chart (H&P, orders, labs, diagnostics etc).



Video Simulation

Image from: https://atulhost.com/best-laptop-brands-for-college-students



Video Simulation



Simulation: Robotic Tele-presence

Point of Need to Point of Learning:

Increasingly, tele-presence robots are 

being used in the medical arena to allow 

distanced physicians and/or providers to 

be placed at the point of need 

instantaneously (Grifantini, 2015).

Similarly, tele-presence robots can bring 

distanced students to the simulation lab, 

the point of learning.

www.doublerobotics.com
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RHIC partnership

RHIC: Rural Health Innovation Collaborative

LOGIN: Connecting       

with Support Team



DebriefingTeamwork
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Tele-presence Simulation



The Positives
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