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ABSTRACT 

OF THE PROJECT OF 

 

Ibrahim Khalil Takkoush for     Master of Science in Nursing 

                                                          Major: Nursing Adult Gerontology Clinical Nurse  

                                                                      Specialist 

 

Title: Enhancing Interdisciplinary Team Dynamics to Ensure Effective Rapid Response in 

Critical Situations  

 

 

Rapid response teams are initiatives created to enhance the safety of hospitalized patients 

experiencing rapid deterioration in their condition. These initiatives involve the 

identification of at-risk patients, immediate notification of a pre-trained response team, 

quick intervention by the response team, and continuous assessment and monitoring of the 

patient’s condition (DeVita et al., 2006). The initiation of rapid response is the 

responsibility of registered nurses, yet dependent on the utilization of a scoring system 

referred to as the Modified Early Warning Score (MEWS).  MEWS serves as a 

straightforward bedside assessment tool, evaluating the patient's physiological condition 

through the assessment of six vital signs: heart rate, blood pressure, respiratory rate, core 

body temperature, cognitive status, and urine output (Gardner-Thorpe et al., 2006). 

Multiple research findings indicate that the implementation of rapid response systems leads 

to positive outcomes in terms of patient morbidity and mortality (Al-Omari et al., 2019; 

Gong et al., 2020). However, the process of rapid response, like any complex healthcare 

system, is not without flaws and challenges. Miscommunication between medical-surgical 

nurses, intensive care nurses, and physicians during rapid response events is challenged, 

where communication failure is a leading cause of adverse events within the healthcare 

system (Dayton & Henriksen, 2007). Addressing these communication challenges is 

essential for patient safety, to improve the effectiveness of rapid response teams. Pursuing 

the above, it is essential to develop this project to improve communication between 

healthcare providers during an event.  

 

At the American University of Beirut Medical Center (AUBMC), the implementation of 

evidence-based practices to drive quality improvement and improve patient outcomes is 

fundamental for practicing health professionals and, more importantly, for nurses. 

Recognizing the importance of evidence-based practice in health care, this project aims to 

improve patient outcomes at AUBMC by addressing communication challenges and 

providing up-to-date knowledge and skills related to rapid response matters.  

After gaining approval from the Clinical and Professional Development Center (CPDC) at 

the AUBMC, we will establish a multidisciplinary team comprising clinical nurse 

specialists, registered nurses, physicians, quality improvement personnel, and clinical 

educators. This team brings diverse perspectives and expertise to the educational initiative 

and will help disseminate the educational material.  
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The educational program will be designed to ensure that the rapid response team members 

have up-to-date knowledge, skills, and attitudes essential to enhance team dynamics and 

ensure effective communication between the designated members.  

The timeline for the implementation of the project to enhance rapid response systems at 

AUBMC spans over 3 months. Beginning with project initiation and approval, the project 

progresses through phases such as team formation, revision of the available assessment 

tool, and development of an educational program. Implementation of the program, training, 

and evaluation follow, ensuring healthcare professionals acquire the knowledge and skills 

needed for effective rapid response. 

Gagne’s instructional model (1985) will be used to guide the instructional process of this 

educational program, as this model targets five essential learning domains: content, 

intellectual skills, cognitive strategies, and psychomotor skills, such as physical assessment 

techniques and attitudes. The simulation will be integrated into the program to train health 

professionals on how to respond and communicate effectively during a rapid response 

scenario. A comprehensive literature review will be conducted to identify best practices and 

evidence-based approaches, thereby enhancing our daily practice.  Evidence and insights 

gained from the search will be incorporated into the education plan. 

Program evaluation ensues to include knowledge acquisition, practical application, and 

participants’ satisfaction with the program. Accordingly, the program will undergo 

assessments on several levels: initially, by measuring knowledge acquisition via simulated 

scenarios, followed by assessing the correct application by participants through mock 

codes, and finally evaluating participants’ satisfaction with the course material and 

instruction. Evaluating the implementation process of the updated rapid response will be 

done by direct observation from clinical nurse specialists, nurse managers, and nursing shift 

administrators during an actual event.  

 

In conclusion, this project aims to enhance the efficiency of rapid response systems in 

healthcare, which plays a crucial role in safeguarding patients experiencing rapid clinical 

deterioration. Challenges related to communication persist, emphasizing the need for 

improvement. The project's goal is to improve team dynamics during rapid response events. 
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CHAPTER I 

INTRODUCTION AND BACKGROUND 
 

 

Rapid response systems are initiatives that enhance the safety of hospitalized 

patients experiencing rapid deterioration in their health condition. These initiatives include 

proactive identification of at-risk patients, immediate notification of a pre-trained response 

team, swift intervention by the response team, and continuous evaluation of the system's 

effectiveness (DeVita et al., 2006). The initiation of rapid response is the responsibility of 

registered nurses, yet it depends on using a scoring system referred to as the Modified Early 

Warning Score (MEWS). MEWS is a routine bedside assessment tool that evaluates the 

patient's condition by assessing six vital signs: heart rate, blood pressure, respiratory rate, 

temperature, cognitive status, and urine output (Gardner-Thorpe et al., 2006). Numerous 

research findings have revealed that implementing rapid response systems leads to positive 

outcomes in terms of patient morbidity and mortality (Al-Omari et al., 2019; Gong et al., 

2020). However, the process of rapid response, like any complex healthcare system, has its 

challenges. Communication between medical-surgical nurses, intensive care nurses, and 

physicians during rapid response events is challenging, where communication failure is a 

leading cause of adverse events within the healthcare system (Dayton & Henriksen, 2007).  

In the last 25 years, the Rapid Response Team’s (RRT) work has evolved from 

handling in-hospital cardiac arrests to a widely adopted system for patient safety (Chan et 

al., 2010; Jones et al., 2011). Over this period, research, and evaluation of the Rapid 

Response System (RRS) has consistently shown increasing frequencies of RRT calls, 

reflecting the success of RRS and the increasing activity levels in the hospitals they serve. 
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To a certain degree, this indicates a positive recognition and application of a patient safety 

protocol. RRT utilization within healthcare organizations has increased patient survival 

rates (Herod et al., 2014; Hillman et al., 2014; Jones et al., 2009). However, increasing RRT 

activation poses a significant logistical and resourcing burden (Jones et al., 2012; Sethi & 

Chalwin, 2018a, 2018b). 

  

A. Challenges Faced During Rapid Response  

The increase in the activation of RRT within a hospital has been linked with 

improved patient survival rates (Chalwin et al., 2016). Lack of ability in non-technical 

skills, such as communication and collaboration, during RRT events, has been identified as 

a contributing factor for avoidable repeated calls (Chalwin et al., 2020). Using non-

technical skills is essential because of time restrictions and clinical pressures when dealing 

with a deteriorating patient (Chalwin & Flabouris, 2013; Jones et al., 2006).  

In healthcare, multidisciplinary communication is an active process involving the 

exchange and reception of information. In this process, at least one person needs to have 

practical listening skills, an ability to understand the message, and a willingness to answer 

questions that help in interpreting non-verbal cues. These qualities encourage the speaker 

and increase the overall quality of the conversation (Chichirez & Assistant, n.d.). Effective 

communication among healthcare members is vital for patient safety and high-quality care. 

For example, interdisciplinary teams in healthcare settings need to share information, 

coordinate care, and make critical decisions. When healthcare professionals have effective 

communication skills, they can collaborate more efficiently, reducing the risk of errors and 

ensuring a proper patient care experience (LT et al., 2000). During a rapid response, 
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patients receive care from multiple specialists. Miscommunication among these providers 

can result in fragmented care and conflicting treatment plans, potentially harming the 

patient.  

One of the most common communication problems is the delay in activating the 

Rapid Response Team (RRT). Healthcare professionals on medical-surgical units may not 

always identify the signs of clinical deterioration, or they may hesitate to call for help. This 

hesitation can result from a lack of confidence in their assessment, fear of overburdening 

the RRT, or a hesitation to admit that a patient's condition is worsening. These delays can 

be harmful, as quick intervention is important in preventing adverse events (Chua et al., 

2017). When a healthcare professional activates the RRT, they must deliver a 

comprehensive report on the patient's condition and the reasons for concern. However, 

important details may be missed or not adequately delivered, leading to misunderstanding 

and suboptimal decision-making by the RRT. Clear information sharing is essential to 

ensure the RRT can respond appropriately (Al-Qahtani & Al-Dorzi, 2010). Hierarchical 

structures within healthcare settings can hinder effective communication during rapid 

response events. Junior providers may feel reluctant to challenge or question the decisions 

and actions of senior healthcare professionals. This reluctance can affect the exchange of 

key information and lead to suboptimal care (O’Daniel & Rosenstein, 2008). The lack of 

standardized communication tools and protocols can lead to confusion and errors during 

rapid response events. Healthcare professionals may use terminologies, abbreviations, or 

methods of providing information, which can result in misunderstandings and 

misinterpretations (Dingley et al., 2008).  
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Information overload can also be an issue. During high-stress situations, team 

members may receive excessive information, making it challenging to focus on critical 

details. This can lead to "noise" in the communication process, potentially causing critical 

information to be overlooked. Effective communication during rapid response events 

requires concise prioritization and delivery of the most essential information (Sbaffi et al., 

2020). 

  

B. Project Significance 

The optimization of rapid response team dynamics within healthcare carries great 

implications for the quality of patient care and the resilience of the healthcare workforce. In 

emergencies, where instant decisions can influence patient outcomes, the collaborative 

efficiency of a rapid response team is crucial. Improved team dynamics ensure the swift 

transmission of information and provide a sense of purpose among healthcare professionals, 

leading to more cohesive and efficient decision-making processes. 

The nature of healthcare work demands consistent collaboration among 

professionals with diverse specialties. Enhanced team dynamics breaks down barriers and 

encourages open communication, allowing physicians, nurses, respiratory therapists, and 

other healthcare providers to work together during emergencies. This valuable collaboration 

ensures that the response is rapid and comprehensive, addressing the different aspects of 

patient needs holistically (Lancaster et al., 2015). 

Reducing the incidence of adverse events and medical errors is essential in 

healthcare settings. By providing effective team dynamics, healthcare professionals can 



11 

 

avoid risks associated with emergencies. Clear communication and a culture of 

collaborative work contribute to a safer environment, promoting a standardized approach to 

care that minimizes the potential for errors, thus enhancing patient safety (Rosen et al., 

2018a). 

The impact of improved team dynamics extends beyond patient care to the well-

being of healthcare professionals. Emergencies can be emotionally and physically 

devastating, often leading to burnout (Kumar Kar et al., 2021). A supportive and 

collaborative environment nurtured by enhanced team dynamics lessens the incidence of 

burnout, contributing to staff resilience and overall well-being. This, sequentially, has long-

term benefits for both individual healthcare providers and the healthcare system (Rosen et 

al., 2018b). 

Resource optimization is another noteworthy advantage of well-coordinated team 

dynamics. Efficient use of personnel, equipment, and facilities improves the quality of care 

and contributes to cost efficiency within healthcare institutions. This resource optimization 

allows for better allocation of assets, ensuring that limited resources are used wisely (Eddy 

et al., 2016). 

Continuous professional development is essential in the cultivation of effective team 

dynamics. Regular training sessions, simulations, and debriefing exercises contribute to the 

continuous skill development of healthcare professionals, ensuring that the rapid response 

team stays well-prepared to manage the evolving area of emergency scenarios (Namatovu 

et al., 2023). 
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In addition, the positive reputation of healthcare institutions is indirectly linked to 

the efficacy of their rapid response teams. A well-coordinated and efficient response during 

emergencies introduces confidence in patients and their families and contributes to overall 

patient satisfaction. This trust is essential for the long-term success of healthcare 

organizations, emphasizing the lasting impact that improved team dynamics can have on 

the institutional standing within the community (Benin et al., n.d.). 

Essentially, enhancing rapid response team dynamics in healthcare will create a 

transformative chain effect from immediate improvements in patient care and safety to 

fostering a resilient and satisfied healthcare workforce. The optimization of team dynamics 

is a key to building a healthcare system that is not only effective but also compassionate 

and sustainable in the face of emergent challenges. 

This project aims to develop a program to improve the RRT operations and 

responsibilities and reduce the frequently encountered challenges. The proposed project 

will

include training modules designed to improve skills and knowledge base of the Rapid Response 

Team. This includes scenario-based simulations, updated protocols, and skill-improvement 

sessions to address the unique challenges during rapid response events. The course will be 

provided to all healthcare professionals who engage in rapid response events at the American 

University of Beirut Medical Center (AUBMC). 
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CHAPTER II 

LITERATURE REVIEW 
 

 

The importance of effective team dynamics for providing high-quality patient 

care cannot be over-emphasized within nursing. The cooperative nature of healthcare 

requires that nurses work in collaboration with other healthcare professionals to address 

the complex needs of patients. Strong team dynamics lead to a holistic approach to 

patient care, where nurses and other healthcare providers introduce their unique skills to 

address physical, emotional, and psychological aspects of a patient's well-being (Rosen 

et al., 2018a). This collaborative approach is linked to improved patient outcomes, as 

studies consistently show a positive correlation between strong team dynamics and 

decreased mortality rates, reduced complications, and improved patient outcomes 

(Blumenthal et al., 2018; Rosen et al., 2018b). As frontline healthcare professionals, 

nurses play an important role in encouraging open and effective communication among 

team members, preventing misunderstandings, reducing errors, and promoting a shared 

understanding of care plans (Wakefield et al., 2021a). Additionally, effective team 

dynamics allow for optimal resource utilization, reducing errors, and maximizing the 

efficiency of patient care (Buljac-Samardzic et al., n.d.).  

 

A. Nurses’ Role and Implications in Rapid Response Teams 

Nurses play a vital role in the effectiveness of rapid response teams, contributing 

significantly to patient outcomes in critical situations. Their involvement is key at 

various stages of the rapid response process, and their involvement has direct 

implications for the timely and coordinated provision of care (Padilla et al., 2018). A 
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primary responsibility of nurses is the early identification of subtle changes in a 

patient's clinical condition that may suggest deterioration. Through continuous 

monitoring and assessment, nurses are the first to identify signs of deterioration, 

prompting the activation of the rapid response. This early identification is important in 

preventing further deterioration and improving patient outcomes (Massey et al., 2017).  

Nurses are essential in coordinating rapid responses, activating the team, 

ensuring swift arrival, and facilitating communication among providers. This 

coordination is essential for creating a coordinated response, ultimately increasing the 

efficiency of interventions (Razavi et al., 2022). As leaders in rapid response, nurses 

must implement evidence-based practices, drawing on their knowledge to contribute to 

decision-making and adherence to established protocols and best practices. This 

commitment significantly increases the quality and effectiveness of rapid response 

teams (Dagne & Beshah, 2021). 

In addition to their leadership role, continuous monitoring and follow-up are 

imperative for nurses in rapid-response situations. Remaining actively involved in 

patient care, nurses monitor the response to interventions and make necessary 

adjustments. This ongoing monitoring contributes to the improvement of the team's 

approach, eventually leading to better patient care (Giuliano, 2017). 

In addition, documentation and reporting are critical aspects of the nurse's role 

in the rapid response. Accurate documentation of the events leading up to the response, 

interventions done, and the patient's response to therapy provide essential information 

for future care and quality improvement initiatives (Wolf & Hughes, 2008). 
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Education and training are ongoing responsibilities for nurses in rapid response. 

Through continuous learning, they must stay up to date on the latest protocols, 

interventions, and best practices. In addition, nurses play a vital role in educating 

patients and other healthcare professionals about the role of rapid response, contributing 

to a culture of awareness and preparedness (Chaghari et al., 2017). In this 

comprehensive approach, nurses lead the initial response and contribute to the long-

term effectiveness of rapid response teams. 

 

B. Barriers to Effective Rapid Response of Nurses 

The challenges nurses face in responding immediately and effectively in rapid-

response situations necessitate the need for a more in-depth exploration of systemic 

flaws within the healthcare system. Looking past the immediate factors, such as 

inability to recognize patient deterioration, other problems contribute to the hesitancy 

and delays experienced by nurses (Iddrisu et al., 2018).  

Lack of training and education can significantly delay nurses' preparedness and 

confidence when dealing with acute situations (Al Harthi et al., 2020). The dynamic 

nature of healthcare environments requires nurses to have knowledge and skills that 

extend beyond the scope of initial training. Identifying and responding to acute 

situations requires proficiency that comes with continuous learning and exposure to 

various scenarios (Papathanasiou et al., 2014). 

To tackle this challenge, investing in ongoing education programs designed for 

nurses is crucial. Apart from routine training sessions, these programs should include 

advanced simulations and real-life experiences. Simulations can imitate high-stakes 
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situations, allowing nurses to apply theoretical knowledge in a controlled environment. 

Exposure to real-life scenarios through case studies or practical skills further enhances 

their ability to deal with diverse and complex scenarios (Koukourikos et al., 2021a).  

The importance of ongoing education lies in its ability to bridge the gap between 

theoretical knowledge and practical application. It ensures that nurses understand the 

principles and protocols and develop the skills and confidence to implement them 

effectively in real-time situations. This continuous learning approach fosters a culture of 

endless learning and adaptability within nursing (Hashemiparast et al., 2019). 

By investing in these comprehensive education programs, hospitals and other 

healthcare institutions can empower nurses to continually improve their skills. This, in 

turn, not only enhances individual nurses' confidence and preparedness but also 

contributes to the overall resilience and effectiveness of the healthcare system 

(Wakefield et al., 2021b).  

Communication barriers present an additional layer of complexity within the 

rapid response system, expanding beyond individual communication skills. Addressing 

these challenges requires a holistic approach that recognizes systemic flaws. Changing 

organizational cultures to prioritize open communication becomes essential for creating 

an environment conducive to effective and efficient rapid responses (Norouzinia et al., 

2016). 

Hierarchy within healthcare organizations can stop the flow of information, 

reducing effective communication among team members (O’Daniel & Rosenstein, 

2008). To overcome this, there is a need for a cultural change that values information 

from all levels of the healthcare hierarchy. Establishing an inclusive environment where 
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every team member feels empowered to communicate openly is necessary. This 

involves breaking down traditional hierarchies and fostering an atmosphere where ideas 

and concerns are valued regardless of one's position within the organization (Veli 

Korkmaz et al., 2022). 

Fear of negative attitudes and responses from a team member is another 

significant barrier that can hinder communication within healthcare teams. As important 

members of rapid response teams, nurses need assurance that voicing concerns or 

suggesting alternative approaches will not result in negative consequences. Healthcare 

institutions should actively work towards creating a safe space for open speech, 

emphasizing a culture that views feedback as an opportunity for improvement rather 

than a form of criticism (O’Daniel & Rosenstein, 2008). 

Additionally, creating places for regular team dialogues is crucial in improving 

communication dynamics. Scheduled team meetings, debrief sessions, and open forums 

allow nurses to express concerns, share opinions, and collaborate on improving 

response strategies. These platforms encourage teamwork and allow for the exchange of 

different perspectives, contributing to more comprehensive problem-solving during 

critical situations (Severson et al., 2014). 

Moreover, the failure to escalate care highlights individual challenges and 

underscores systemic flaws in care coordination and decision-making processes within 

healthcare settings. This barrier focuses on the need for a proactive approach to care 

escalation, necessitating ongoing efforts in continuous quality improvement initiatives 

(Ede et al., 2020). 
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To address this matter, healthcare organizations should prioritize promoting a 

proactive culture around care escalation. This involves the creation of clear and well-

defined protocols for identifying when and how to escalate care in different situations. 

These protocols should be regularly revised and updated based on feedback, evidence-

based practices, and lessons learned from previous incidents (Linnander et al., 2021). 

Regular training on escalation of care is essential for ensuring that healthcare 

professionals, including nurses, are well-equipped to make informed and timely 

decisions in critical situations. Training programs should not only focus on the 

theoretical elements of escalation but also introduce practical scenarios and simulations 

to enhance the application of knowledge in real-life scenarios. This hands-on approach 

contributes to developing a skilled and confident healthcare professional capable of 

handling the complexities of care escalation (Cotter et al., 2019).  

Empowering nurses to make decisions is crucial in avoiding delays and 

improving the overall effectiveness of healthcare teams. This empowerment involves 

creating a culture where nurses feel confident in recognizing signs of deterioration and 

initiating appropriate escalation measures. Creating an environment that values and 

supports timely decision-making is crucial for ensuring a fast and effective response in 

critical situations (Gottlieb et al., 2021). 

 

C. Role of Training in Rapid Response Systems  

              Despite initiatives made to enhance patient safety in acute care settings, 

incidents of patient injuries, unexpected deaths, and unplanned admissions to intensive 

care units persist. The status quo has been related to failure of healthcare providers in 
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identifying patients’ clinical deterioration, and thus responding swiftly to rescue the 

situation (Sittner et al., 2009). Using human patient simulation as an instructional 

method allows the training of nurses and other healthcare professionals on how to 

identify  clinical instability and prioritize  patient care.  

             Nurses can apply their knowledge, enhance clinical judgment, and improve 

psychomotor skills through simulated scenarios. These simulation exercises also allow 

healthcare providers to become more competent in handling uncommon or unexpected 

situations (Gaba, 2004). Simulation-based training programs have evolved to become a 

key component in enhancing nurses’ preparedness and effectiveness in rapid-response 

situations. These programs play a crucial role in closing the gap between theoretical 

knowledge and practical application by exposing nurses to a realistic and dynamic 

learning environment. High-fidelity simulation effectively reflects the complexity and 

difficulty of critical care situations, offering nurses a priceless chance to handle the 

complex problems that arise in rapid-response situations (Bienstock & Heuer, 2022). 

The nature of simulations goes beyond just replicating the physical environment; it 

actively engages nurses in decision-making processes under time limits. This 

experiential learning approach enhances nurses’ critical thinking skills. It improves the 

ability to make swift and accurate decisions, a necessary requirement in the high-

pressure context of rapid response scenarios (Koukourikos et al., 2021). 

A study done by Wheeler et al. 2013, showed that in situ simulation training can 

help detect hidden safety risks, identify areas of knowledge deficiency, and strengthen 

collaboration when integrated into a comprehensive safety initiative across an 

organization. Another study on the use of simulation to improve cardiopulmonary 

resuscitation performance and code team communication for pediatric residents showed 
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that participants have reported that their engagement enhanced their assurance and ease 

in handling cardiorespiratory events. In addition, practicing communication techniques 

has contributed to the enhancement of their teamwork and sign-out skills. Notably, there 

was an improvement in rhythm recognition and CPR performance scores in simulation 

scenarios, and participants subjectively reported improvement during real 

cardiorespiratory events (Couloures & Allen, 2017).  

A notable feature of simulation-based training is its ability to facilitate 

interprofessional collaboration. These programs foster effective communication, 

teamwork, and coordination by bringing together healthcare providers from different 

disciplines in a simulated clinical setting. This collaborative approach ensures that 

nurses are well-versed in working with different team members, a critical aspect of 

managing complex and rapidly evolving healthcare scenarios (Reevess, 2018).  

 

D. Role of Interprofessional Education Programs in Improving Rapid Response 

Interprofessional education (IPE) is a collaborative approach that involves 

healthcare professionals from different disciplines learning together to enhance their 

understanding, communication, and teamwork (Campeanu, 2022). IPE programs are 

essential in preparing nurses for rapid response situations by improving collaborative 

skills and enhancing communication within interdisciplinary teams. These programs 

expose nurses to professionals from multiple healthcare disciplines, creating a 

collaborative mindset essential for effective teamwork in urgent scenarios (Mohammed 

et al., 2021). Through comprehensive communication skills development, nurses learn 

to provide critical information clearly and concisely, which is crucial for fast and 

accurate decision-making during rapid response (Kourkouta & Papathanasiou, 2014). 
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IPE programs clarify roles and responsibilities within a team, enabling nurses to 

understand the unique skill set of each colleague and facilitate an efficient response in 

emergencies (Zenani et al., 2023). The involvement of simulation training in many IPE 

programs offers hands-on experience, allowing nurses to practice coordination, 

communication, and decision-making in a controlled setting, effectively preparing them 

for real-life rapid response scenarios. Additionally, these programs highlight crisis 

resource management skills, ensuring nurses efficiently use available resources during 

emergencies. By facilitating a culture of shared decision-making and promoting cultural 

competence, IPE programs contribute to creating a collaborative and cohesive 

healthcare environment, which is essential for successful outcomes in rapid-response 

scenarios (Yu et al., n.d.). 
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CHAPTER III 

THE PROGRAM 

 
This chapter provides information about our program which aims to train 

healthcare professionals on how to improve team dynamics during a rapid response 

event. Information regarding the program description, program learning outcomes, 

delivery approach, target audience, content, assessment strategies, and structure is 

elaborated within this chapter. Program content encompasses early identification of 

patients’ deteriorating health, determining the appropriate time to initiate rapid 

response, promoting teamwork in addressing rapid response events, and handling post-

event patient management. Content will be delivered in a simulated classroom using 

discussion, hands-on simulations, and case studies. Further details regarding inviting 

potential candidates and program implementation and evaluation will be discussed in 

Chapter 4.  

 

A. Program Description 

The program will cover various key aspects related to rapid response events in 

healthcare. The curriculum includes discussions on early identification of deteriorating 

patients, the activation process for rapid response teams, effective teamwork during 

emergency situations, intervention strategies, prioritization of patient care, post-event 

patient management, and debriefing practices. However, emphasis will be placed on 

regulatory compliance, documentation requirements, and continuous improvement 

through post-event analysis. The program will also allow for exploring communication 

challenges during rapid response events and ensuring the effectiveness of team efforts. 
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Topics addressing the psychological aspects of debriefing and ensuring compliance with 

standards will also be included. Participants will engage in hands-on simulations, 

communication exercises, and case studies to effectively enhance their skills in 

managing rapid response events. 

 

B. Purpose  

The program aims to advance the knowledge and skills of healthcare 

professionals on rapid response events by providing a blend of theoretical knowledge 

and hands-on simulations. Participants will refine their skills in early identification of 

patient deterioration, team collaboration during emergencies, and effective management 

of rapid response situations. The goal is to boost confidence, communication, and 

decision-making abilities by enabling healthcare professionals to deliver optimal care in 

high-pressure scenarios and contribute to improved patient outcomes.  

 

C. Target Audience   

The program will target all healthcare providers involved in rapid response. 

Eventually, this includes medical-surgical and critical care nurses, intern and resident 

physicians, and respiratory therapists at the American University of Beirut Medical 

Center. It is estimated that around 250 providers will attend the program. With this 

substantial number of providers, the program will be offered several times with a cohort 

of 30 participants per offering. 
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D. Program Learning Outcomes 

At the end of this program, participants will be enabled to: 

1. Assess early signs of patient deterioration using the Modified Early Warning Score 

(MEWS). 

2. Demonstrate effective communication and teamwork skills during rapid response 

events. 

3. Apply elements of the nursing process during each event (Assessment, diagnosis, 

planning, implementation, and evaluation).  

4. Demonstrate proper documentation and reporting practices by nurses and physicians 

before, during, and after patient deterioration and rapid response team activation. 

5. Communicate clearly and efficiently with patients and family members during high-

pressure situations.  

6. Make informed and timely decisions in the context of rapid response events. 

 

E. Delivery Approaches 

The program on rapid response will be provided didactically and in a simulated 

setting; dividing a session into two parts allows participants to maintain a higher level 

of focus during each session. Shorter durations help prevent cognitive fatigue, leading 

to better retention of information (Blasche et al., 2018). Healthcare professionals often 

have demanding schedules. Shorter sessions allow more flexibility in scheduling, 

making it easier for participants to manage their time and balance professional 

responsibilities (Kaplan et al., 2015). Utilizing an interactive learning methodology, the 

program aims to enhance comprehension, acquisition, and implementation of principles 

and mechanisms during rapid response events.  
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            Organized across a three-week period, the program delivers six hours of content, 

featuring two sessions per week for each group, each spanning one hour. As for 

simulation, the sessions will provide healthcare professionals with hands-on, subject-

specific learning activities tailored to rapid response scenarios. In this regard, 

participants will join simulated sessions in a designated area, immersing themselves in a 

secure and controlled learning environment. These  sessions allow real-time interaction 

and engagement, creating an interactive and rich educational experience. 

 

F. Assessment Approaches 

At the end of the course program, knowledge acquisition will be assessed using 

a simulated scenario. Participants will randomly pick the scenario; each simulation will 

include a group team consisting of an intern, a resident, a medical-surgical nurse, a 

critical care nurse, and a respiratory therapist. Participants will be required to 

collaborate to solve the provided case situation. The evaluation will be done for the 

group, not individually.  

 

G. Evaluation Scheme 

            60% will be assigned to attendance (10% assigned for each hour attended) and 

40% to the final simulated scenario.  

  

H. Program Outline 

           An extensive literature review on rapid response knowledge and management 

was conducted in preparation for this program. This thorough research was the 
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foundation for session planning, content identification based on the latest evidence, 

developing a comprehensive PowerPoint presentation that includes audiovisual content, 

formulating relevant case studies, and creating engaging practice simulations. 

           The course structure consists of two weekly sessions for each team, each lasting 

for one hour. These sessions will cover topics from the literature review, incorporating 

insights from the latest evidence. The final session will be a graded simulated scenario, 

allowing participants to apply their knowledge in a realistic and challenging 

environment. 

         Importantly, the program content will encompass theoretical aspects and address 

and navigate challenges identified during the literature review. This ensures that 

participants are well-equipped to handle real-world complexities and challenges 

encountered in the field of rapid response in healthcare. 

Unit 1: Introduction to Rapid Response Situations 

Unit 2: Fundamentals of Rapid Response  

Unit 3: Communication Challenges and Team Coordination 

Unit 4: Simulation Training Basics 

Unit 5: Simulated Scenarios - Essential Healthcare Skills  

Unit 6: Simulated Scenarios - Effective Healthcare Communication and Documentation 

Unit 7: Simulated Scenarios - Comprehensive Training in Critical Care 

Table 1 Unit 1 Introduction to Rapid Response Situations 

Unit 1 Introduction to Rapid Response Situations 

Outline • Overview of the course structure 
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• Definition and significance of rapid response  

• Importance of training sessions in improving patient 

outcomes 

• Case study 

Duration 60mins 

Teaching Method • Independent readings on Moodle  

Learning Outcomes  • Define what rapid response situations are. 

• Identify potential risks associated with rapid response 

Content          Appendix A 

 

Unit 1 Description 

The first chapter will be an introduction to rapid response; emphasis will be on the risks 

associated with rapid response and the importance of training sessions to mitigate these 

risks. Examples will include case studies that allow participants to share their 

experiences and knowledge during discussions.  

Table 2 Unit 2 Fundamentals of Rapid Response 

Chapter 2 Fundamentals of Rapid Response 

Outline • Identifying triggers and warning Signs 

• Activation of rapid response teams 

• Understanding the time-critical nature 

Duration 60 minutes 

Teaching Method • Independent reading on Moodle 

Learning Outcomes  • Identify early warning signs of patient deterioration.  

• Use of MEWS to identify deteriorating patients.  

Content          Appendix B 

 

 

 

 

Unit 2 Description 
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          This unit will address the clinical aspects of healthcare, covering identifying early 

triggers and warning signs of patient deterioration, means to assess patients, and when 

to activate a rapid response, with emphasis on understanding the importance of time 

efficiency.  

Table 3 Unit 3 Communication and Team Coordination 

Chapter 3 Communication and Team Coordination 

Outline • Roles and responsibilities of each team member  

• Barriers to Effective Communication 

• Effective vs. Ineffective Communication 

• Use of SBAR tool for communication  

Duration 60 min 

Teaching Method • Lecture format 

Learning Outcomes  • Recognize the importance of each team member. 

• Identify potential communication challenges and risks. 

•  Develop skills in coordinating tasks within a team. 

• Demonstrate active listening techniques.  

Content          Appendix C 

 

Unit 3 Description 

           This unit will focus on team building by defining the role of each provider in the 

RR team, identifying the barriers to communication, and providing strategies to 

improve communication between various members of the RRTs. Video clips will be 

included in the lecture portraying different scenarios and comparing the impact of 

effective communication to ineffective communication in terms of patient safety.  

 

Table 4 Unit 4 Simulation Training Basics 

Unit 4 Simulation Training Basics 

Outline • Introduction to simulation in healthcare 

• Simulated environment setup and equipment 

• Overview of scenario design principles 

Duration 60 minutes 
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Teaching Method • Lecture format 

• Simulation 

Learning Outcomes  • Understand the fundamental principles of simulation 

training. 

• Acquire hands-on experience with simulation 

equipment. 

• Learn the different scenarios of a simulated 

environment 

Content          Appendix D 

 

Unit 4 Description  

           Unit four involves hands-on simulated scenarios. Participants will have the 

opportunity to learn about the different practical scenarios relevant to healthcare 

practice. Participants will collaborate by solving different timed scenarios provided for 

them (Appendix E). This collaborative approach will improve communication; time 

constraints in training scenarios aim to mirror the pressures of real-life situations, 

providing participants with a genuine experience that closely resembles the challenges 

they may face in the actual professional environment. 

 

Table 5 Unit 5 Simulated Scenarios - Essential Healthcare Skills 

Unit 5 Simulated Scenarios - Essential Healthcare Skills  

Outline • Initial assessment and triage 

• Team coordination and delegation 

• Medication administration and procedures  

Duration 45 min 

Teaching Method • Simulation 

Learning Outcomes  • Implement and adhere to patient safety protocols 

within simulated scenarios.  

• Develop and apply effective patient-centered 

communication skills. 

• Explore and incorporate healthcare technologies 

within simulated scenarios. 

• Develop proficiency in emergency response and 

critical decision-making within simulated scenarios. 
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Content          Appendix E 

 

 

Table 6 Unit 6 Simulated Scenarios - Effective Healthcare Communication and 

Documentation 

Unit 6 Simulated Scenarios - Effective Healthcare Communication 

and Documentation  

Outline • Communication with family members 

• Post-Event debriefing 

• Documentation 

Duration 60 min 

Teaching Method • Simulation 

Learning Outcomes  • Implement and adhere to patient safety protocols 

within simulated scenarios.  

• Develop and apply effective patient-centered 

communication skills. 

• Explore and incorporate healthcare technologies 

within simulated scenarios. 

• Develop proficiency in emergency response and 

critical decision-making within simulated scenarios. 

Content          Appendix E 

 

 

Table 7 Unit 7 Simulated Scenarios - Comprehensive Training in Critical Care 

Unit 7 Simulated Scenarios - Comprehensive Training in Critical 

Care 

Outline • Cardiovascular emergencies 

• Respiratory distress 

• Neurological events 

• Sepsis and septic shock 

Duration 60 min 

Teaching Method • Simulation 

Learning Outcomes  • Implement and adhere to patient safety protocols 

within simulated scenarios.  

• Develop and apply effective patient-centered 

communication skills. 

• Explore and incorporate healthcare technologies 

within simulated scenarios. 

• Develop proficiency in emergency response and 

critical decision-making within simulated scenarios. 
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Content          Appendix E 

 

Units 5-6-7 Description 

          This unit provides hands-on training on different scenarios that the rapid response 

team might face in their daily practice. At the end of this unit, each team will be 

provided with a final scenario that will evaluate the team’s understanding and 

application of the concepts covered in the previous chapters. The assessment criteria 

(see Appendix F) will be provided to guide the evaluation process. This practical 

exercise aims to reinforce the key concepts discussed throughout the chapters and 

provide an opportunity for groups to demonstrate their mastery of the material. 
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CHAPTER IV  

PROGRAM IMPLEMENTATION AND EVALUATION 
 

 

The Clinical and Professional Development Center and medical departments at 

the American University of Beirut (AUBMC) are dedicated to evaluating the 

educational needs of nurses and providing high-quality education rooted in evidence-

based practice. The goal is to provide expert and safe nursing care to patients. Chapter 

four revolves around implementation means and evaluation strategies to ensure program 

effectiveness.   

Initially, the developed and designed program will be presented to the nursing 

and medical department officials to ensure alignment with the department's mission and 

vision to meet the outcomes of the program. After gaining approval from the designated 

education departments, we will share the program with nurse managers, chief of 

surgery, and chief of internal medicine before scheduling the offering dates. The 

designated parties to which the program will be offered must review the content and 

collaborate with us regarding the logistics of program implementation. Once approval 

of content and approach is secured, CPDC will be contacted to advise us on the proper 

time frame for conducting the sessions. The announcement of the program will guide 

the scheduling process, ensuring that sessions are conducted at times most convenient to 

widespread audiences. A poster detailing the course (see Appendix G) will be displayed 

at the nurses' station and physicians’ conference rooms to distribute information 

effectively.  

To accommodate the varied schedules of our nurses and physicians, each session 

will be offered twice a week, providing flexibility for attendance across all units. The 
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program spans over three weeks, with a-two-weekly sessions, each lasting one hour. 

Various learning activities will be used to deliver the information. These activities 

include case studies, group discussions, dynamic PowerPoint presentations with 

audiovisual media, and practical applications. The content delivered during these 

sessions will be evidence-based, drawn from peer-reviewed articles that align closely 

with the focus of each session.  

To conduct the program, clearance from the nursing department and chief 

residents is required. Eventually, nurses and physicians are required to temporarily 

assign their pending tasks to other colleagues, who will cover these responsibilities until 

participants complete the program. For flexibility, all sessions will be provided three 

times during the day, allowing for more convenience.  

 

A. Evaluating Program Effectiveness  

Program evaluation comprises of assessing knowledge acquisition and program 

effectiveness. Knowledge acquisition focuses on assessing participants' attainment of 

learning outcomes, emphasizing the possession of knowledge and skills necessary for 

optimal performance and communication during a rapid response event.  

As for evaluating program effectiveness, the focus is identifying strengths and 

weaknesses in the delivery approach, achievement of learning outcomes, and overall 

implementation. This comprehensive assessment lays the foundation for future 

improvement purposes.  
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B. Evaluating Knowledge Acquisition  

One week after the last session, participants will undergo a final simulated 

scenario chosen randomly. Each scenario group will include a resident and intern 

physician, a medical-surgical nurse, an intensive care nurse, and a respiratory therapist. 

The group will be presented with a patient who is rapidly deteriorating. A brief medical 

history will be given, and team members will be tasked with stabilizing the patient 

within a limited time frame. Members are expected to coordinate their efforts to reach 

their goals. Performance in the simulated scenario will be evaluated using a grading 

rubric (see Appendix F). A total of 40% will be allotted for the final scenario. To 

complete the course and receive a participation certificate, learners are required to 

achieve a cumulative grade of at least 80%.  

 

C. Program Evaluation   

             Program evaluation will be done directly after the final session, during which 

participants will provide feedback through a questionnaire. This questionnaire is 

adopted from the National League of Nurses (see Appendix H). 

An additional method to measure the program's effectiveness involves seeking 

feedback from stakeholders such as nursing supervisors, nurse leaders, clinical nurse 

specialists, and CPDC team members through direct observation of providers’ 

performance during an event.  

At a later stage, there is a possibility for the course to be shared with the Order 

of Nurses for consideration and possible adoption in various hospitals across Lebanon. 

This reflects our commitment to contributing to enhancing nursing education and 

practices beyond our immediate institution. 
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                                 CHAPTER V 

CONCLUSION 

In conclusion, this project represents a collaborative effort to enhance the 

efficiency of rapid response teams in healthcare, recognizing their important role in 

helping patients facing rapid clinical deterioration. While rapid response systems are 

essential in preventing adverse events, challenges persist, particularly in communication 

and team collaboration. This project's goal is to present an educational program 

addressing these challenges by providing tailored training modules, scenario-based 

simulations, and updated protocols. By focusing on continuous professional 

development and fostering a culture of effective communication and collaboration, the 

project will transform rapid response team dynamics at the American University of 

Beirut Medical Center, ultimately creating a more compassionate, efficient, and 

sustainable healthcare system. 
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APPENDIX A 

INTRODUCTION TO RAPID RESPONSE SITUATIONS 
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APPENDIX B 

FUNDIMENTALS OF RAPID RESPONSE 
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APPENDIX C 

COMMUNICATION AND TEAM COORDINATION 
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APPENDIX D 

SIMULATION CLASSROOM BASICS 
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APPENDIX E 

SIMULATED SCENARIOS - ESSENTIAL HEALTHCARE 

SKILLS 

Simulation 1: 

Description of client:  

Name: Mr. Sami  

Age: 70 

Allergies: Morphine  

Past medical history: 

 HTN, DM, DL, Heart Failure  

Past surgical history: 

 right total knee replacement (2013) 

History of present illness:  

3-day history of shortness of breath and fever. 

Primary medical diagnosis:  

Community-acquired pneumonia. 

Setting/Environment:  

Medical-surgical unit  

Equipment/Supplies:  

Simulated mannequin: high fidelity 

Mode for simulator: manual programmed.   

Equipment attached to mannequin: ID band.  

Equipment available in the room: O2 delivery device, suction equipment, defibrillator, 

IV set. 
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Other essential equipment: Data scope machine with continuous SPO2 monitoring. 

Scenario Progression Outline: 

Medical-surgical nurse:  

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to 

Provide  

0-5 min  The patient is 

sleeping in bed with 

increased work of 

breathing, RR=22-24 

 

 

The patient is 

difficult to arouse and 

only wakes up when 

touched.  

 

 

 

Vitals: 

SPO2= 85% on room 

air HR=90 

BP=101/60 T=37.3 

 

 

Crackles in 

the right lower lobe.  

The patient is 

only oriented to self.  

Perform hand 

hygiene and wake the 

patient.  

 

 

 

Confirm 

patient ID/Assess 

orientation.  

Ask how the 

patient is feeling.  

 

 

Take vital 

signs, place the patient 

on O2 therapy, and 

keep on a monitor.  

 

Auscultate 

breath sounds. 

Check for and 

administer the ordered 

nebulizer treatment.  

Call 

respiratory therapy if 

needed.  

“You can 

wake the patient up 

for assessment.” 

 

“How are 

his breath sounds.” 

 

“He seems 

to be in distress are 

his vitals stable?” 

 

5-10 min  The patient 

has a further decrease 

in the level of 

consciousness and 

now is only 

responding to painful 

stimuli.  

 

Increase in 

respiratory rate and 

drop in O2 saturation 

and blood pressure.  

Identify the 

abnormal signs 

according to the 

MEWS criteria. 

 

Call for rapid 

response.  

 

Provide 

ISBARR to the rapid 

response team. 

 

Implement the 

written orders by the 

rapid response resident 

(labs, ABGs, CXR). 

 

“What do 

you think is going 

on with this 

patient?” 

 

“Should you 

take a new set of 

vital signs.” 

 

“Does the 

new set of vitals 

meet the rapid 

response team 

activation criteria?” 
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Notify the 

nursing supervisor if 

transferring to the 

intensive care unit is 

needed.  

  

10-30 min  The patient is 

now unresponsive to 

deep painful stimuli.  

 

Vital signs: 

HR= 121 RR=26 

BP= 91/48 and T= 

38.4 

 

Lactic acid is 

3.1 

WBC=15.3 

Identify that 

the patient is in sepsis.  

 

Communicate 

with the provider using 

ISBARR about the 

change in the patient's 

condition.  

 

Discuss the 

next step of treatment 

with the medical team. 

 

Discuss the 

need to transfer the 

patient to the ICU.  

 

 

Intensive care nurse: 

The rapid response team pager goes off, and you arrive at the scene.  

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to 

Provide  

0-5 min  The patient 

is unresponsive to 

painful stimuli.  

Last vital 

signs reading: HR= 

121 RR=26 BP= 

91/48 and T= 38.4 

 

 

 

 

  

Identify 

yourself and quickly 

assess the patient's 

vital signs, level of 

consciousness, and 

overall clinical status. 

Use ISBARR 

to obtain information 

from the medical-

surgical nurse about 

“He seems 

to be in distress are 

his vitals stable?” 

“What 

happened” 
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the patient's history, 

baseline, and 

interventions done 

prior to activating 

RRT.  

 

Communicate with 

the rapid response 

resident on the next 

step of the treatment 

plan.  

5-10 min  IV fluids 

were given, but the 

patient did not 

respond, and blood 

pressure is now 

76/45. 

 

 

 

 

The resident 

refused to 

acknowledge your 

suggestion and 

Inform the 

rapid response 

resident about the 

change in the patient's 

condition and the 

need for inotropic 

medications and 

transfer to the ICU.  

 

Share insights 

into the critical nature 

of the situation and 

the potential negative 

impact on the 

patient's outcome if 

 

“What 

would you do if this 

patient was in the 

ICU?” 
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decided to administer 

more fluids. 

 

 

 

 

 

The 

physician replied that 

it is not your job to 

decide on the course 

of treatment   

fluids were given, 

knowing that the 

patient has heart 

failure.  

Seek support 

from the nursing 

supervisor.  

Follow the 

chain of command in 

the hospital and 

inform the person in 

charge about the 

current situation using 

ISBARR.  

“Who do 

you call for support” 

10-30 min  The chief 

resident arrives to the 

scene and decides to 

take charge of the 

situation.  

 

The chief 

decides to start 

vasopressor 

medications.  

Inform the 

chief about the latest 

updates to the 

patient’s condition.  

 

Insert a new 

peripheral IV. 

Prepare 

medications from the 

EC carriage and 

administer them with 

a witness.  

“is there a 

specific treatment 

for this type of 

situation?” 
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Inform the 

physician and nursing 

supervisor about the 

need to urgently 

transfer the patient to 

the ICU. 

 

Document the 

events in the EMR 

and file an incident 

report for 

communication 

misconduct.  

 

Rapid response interns and residents: 

Current Situation: During the night shift, the nurse informs you that the patient's 

condition has deteriorated rapidly. The patient is now experiencing severe shortness of 

breath, increased confusion, and a decrease in blood pressure. The initial assessment 

indicates signs of septic shock. 

Simulated Objectives for Physicians: 

1. Early Recognition of Deterioration: 

• Objective: Recognize early signs of clinical deterioration in Mr. Sami’s 

condition, including increased respiratory distress, altered mental status, 

and worsening vital signs. 
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• Implementation: Present subtle changes in the patient's clinical status, 

such as an increasing respiratory rate, confusion, and a drop in blood 

pressure. 

2. Effective Communication with Nursing Staff: 

• Objective: Communicate effectively with the nursing team to obtain a 

comprehensive patient history, share diagnostic findings, and discuss 

concerns. 

• Implementation: Introduce communication challenges, such as 

interruptions or unclear information from nursing staff, testing the 

physician's ability to communicate under pressure. 

3. Timely Decision-Making for Sepsis Protocol: 

• Objective: Make quick decisions regarding the initiation of sepsis 

protocols, including ordering diagnostic tests and administering 

antibiotics. 

• Implementation: Integrate time-sensitive elements, allowing the 

physician to make critical decisions quickly in response to a deteriorating 

patient’s condition. 

4. Coordinated Team Response: 

• Objective: Coordinate with the nursing team, delegate tasks effectively, 

and foster a collaborative environment to manage the patient's worsening 

condition. 
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• Implementation: Include multiple team members, each with specific 

roles, simulating the dynamics of a real healthcare team and requiring the 

physician to coordinate a response. 

5. Adaptability and Critical Thinking: 

• Objective: Demonstrate adaptability to sudden changes and apply critical 

thinking to manage a complex clinical scenario. 

• Implementation: Introduce sudden challenges, such as sudden changes in 

vital signs or unanticipated complications, to assess the physician's 

ability to adapt and problem-solve. 

6. Utilizing Diagnostic Tools and Resources: 

• Objective: Effectively use available resources, including diagnostic tools 

and collaboration with other providers, to make informed decisions. 

• Implementation: Integrate scenarios that require the physician to request 

and interpret diagnostic tests, demonstrating effective resource 

utilization. 

7. Participation in Debriefing: 

• Objective: Participate in the debriefing session to facilitate reflective 

practice and identify areas for improvement. 

• Implementation: Conclude the simulation with a structured debriefing 

session, allowing the physician to discuss their decisions, share insights, 

and receive feedback from facilitators and peers. 
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Team collaboration:  

The patient’s family became very angry because of the patient’s deterioration, how 

would you address this situation? 

Suggested responses:  

• Remain calm. 

• Express empathy and understanding. 

• Allow time for family members to express their feelings.  

• Active listening 

• Reassure them that the situation is being taken care of seriously.  

• Communicate the condition of the patient.  

• Explain factors that are contributing to the patient’s deterioration.  

• Avoid medical jargon as much as possible.  

• Discuss different treatment options available. 

• Relay the plan of care. 

• Document.  

Debriefing:  

Debriefing is a key component of any simulation-based training session. It 

provides an opportunity for learners to reflect on their performance, identify any 

weaknesses, and improve their future practice. To ensure an effective debriefing, we can 

use the following debriefing guide: 

Introduction: Start by introducing the debriefing process and expressing gratitude to the 

participants for their engagement in the simulation. 
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Reactions: allow participants to share their opinions about the simulation, urging them 

to discuss both positive and negative aspects of their experience. 

Observations: Examine the scenario with participants, allowing them to share their 

observations. Discuss what was done effectively and areas that could have been 

improved. 

Analysis: Provide a conversation on the factors that influence the success or challenges 

faced in the scenario. Encourage participants to share any knowledge or skill gaps 

contributing to their performance. 

Key Learning Points: summarize the key learning points derived from the simulation, 

covering technical and non-technical skills like teamwork, communication, and 

leadership. 

Transfer of Learning: Lead a discussion on how the experience gained from the 

simulation can be implemented in participants' clinical practice.  

Closing: sum up the key points from the debriefing and provide participants with extra 

resources for ongoing learning. 

  



 

 53 

SIMULATED SCENARIOS - EFFECTIVE HEALTHCARE 

COMMUNICATION AND DOCUMENTATION 

Simulation 2: 

Description of client:  

Name: Mrs. Salwa   

Age: 66 

Allergies: No known allergies 

Past medical history: 

 DM, left breast cancer (on chemotherapy), osteoporosis  

Past surgical history:  

left breast mastectomy with lymph node removal. 

History of present illness:  

2-day history of nausea, vomiting and diarrhea  

Primary medical diagnosis:  

gastroenteritis.  

Setting/Environment:  

Medical-surgical unit  

Equipment/Supplies:  

Simulated mannequin: high fidelity 

Mode for simulator: manual programmed.   

Equipment attached to mannequin: ID band.  

Equipment available in the room: O2 delivery device, suction equipment, defibrillator, 

IV set. 

Other essential equipment: Data scope machine with continuous SPO2 monitoring. 
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Scenario Progression Outline: 

Medical-surgical nurse: 

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to 

Provide  

0-5 min   You 

received a call from 

the patient’s room 

and arrived to find 

that she was lying on 

the floor 

unconscious. The 

family members are 

angry and anxious. 

 

The patient 

is breathing and has 

a pulse.  

 

 

 

The family 

members start 

blaming you for 

what happened and 

state that it is your 

negligence that led 

 Check the 

level of 

consciousness, 

circulation, airway, 

and breathing.  

 

 

 

 

 

Activate 

rapid response and 

take a vital sign 

reading. 

Take blood 

glucose 

measurements. 

 

Maintain a 

calm demeanor and a 

professional tone. 

Offer a clear and 

“Is the patient 

in cardiac arrest?”  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“What do you 

do if the patient is not 

in cardiac arrest but is 

unstable?”  

 

 

 

 

 

 

 

 

“Always 

remember to be 

professional when you 

communicate with 

your coworkers.”  
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to the patient’s 

condition.  

concise explanation 

of the events leading 

up to the 

deterioration. Share 

the steps taken 

immediately upon 

recognizing the 

changes in the 

patient's condition. 

 

 

 

“Be honest 

and tell what 

happened and what 

interventions you did” 

5-10 min   The rapid 

response team 

arrives. 

 

The resident 

assesses the patient 

and clears her to be 

moved back into 

bed.  

 

The RRT 

resident orders a stat 

CT brain.   

 

 

The 

technician informs 

Use ISBARR 

to communicate what 

happened. 

Assist with 

transferring the 

patient back to bed.  

 

 

You call the 

CT technician and 

inform him you need 

to do a CT for your 

patient.  

 

Call the 

nursing supervisor 

“when can we 

move the patient back 

in bed?”  

 

 

 

 

 

 

 

 

 

 

“Always 

remember to inform 

your superior of any 
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you that he has other 

patients in the ER 

who also need a stat 

CT. 

and inform them of 

the situation.  

  

issue or problem that 

you can’t solve.”  

 

10-30 min  Family 

members stated that 

the patient was 

getting drowsy and 

that they informed 

the nurse taking care 

of her the previous 

shift.  

The nurse 

did not mention 

anything about the 

patient being drowsy 

during handoff. 

 

The 

physician taking 

care of the patient 

starts blaming you 

for not reporting 

what happened 

earlier.  

 

 Check the 

nurse's notes and 

physical assessments 

for any 

documentation about 

drowsiness. 

You did not 

find any 

documentation.  

 

 

 

 

 

 

Provide 

accurate information 

about the events that 

occurred. Be clear 

about your actions 

and responsibilities, 

and, if necessary, 

“Check EPIC 

for any clues of what 

happened.”  

 

 

 

 

 

 

 

 

 

 

“Always 

remember to be 

professional and try to 

clear any 

misunderstandings.”  
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The 

previous shift nurse 

informs you that 

he/she missed 

documentation 

because of  

 

gently correct any 

misunderstandings. 

 

If the blame 

is unjust or there are 

persistent issues, 

document the 

conversation and the 

details of the events. 

Keep a factual record 

of the discussion, 

noting any 

agreements or 

resolutions reached. 

 

After the 

patient is stabilized, 

try contacting the 

previous shift nurse 

and figure out what 

happened.  

 

Follow the 

institution's 

guidelines for 

incident reporting for 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Remember 

that patient safety is 

the number one 

priority.”  
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missing 

documentation and 

miscommunication 

conduct as applicable. 

 

 

 

 

Critical care nurse: 

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to Provide  

0-5 min  RRT pager 

goes off, and you 

arrive at the scene 

to find a patient 

lying on the floor, 

and the family 

members are 

anxious.  

 

 

The 

resident clears the 

patient to be moved 

back to bed.  

Ask the med-

surg nurse about 

what happened. 

Take a full 

set of vital signs and 

blood glucose and 

wait for the RRT 

resident to finish the 

assessment. 

Collaborate 

with the med-surg 

nurse to move the 

patient back into bed.  

 

Perform a 

quick physical 

assessment of the 

patient focusing on 

“Communication 

and collaboration with 

nurses from other 

department is essential to 

find out what happened 

and to move forward 

with the plan of care.” 

 

 

 

 

 

 



 

 59 

issues that could 

cause syncope such 

as cardiac or neuro. 

5-10 min  The rapid 

response resident 

orders a stat CT 

brain.  

 

 

 

CT brain 

was done and 

showed a right 

embolic MCA 

stroke.   

Coordinate 

with the medical-

surgical nurse when 

will the patient be 

sent to CT and 

accompany her if 

necessary.  

Coordinate 

with the physician to 

immediately initiate 

RTPA and transfer to 

ICU. 

Coordinate 

with the medical 

surgical nurse and 

nursing supervisor on 

transferring the 

patient.  

 

10-30 min  The 

physician agrees 

with you on the 

need to initiate 

RTPA.  

 

 

 

 

 

Insert a new 

IV line, draw labs, 

and initiate RTPA as 

per protocol. 

“Remember to 

follow the recommended 

guidelines for 

treatment.”  
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The family 

members remain 

anxious as to why 

the patient is not 

regaining 

consciousness.  

 

 

 

 

 

Monitor 

patient.  

Provide 

education on 

treatment and the 

need to give some 

time for the patient to 

respond to treatment.  

 

“Acknowledge 

the  family’s feelings and 

provide an explanation 

to what is happening”  

 

Rapid response interns and residents: 

Current Situation: You are the physician on call and receive a call about a patient who 

has experienced a sudden loss of consciousness. You rush to the patient's room and find 

the nursing team attending to the patient. The patient is unconscious, and after a quick 

assessment, you suspect a stroke. 

Simulated Objectives for Physicians: 

1. Clinical Assessment and Rapid Decision-Making: 

• Evaluate the patient's neurological status quickly. 

• Recognize signs of a stroke. 

• Make quick decisions to initiate the stroke protocol. 

2. Effective Communication with the Nursing Team: 

• Communicate the plan of care to the nursing team. 
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• Ensure efficient collaboration with nurses in managing the patient's 

condition. 

• Provide clear instructions for immediate interventions, including 

thrombolytic therapy and CT scan. 

3. Coordination of Stroke Response Team: 

• Consult neurology. 

• Use ISBARR to relay the situation.  

• Coordinate between different healthcare professionals involved in stroke 

care. 

• Demonstrate leadership in directing the team towards a common goal of 

timely and effective stroke management. 

4. Family Communication and Empathy: 

• Engage with the family members in an empathetic and compassionate 

manner. 

• Clearly explain the situation, the suspected stroke, and the urgency of 

interventions. 

• Provide updates on the patient's condition in an understandable and 

supportive way. 

5. Informed Decision-Making and Patient/Family Involvement: 

• Discuss the CT scan results with the family, explaining the type and 

extent of the stroke. 
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• Involve the family in the decision-making process regarding the 

treatment plan. 

• Address any questions or concerns from the family, ensuring they are 

well-informed and feel supported. 

6. Documentation and Reporting: 

• Maintain accurate and timely documentation of the patient's assessment, 

interventions, and communication with the family. 

• Report key findings, decisions, and actions taken during the scenario for 

continuity of care. 

• Demonstrate adherence to hospital policies regarding documentation and 

reporting. 

7. Adaptability and Response to Changes: 

• Adjust the treatment plan based on the CT scan results and evolving 

patient condition. 

• Demonstrate flexibility in response to unexpected developments during 

the simulation. 

• Effectively manage any challenges or uncertainties that may arise. 

8. Patient-Centered Care: 

• Prioritize patient-centered care throughout the simulation, ensuring the 

patient's well-being and safety. 
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• Tailor communication and decision-making to meet the individual needs 

and preferences of the patient and family. 

 

Provide debriefing after the scenario and allow participants to share their insights and 

provide constructive feedback on their experiences. 
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SIMULATED SCENARIOS - COMPREHENSIVE TRAINING 

IN CRITICAL CARE 

Simulation 3: 

Description of client:  

Name: Mr. Jad 

Age: 88 

Allergies: None   

Past medical history:  

HTN, DM, DL, Heart Failure, CKD (on hemodialysis), CAD  

Past surgical history: 

 Left AV fistula insertion, cholecystectomy, CABG 

History of present illness: 

 presenting for elective Whipple procedure  

Primary medical diagnosis: 

 NA  

Setting/Environment:  

Medical-surgical unit  

Equipment/Supplies:  

Simulated mannequin: high fidelity 

Mode for simulator: manual programmed.   

Equipment attached to mannequin: ID band.  

Equipment available in the room: O2 delivery device, suction equipment, defibrillator, 

IV set. 
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Other essential equipment: Data scope machine with continuous SPO2 monitoring. 

Scenario Progression Outline: 

You’ve just received the patient from the anesthesia care unit; vitals are stable, the 

dressing is clean and dry, and the drain output is minimal.  

 

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to 

Provide  

0-5 min  The patient 

suddenly starts 

experiencing severe 

abdominal pain.  

Pain is 10 

over 10 

 

 

 

 

 

Pain has not 

subsided and 

remains 10/10, and 

you notice increased 

drain output.  

 

Vitals: 

temp: 37.7 HR: 115, 

Assess the 

level of pain using 

VDS or NRS.  

Give the 

patient PRN 

morphine/fentanyl and 

assess pain levels as 

well as POSS pre- and 

post-opioid 

administration.   

 

Take vital 

signs and report 

findings to the 

physician.  

 

 

 

“Remember 

to assess the pain 

PQRST, administer 

medications 

according to the 

severity of pain” 
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RR: 22 BP: 85/53 

SPO2: 91% 

Call rapid 

response and 

communicate with the 

team using ISBARR 

5-10 min   The 

physician assesses 

the patient and 

orders labs and vital 

signs monitoring Q 

1 hrs.  

 

The 

physician agrees to 

keep the patient on 

the unit and take 

vitals Q 2 hrs. 

instead of Q 1 hrs.  

The labs 

showed that the 

patient had a drop in 

hemoglobin, so the 

physician ordered 2 

units of blood to be 

transfused stat.  

 

Draw blood 

and communicate with 

the physician on the 

need to move the 

patient to intensive 

care if vitals need 

close monitoring.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Call the blood 

bank and communicate 

the patient’s findings 

and the need for 2 

units of blood 

urgently.  

 

 

 

 

 

 

 

 

 

Communicate 

findings with the 

patient and provide 

education 

professionally and 

empathetically. Make 

sure to remind the 

physician to obtain 

“How often 

can we take vitals on 

medical-surgical 

units?”  

 

 

 

 

 

 

 

“Did the 

patient agree on 

receiving blood? Are 

there any available 

units in the blood 

bank?” 
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The patient 

and family members 

are anxious and 

confused as to why 

the 2 units of blood 

are needed. 

 

written consent for 

blood transfusion.  

10-30 min  After 10 

min of transfusion, 

the patient starts 

experiencing chest 

pain and shortness 

of breath.  

Vitals are 

temp: 38.8, HR: 

134, BP: 76/42, RR: 

28. 

 

The 

physician orders to 

discontinue 

transfusion, give a 1 

L NSS bolus, and 

transfer the patient 

to the ICU.  

 

Stop the 

transfusion and keep 

the IV-line patent with 

normal saline.  

Communicate 

findings with the 

physician. 

Communicate 

new findings with 

rapid response.  

 

 

 

 

 

 

 

 

Coordinate 

with the ICU team and 

nursing supervisor on 

transferring the 

patient.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“You should 

try to figure out what 

is causing these 

symptoms and stop 

the underlying cause.   
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The medical 

team orders a stat 

CT abdomen to rule 

out internal 

bleeding. 

While 

moving the patient 

onto the CT 

machine, the wound 

eviscerates.  

 

 

 

 

Cover the 

wound with sterile 

gauze soaked in NSS.   

 

 

 

 

The Intensive care nurse:  

Timing Manikin 

Actions  

Expected 

Interventions  

Cues to 

Provide  

0-5 min  You arrive at 

the scene to find that 

the patient is in 

severe abdominal 

pain; the medical-

surgical nurse also 

reported that the 

patient was also 

experiencing a 

transfusion reaction.  

 

Perform a 

quick physical 

assessment and 

communicate with the 

team on the need to 

start the patient on 

PCA to control the 

pain.  
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The medical 

team ordered a PCA.  

Insert a new 

peripheral IV, ask the 

medical-surgical nurse 

to communicate with 

the pharmacy, and 

obtain a PCA bag. 

After the bag 

is secured, take a set of 

vitals and 

communicate with the 

pain team to start the 

pump.  

5-10 min  Vitals: temp: 

37.7 HR: 115, RR: 

22 BP: 85/53 SPO2: 

91% 

 

 

 

 

 

Blood 

pressure did not 

improve after fluid 

administration and is 

now 65/42. 

 

 

 

The medical 

team orders a stat CT 

abdomen. 

 

Withhold the 

PCA until blood 

pressure is stabilized.  

Communicate 

findings with RRT and 

administer IV fluids as 

ordered.  

 

Immediately 

notify the medical 

team, insert a new 

peripheral line and 

start the patient on 

Norepinephrine.   

 

Place the 

patient on a monitor 

and send to CT.  

 

 

10-30 min  While 

moving the patient 

onto the CT 

Communicate 

with the surgical team 

on what happened 

using ISBARR and the 

need to move the 

patient to the OR.  
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machine, the wound 

eviscerates. 

 

The surgical 

resident agrees and 

immediately books 

an OR.  

 

The family 

members are 

blaming you for 

what happened to the 

wound.  

 

 

 

 

Move the 

patient immediately to 

the OR.  

 

File an 

incident report of what 

happened and inform 

the nursing supervisor.  

 

Acknowledge 

the patient's emotions 

and concerns. Use 

statements that show 

empathy.  

 

Avoid 

admitting fault or 

making statements that 

could be interpreted as 

an admission of 

liability without a 

thorough 

understanding of the 

situation. It's essential 

to gather facts and 

conduct a 

comprehensive review 

before making any 

statements. 

 

 

 

 

 

 

 

“You 

should 

communicate with 

your superior and 

seek advice in case 

an incident occurs.”   

 

Interns and Residents:  

1. Assessment and Stabilization: 

• Conduct a quick assessment of the patient's condition, prioritizing vital 

signs stabilization. 
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• Perform immediate interventions to control and manage ongoing internal 

bleeding. 

2. Collaborate with Surgical Team: 

• Contact the surgical team to review the patient's history, identify 

potential internal bleeding causes, and discuss interventions. 

3. Order and Review Diagnostic Tests: 

• Order and interpret relevant diagnostic tests, including imaging studies 

and laboratory investigations, to identify the source and extent of internal 

bleeding. 

4. Consult Hematology Team: 

• Consult the hematology fellow to assess and manage the transfusion 

reaction and follow the institution’s protocol in case of a transfusion 

reaction.  

5. Surgical Intervention: 

• Consider damage control surgery if indicated, focusing on controlling 

bleeding, repairing damage, and minimizing further complications. 

6. Monitor Fluid Balance: 

• Monitor the patient's intake and output closely, adjusting intravenous 

fluids and blood products as necessary to maintain hemodynamic 

stability. 

7. Communication with Family: 
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• Keep the patient's family informed about the ongoing situation, 

providing updates on the patient's condition, planned interventions, and 

expected outcomes. 

8. Document: 

• Document all assessments, interventions, and communication in the 

patient's medical record, ensuring a comprehensive and accurate care 

record. 

Provide debriefing after the scenario, allowing participants to share their insights and 

provide constructive feedback on their experiences. 
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APPENDIX F  

 



 

 74 

APPENDIX G 
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APPENDIX H 
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