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The Effect of a Simulation-based Integrated Clinical Practice Program on
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Abstract

This study examined the effects of a simulation-based integrated clinical practice program on problem-solving
competence, critical thinking and clinical competence among nursing students in Korea. This research used
a nonequivalent control group pretest-posttest design. We developed a simulation-based integrated clinical
practice program taking 3 hours per session, once per week for 14 weeks. 193 undergraduate nursing students
participated in the study including 86 in the experimental group and 107 in the control group. Data were
analyzed by SPSS 21.0 for t-test and paired t-test. While problem-solving competency and clinical competence
were significantly improved in the experimental group, no difference was found in critical thinking.
Simulation-based integrated clinical practice program could be utilized as a learning strategy for improving
problem-solving and clinical competency of nursing students.

Key words: patient simulation, problem solving, critical, thinking, clinical competency

| M= = Sele] Briolw ghHstel thate] 52 71D
[ S HHGsto], ZFaAL A RS TS 5719

1. Ao =HeH 8 A8 79, P @Y 5, B AL T
27 3R} 22w} HA) ol HACR 31 U g, WA - A Al 4 Y, e Y, 2=
oA 7HE SRR Al ABZISARE S1Es1A] oko. HAow g2 Ha} o3 52 5= AlAISkL Sick. 1
o SRS sl 7k5 AL 21} 02551712 9 ks) 2lut o] Aol o AR A 2
1 9k 7 E WS H 7 (Korean Accreditation SOk ok 9l Hejola] Az Qlete] A3 e 489
Board of Nursing Education, 2013)°f|A1= o]2{et | 718 o Saual B 90 G E 29

* The 1st author: Eun Hee Choi, Tel, +82—-53—-650-9388, Fax, +82-53-625—4705, e—mail, eh5472@ync, ac kr
* Corresponding author: Hye Sun Byun, Tel, +82-53—650-9389, Fax, +82—-53—-625—4705, e—mail, bbhhsun@ync, ac kr



126 Crisisonomy Vol.12 No.6

AcHByun, 2014: 262), o]7t THo sy e] &
Sae Aguso] AT Ak 2 A
oz AdEo] At TtoARSo] S wAl A%
off & A-85kA] ZtAY &7|43el| ol2eS Wol 4
Fol= Ao 2 YERSTHKIm & Jang, 2011: 246),
2hA FEalgAlo A= A HAEY ATe =
ek o ol 1HEAE WEsp) Sial, B4 34
St5 AlEEolA B 52 (e u S T2 2
$go=A oZR{T 44
382 APt =25t JoHHur & Roh,
2013: 575),

T} F49) 1S SR o Qs A )

5171 Slais TkeTst shalgelq A% mgol

(

=
oe|ojoF b, gt shute] Zefo] AlEdlold =
oJthSuh, 2012: 206). AlE|o]4 of=gt koA

= T
23 Zapka glom, ABeold Ao ARy

=]
A 242 75 datilolA] AsiHoR AT

?:]
3} AR ROk SRSt QAR T
R, AL ST 7 2 AlEElolH Y EHE #
3t ek}, s} g} AlEOlHE £ A8k
slo|Hej=rt E-8E] 1 It Rauen, 2004: 47-48).

3 170 Golu} £AI3

2

Fopoka SpkeEEe, 4 SR
F/R 9 WEweh A4 FAT HHEE 240

1

Al el
= =
2k e, g Ao SR 1S Ag

) fE L

3 QA 22 519710 28 S HTE 15 oS
A(l)lo] S

N
ol
[
9
U
N2
o
o
2L
>
il
i
*x
N
N
)
Ho
1o

g Zkodst 257 QISE7H 5l AlEEeld dae
o

Ham, 2015: 313). F3F @x71A| ZjolAl= k5 A

3} 7]ke] FUNBAGTE Y oLt TR

.

re
12
ot
3!
e
H1
=
>
(i
>
o
M
1o
zQ
o
=
o)

'(‘D

Q
I\)

~

e dgug ZR2O] Aol viek B7E A
ojof gt

i)

ofefl & = 71 AdY dehs e 7t o
SPYEO] FEAQl 24jo] ofujet A o7 7t
RS olsfetes AA| AR fARE Q) 24, of

, ) 5 4718
2§35k ABdold Z B LRI B
HEoR A SATFORN, ThFe YRS A
Wt 45 2817]0] B o £ HEEH0] B
3} 2RSSl - WK 4 o EAAS
HJEHE AR W QAR vstel dhs Hl st



The Effect of a Simulation-based Integrated Clinical Practice Program 127

SEe] 29 A I J=T B AF]
Qlste] ABeolH 7 FRHAS WS 231710 2
FAILI T 2 187K BAOE 2gate] kS
W3S ALE AR lo)4 o] Foldt shEo) 4
A EHEE FEAOR Lok} ]| 0.8 Kl
Cuelge s AT Rohu] ofele Aot
Qe A AR SR A9, B4, okE, A
oAt 7] Ut} SN 4717} ERE

Al e AR UielA Alaeold aksol] ol shAY

=0 A9 edES FrAoR SOkt vyes

spyo] Hjg A
3) Aol 7]u BRABILE L Teo] 1k

sho] QA A TS Seldt,

7)ze 2 9% 2 R BANALE, vgkd A
WA sl magoR st A7 BemEn W e ane %) e s o
F QAL AZto] AR ALEEOIA ) BRAS  RE AT A9 fAL ALY Qlolk((Rigure D).
WSS LA o= B ojet ksl SIS vla
Wislo] BASAST v A L Qsdss 2. SRy
o) WiskE AT Do) £ A Sk A O SRS DAJS) Yeleh 1hstat ast 2
The] =514 elgol sk ol a1 ke A1Be]  Shlo] BEAIE O Al g TRIHS Lot
e FIHQl e RGNS AT St = gsto] 43hd AJsHY % AT BHL ofsfel AT
Holol ApLAOR Folat 4F AL AR
2. A9=EY o E3F by ol M o2t deAs vl
R olye) Be grerstae) EAlslas s v 2 oSt shale} BUg shos LT I, A
T AT 9 QS ES A SRt Bhe  Balold Bl maolt Alueles ek 24 34
‘ Pre—test ‘ l Treatment ‘ l Post—test ‘
! I !
¢ Problem solving competence . . ¢ Problem solving competence
Control group| —> |* Critical thinking — |Gonventional Lecture & practice — |+ Critical thinking
o (1 grade, 3hours/week, total 14 week) .
* Clinical competence * Clinical competence
Simulation—based integrated clinical
practice program (1 grade, 3hours/
week, total 14 week)
Experimental * Problem solving competence * Team self learning & team presentation * Problem solving competence
P ou — |* Critical thinking — | about theoretical framework — |* Critical thinking
group ¢ Clinical competence * 17 Scenario simulation including 17 ¢ Clinical competence
core skill practice
* Self—debriefing using video—based
peer assisted learning

Figure 1. Research design
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Step 1. Needs assessment General assessment &

Design scenario

Literature review

Survey & interview of target learners

1 session workshop: Selection of contents in core skill
practice and scenario, Discussion on how to operate program

Development of Simulation

—based Integrated Clinical
Practice Program

Step 2. Development

4 Brainstorming

— Selection of learning goals & objectives

— Construction of 17 scenarios

— Development of 17 core skill & clinical performance ability
checklist

— Confirming the validation of scenario

Conduct of Simulation—

based Integrated Clinical
Practice Program

Step 3. Application

Conduct of scenario

— Team—based learning & team presentation about theoretical
framework

— Team simulation including core skill practice & taking
a picture

— Debriefing using Video—based Peer assisted Learning

Figure 2. Development & application of simulation-based integrated clinical practice program
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Table 1. Contents of simulation-based integrated clinical practice program

131

Topics

Contents

Problem solving competence

Critical thinking

Clinical competence

1. Acute abdominal pain:
pancreatitis scenario

Assessing acute pain
Managing acute pain

Assessing the present illness & * Intramuscular injection

abdominal pain
Preforming pain management

2. Liver cancer::. pre
operation scenario

Pre operation care

Interpretation of pre op order
Coping with excision of liver

Postoperative care(encouraging
deep breathing, skin preparation
and suggestions)

3. Stomach cancer: post
operation scenario

Post operation care

Interpretation of post op order
Coping with vital sign change,
pain, nausea and vomiting

Postoperative care(handling the
intravenous line, op wound,
hemovac, foley catheter & urine
bag)

4. Diabetic ketoacidosis
(DKA) scenario

Controlling blood sugar
Monitor diabetic ketoacidosis

Coping with diabetic
ketoacidosis & hypokalemia

Subcutaneus injection with
insulin(including check blood
sugar)

5. Stroke and asthma attack
scenario

Performing assessment of
nervous system

Asessing of dyspnea &
intervention for dyspnea

Interpretation of stroke symtom
Coping with dyspnea

Inserting nelaton catheterization
Tracheostomy tube care
Suctioning

6, Femur neck fracture: pre
operation scenario

Pre operation care

Interpretating of pre op order
Coping with operation and anxiety

Preoperative care(encouraging
deep breathing, skin preparation
and patient education)

Inserting foley catheterization

7. Ischemic heart disease
scenario

Monitoring Oy saturation &
electrocardiogram

Starting morphine, oxygen,
nitroglycerine, aspirin

Coping with chest pain
Communicating with health
professionals

Monitoring Oy saturation &
application electrocardiogram
Oxygen therapy via nasal cannular
Perform basic life support &
defibrillation

8. Dyspnea. congestive
heart failure scenario

Performing assessment of
dyspnea & pulmonary edema
Starting intravenous lasix

Coping with congestive heart
failure

Monitoring O saturation &
application electrocardiogram

9. Normal delivery scenario

Post delivery care

Coping with delivery

Excretion enema

10, Postpartum hemorrhage

scenario

Performing assessment and
intervention of vaginal bleeding

Coping with hemorrhage and
hypovolemic shock

Blood transfusion therapy

Coping with respiratory change

11, Pediatri i * Performi
: 'edlatrlc resplratory' . o ormu}g assessment and Interpretating heart sound and ¢ Oxygen therapy via nasal cannular
distress syndrome scenario  intervention of dyspnea
lung sound
¢ Performing assessment of
19 Podiatri . .
: edlatl,ﬂlc pneumonia pneumgma . . * Coping with pediatric pneumonia * Intravenous therapy
scenario * Preparing for invasive
procedure of young children
¢ Learning therapeutic
. . . icati kill . . . . . .
13. Schizophrenia scenario | ng:é‘;;?;iﬁiije;tal health * Coping with Schizophrenia * Managing admission
status
* Learning therapeutic
14, Major depressive communication skill * Coping with major depressive -
- . . . * Oral
disorder scenario * Assessing the mental health disorder ral medication
status
* Assessing the patient for
15, Admission: headache ¢ Performing admission in admission . .
. . . . . * Managing admission
scenario nursing unit * Educating of prevention for fall
down & bedsore
. 11i 1
16, Diabetes mellitus: elderly Contro' g ],OOOd sugar . . . . . ¢ Oral medication
. . * Educating high blood sugar ¢ Coping with diabetic mellitus
living alone scenario * Check blood sugar
levels
* A i h i ith
17, Hypertension elderly living ssessing the patient wit * Coping with hypertension

alone scenario

hypertension
Educating high blood pressure

elderly living alone

Checking vital signs
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Table 2. Operating

of simulation-based integrated clinical practice program

Weeks Duration Contents
Ist 1 hours Course orientation & introduction scenario by professor
2 hours Trainning for using method on simulator & standardized patients
ond 1 hours Scenario learning by team(topic 1 to 10)
2 hours Team simulation and taking a picture (topic 1 to 10)
3rd 1 hours Scenario learning by team(topic 1 to 10)
2 hours Team simulation and taking a picture(topic 1 to 10)
Ath 1 hours Scenario learning by team(topic 1 to 10)
2 hours Team simulation and taking a picture(topic 1 to 10)
Sth 1 hours Scenario learning by team(topic 1 to 10)
2 hours Team simulation and taking a picture(topic 1 to 10)
6ih 1 hours Scenario learning by team(topic 1 to 10)
2 hours Team simulation and taking a picture(topic 1 to 10)
Tth 1 hours Team presentation about theoretical framework 4 scenarios(topics 1, 2, 3, 4, 5)
2 hours Debriefing using video about performed 4 team—simulations(topics 1, 2, 3, 4, 5)
8th 1 hours Team presentation about theoretical framework 4 scenarios(topics 6, 7, 8, 9, 10)
2 hours Debriefing using video about performed 4 team—simulations(topics 6, 7, 8, 9, 10)
9th 1 hours Scenario learning by team(topic 11 to 17)
2 hours Taking a video on team simulation(topic 11 to 17)
10th 1 hours Scenario learning by team(topic 11 to 17)
2 hours Team simulation and taking a picture(topic 11 to 17)
1ith 1 hours Scenario learning by team(topic 11 to 17)
2 hours Team simulation and taking a picture(topic 11 to 17)
19th 1 hours Scenario learning by team(topic 11 to 17)
2 hours Team simulation and taking a picture(topic 11 to 17)
13th 1 hours Team presentation about theoretical framework 4 scenarios(topics 13, 14)
2 hours Debriefing discussion using video about performed 4 team—simulations(topics 13, 14)
14th 1 hours Team presentation about theoretical framework 3 scenarios(topics 15, 16, 17)
2 hours Debriefing using video about performed 3 team—simulation(topics 15, 16, 17)
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Table 4. Comparison of problem solving, critical thinking, clinical competency between experimental and control groups after treatment

(N=193)
Dependent variables Groups Pre test Post test t P
M=£SD M=£SD

Problem solving Exp. (n=86) 3.24%0.23 3.447%0,26 497 (001**
Cont, (n=107) 3.13%0.33 3.23%0,32 ’ ’
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Cont, (n=107) 2.35%0,23 2.3510.29 ’ ’

Clinical competency Exp, (n=86) 2.1010.57 3.10£0.57 339 008%%
Cont, (n=107) 2.00%0.67 2.30%0.48 ) )

¥ Exp,=Experimental group; Cont,=Control group,
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