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Implementation Plan

EOL Simulation Scenarios
Simulation 1 – Advance Care Planning and EOL wished with patient and family in a home environment
Simulation 2 – Symptom management (pain, constipation, immobility) with a terminally ill patient
Simulation 3 – Symptom management (dyspnea and anxiety) with a terminally patient and Death

*Palliative Care (PC) Competencies by AACN4

1. Promote the need for PC for seriously ill patients from the time of diagnosis … 
2. Identify the dynamic changes in population demographics, health care economics, service delivery, caregiving 
demands, & financial impact on the patient … 
3. Recognize one’s own ethical, cultural and spiritual values and beliefs about PC … 
4. Demonstrate respect for cultural, spiritual and other forms of diversity for patients … 
5. Educate and communicate effectively and compassionately about PC issues
6. Collaborate with members of the interprofessional team … 
7. Demonstrate respect for the patient’s values, preferences, goals of care, 
decision-making ... 
8. Apply ethical principles in the care of patients ... 
9. Know current state and federal legal guidelines relevant to the care of patients ... 
10. Perform a comprehensive assessment of symptoms ... 
11. Analyze and communicate with the interprofessional team ... 
12. Assess, plan, and treat patients’ physical, psychological, social and spiritual needs … 
13. Evaluate patient outcomes from the context of patient goals of care, national quality 
standards. 
14. Provide competent, compassionate and culturally sensitive care for patients … 
15. Implement self-care strategies to support coping with suffering …
16. Assist the patient to cope with and build resilience … 
17. Recognize the need to seek consultation [from PC experts] for complex patient needs. 

*Abbreviated version of the AACN Competencies
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• In 2015, approximately 2.5 million deaths occurred in the United 
States1

o over 170,000 deaths occurred in Texas2

o 28% of deaths occurred in a hospital with RNs in attendance3

• In January 2016, new competencies added for Palliative Care by 
AACN4

• EOL is difficult to talk about for students and experienced RNs.  
RNs are uncomfortable, fearful, helpless, anxious, and often feel 
inadequately prepared in dealing with death and dying5.  

• Few high fidelity simulations for a dying patient in a home setting6

• After EOL simulation, UG nursing students had:
o improved satisfaction and confidence levels7

o improved assessment and skills8

o Improved knowledge of the patient’s physiological changes9

o reduced anxiety for caring for dying patients10

1Kochanek, K. D., Murphy, S. L., Xu, J. Q., & Tejada-Vera, B. (2016). Deaths: Final data for 2014. National vital 
statistics reports; vol 65 no 4. Hyattsville, MD: National Center for Health Statistics. Retrieved from 
http://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf

2Texas Dept of State Health Services. (2016). Deaths of Texas Residents. Retrieved from 
http://soupfin.tdh.state.tx.us/death10.htm

3 Hall, M. J., Levant, S., & DeFrances, C. J. (2013). Trends in inpatient hospital deaths: National Hospital 
Discharge Survey, 2000–2010. NCHS data brief, no. 118. Hyattsville, MD: National Center for Health 
Statistics.

4American Association of Colleges of Nursing. (2016). CARES: Competencies And Recommendations for 
Educating Undergraduate Nursing Students Preparing Nurses to Care for the Seriously Ill and their 
Families. Washington, DC: AACN.

5Gillan, P. C., van der Riet, P. J., & Jeong, S. (2014). End of life care education, past and present: a review of 
the literature, Nurse Education Today, 34(3), pp. 766–774. doi: 10.1016/j.nedt.2013.06.009

6Gillan, P. C., Jeong, S., & van der Riet, P. J. (2013). End of life care simulation: A review of the literature.  
Nurse Education Today, 34(5), 766-774. doi: 10.1016/j.nedt.2013.10.005

7Fabro, K., Schaffer, M., & Scharton, J. (2014). The development, implementation, and evaluation of an end-
of-life simulation experience for baccalaureate nursing students. Nursing Education Perspectives, 35(1), 
19-25. doi: 10.5480/11-593.1

8Eaton, M. K., Floyd, K., & Brooks, S. (2012). Student perceptions of simulation's influence on home health 
and hospice practicum learning. Clinical Simulation in Nursing, 8(6), e239-247. doi:  
10.1016/j.ecns.2010.11.003

9Moreland, S. S., Lemieux, M. L., & Myers, A. (2012). End-of-life care and the use of simulation in a 
baccalaureate nursing program. International Journal of Nursing Education Scholarship, 9(1). doi: 
10.1515/1548-923X.2405 

10Lippe, M. P., & Becker, H. (2015). Improving attitudes and perceived competence in caring for dying patients:  
an end-of-life simulation. Nursing Education Perspectives, 36(6), 372-378. doi: 10.5480/14-1540

Undergraduate nursing students are expected to demonstrate 
competencies for palliative care and end-of-life (EOL). In the past, 
didactic instruction and discussions have been used, but students 
continue to report their lack of comfort and experience with death and 
dying. Minimal clinical opportunities in the EOL setting prevent the 
reinforcement and application of these skills in a real life setting, 
creating a void in the students’ confidence, comfort, communication, 
and attitude when dealing with these situations.

We proposed to use innovative teaching strategies, intrigue and 
creative EOL scenarios, and a sophisticated high fidelity simulation to 
fill this gap.  

Team:  Program Director, Simulation Manager, IT Manager and IT 
Instructional Designer, and Business Manager  

Time Line: January 2017 – December 2018

Equipment:  Laerdal Sim Man 3G Model and “Home” environment

Personnel Needs:  
1. Installation of Sim Man 3G and F2F instructions from supplier
2. Development of EOL scenarios
3. Programming scenarios
4. Implementation with students

Research Study:
Approved by the UH Institutional Review Board
Participants are 2nd Degree Accelerated RN BSN Students
Baseline ->  Sim 1  ->  Sim 2,3  ->  Graduation  (Repeat in 2018)
(02/17)         (7/17)        (10/17)        (12/17)
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