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SECTION I:  SCENARIO OVERVIEW

	Scenario Title:
	Newborn Assessment and Care 

	Original Scenario Developer(s):

	Erin Ziegler, Erin Charnish, Barbara Chyzzy, Prashajini Sivasundaram, Shelley Walkerley, Merveille Ndondo and Nicole Deziel

	Date - original scenario
	July 2021

	Validation:  
	August 2021

	Revision Dates:
	-

	Pilot testing:
	December 2021

	QSEN revision:
	-

	

	Estimated Scenario Time:                    5 min for each mini scenario                         
 Debriefing time:
10 min for each mini scenario 
Target group:  
1st/2nd year primary healthcare NP-program students
3rd year undergraduate nursing students 
Core case: 
Newborn Assessment and Care
Brief Summary of Case:  
Alex, a 26-year-old newcomer to Canada, has arrived at the primary care centre with her one-month-old baby Leo. Alex currently lives with her mom in a one-bedroom condo in downtown Toronto. Her husband currently lives outside of the country. Alex took the bus to her appointment today as she does not own a vehicle. Alex, her mother, and her baby have registered through the community health centre to receive care by Carly the primary health care nurse practitioner. The registered nurse Moira, will begin the intake assessment


	EVIDENCE BASE / REFERENCES (APA Format)

	Algoma Public Health. (2018). Nipissing Developmental Screens. Algoma Public Health. Retrieved from https://www.algomapublichealth.com/parent-child/growth-development/nippissing-developmental-screens/ 

	Canadian Pediatric Society. (2018). Position Statement: Guidelines for Detection, Management and Prevention of Hyperbilirubinemia in Term and Late Preterm Newborn Infants (35 or more weeks’ gestation) Pediatrics & Child Health,12, 1B-12B. Retrieved  from http://www.cps.ca/en/documents/position

	Government of Canada. (2015). Nutrition for Healthy Term Infants: Recommendations from Birth to Six Months. Government of Canada. Retrieved from http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php 

	Government of Ontario. (2021). Enhanced 18-Month Well-Baby Visit. Government of Ontario. Retrieved from http://www.children.gov.on.ca/htdocs/English/earlychildhood/health/enhanced_18-month.aspx 

	London, M. L., Wieland Ladewig, P. A., Davidson, M. R., Ball, J. W., McGillis Bindler, R. C., & Cowen, K. J. (2017). Physiological Responses of the Newborn to Birth, Chapter 23. Maternal and child nursing care (5th ed.). Toronto: Pearson.

	London, M. L., Wieland Ladewig, P. A., Davidson, M. R., Ball, J. W., McGillis Bindler, R. C., & Cowen, K. J. (2017).  Nursing Assessment of the Newborn, Chapter 24. Maternal and child nursing care (5th ed.). Toronto: Pearson.

	London, M. L., Wieland Ladewig, P. A., Davidson, M. R., Ball, J. W., McGillis Bindler, R. C., & Cowen, K. J. (2017).  Conditions Present at Birth, Chapter 26. Maternal and child nursing care (5th ed.). Toronto: Pearson.

	London, M. L., Wieland Ladewig, P. A., Davidson, M. R., Ball, J. W., McGillis Bindler, R. C., & Cowen, K. J. (2017).  Birth Related Stressors, Chapter 27. Maternal and child nursing care (5th ed.). Toronto: Pearson.

	 London, M. L., Wieland Ladewig, P. A., Davidson, M. R., Ball, J. W., McGillis Bindler, R. C., & Cowen, K. J. (2017).  Needs, Care and Feeding, Chapter 25. Maternal and child nursing care (5th ed.). Toronto: Pearson.

	Rourke, L., Leduc, D., & Rourke, J. (2020). Rourke Baby Record: Evidence-Based Infant/Child Health Maintenance. Rourke baby record (2020). Retrieved from https://www.rourkebabyrecord.ca/pdf/RBR%202020%20NAT-EN-3vpp-TEAL-2020-Apr-29.pdf 


SECTION II:  CURRICULUM INTEGRATION
	A. SCENARIO LEARNING OBJECTIVES

	Learning Outcomes 

	1. Initiate and develop a therapeutic relationship with the family.

	2. Complete a comprehensive, holistic assessment of a newborn including physical health, achievement of developmental milestones, and family integration and functioning. 

	3. Communicate the findings of the assessment to parents.

	4. Provide guidance, health teaching and therapeutic interventions as indicated.

	5. Demonstrate a clinical encounter that fosters and ensures parental/family collaboration, communication and a sense of satisfaction and confidence in their ability to fulfill their role(s) in the care of the newborn.

	Specific Learning Objectives

	1. Accurately assess and diagnose conditions commonly seen in infants  

	2. Conduct a comprehensive risk assessment relevant to the infant 

	3. Explore the community resources that exist for families with infants 

	4. Evaluate the Rourke Baby Record for use in practice for tracking achievement of developmental milestones in infants 

	5. Evaluate the status of parent/child bonding 

	6. Advocate for child safety and injury prevention 


	B. PRE-SCENARIO LEARNER ACTIVITIES 

	Prerequisite Competencies

	Knowledge 
	Skills/ Attitudes 

	· Nutrition, LATCH Tool
	· Vital signs

	· Injury Prevention 
	· Newborn screening (APGAR)

	· Jaundice
	· Head to toe assessment 

	· Colic
	· Reflexes

	· Constipation
	· Barlow Maneuver; Ortolani Maneuver 

	· Circumcision 
	

	· Plagiocephaly 
	

	· Torticollis 
	


SECTION III:  SCENARIO SCRIPT

	A.
Case summary

	Alex, a 26-year-old newcomer to Canada, has arrived at the primary care centre with her one-month-old baby Leo. Alex currently lives with her mom in a one-bedroom condo in downtown Toronto. Her husband currently lives outside of the country. Alex took the bus to her appointment today as she does not own a vehicle. Alex, her mother, and her baby have registered through the community health centre to receive care by Carly the primary health care nurse practitioner. The registered nurse Moira, will begin the intake assessment.


	B. Key contextual details

	Scenario: Alex arrived at the primary care centre to be assessed by the RN Moira and the PHCNP Carly. Alex is with her one-month-old baby sleeping soundly in the carrier. The newborn is appropriately buckled in the carrier, without additional layers. The RN Moira enters the room to begin the intake assessment.


	C. Scenario Cast

	Patient/ Client
	· High fidelity simulator  

	
	· Mid-level simulator

	
	· Task trainer

	
	· Hybrid (Blended simulator)

	
	· Standardized patient

	Role
	Brief Descriptor

(Optional)
	Confederate/Actor (C/A) or Learner (L)

	Registered Nurse
	
	Student

	PHC Nurse Practitioner 
	
	Student

	Mother
	
	Actor


	D.
  Patient/Client Profile

	Last  name:
	N/A
	First  name:  
	Leo

	Gender:  Male
	Age:  One-Month
	Ht:  N/A
	Wt: 7 lbs 3 ounces at birth
	Code Status:  N/A

	Spiritual Practice:  N/A


	Ethnicity:  N/A

	Primary Language spoken:  English



	1.  Past history 

	Unremarkable – newborn baby 


	Primary Medical Diagnosis
	Newborn baby 


	2.  Review of Systems

	CNS
	Intact rooting reflex, blinking reflex, red reflex, sucking reflex, tonic neck reflex, grasp reflex, Babinski reflex, Galant reflex, Moro reflex

	Cardiovascular
	S1 and S2 are heard; No additional heart sounds; Capillary refill < 2 sec

	Pulmonary
	Symmetrical thorax, symmetrical chest expansion; Chest is clear, with equal air entry; No adventitious breath sounds; Xiphoid process is mildly visible

	Renal/Hepatic
	10 wet diapers q.d. ; Absence of jaundice 

	Gastrointestinal
	Breastfeeding once every 2-3 hours; Intact palate and tongue mobility; BM once every 2-3 days; abdomen is cylindric, non-distended

	Endocrine
	Normal

	Heme/Coag
	Normal

	Musculoskeletal
	Appropriate muscle tone; Limbs are symmetrical and same length; Full range of motion in all extremities

	Integument
	Skin is soft, pink, moist; No areas of skin breakdown; Intact skin turgor 

	Developmental Hx
	Age appropriate 

	Psychiatric Hx
	N/A

	Social Hx
	Live with mom and grandma, dad lives outside the country

	Alternative/ Complementary Medicine Hx
	N/A


	Medication allergies:
	NKA
	Reaction:
	

	Food/other allergies:
	NKA
	Reaction:
	


	E. Baseline Simulator/Standardized Patient State

(This may vary from the baseline data provided to learners)

	1.  Initial physical appearance 

	Gender:  Male
	Attire: Buckled in the carrier, without additional layers 


	2.  Initial Vital Signs Monitor display in simulation action room:

	
	No monitor display
	
	Monitor on, but no data displayed
	
	Monitor on, standard display

	

	BP: N/A
	HR: 135 bpm
	RR: 35 resp/min
	T: 36.9 C
	SpO²: 

	Lungs:

Sounds/mechanics
	Left: clear

	Right: clear
	

	Heart:
	Sounds: S1 and S2 are heard
	

	Bowel sounds:
	Present, Normal
	Other:


	Environment, Equipment, Essential props 

Recommend standardized set ups for each commonly simulated environment 

	1.  Scenario setting:  (example:  patient room, home, ED, lobby)

	Patient Room, Community Health Centre


	2.  Equipment, supplies, monitors

(In simulation action room or available in adjacent core storage rooms)


	3.  Documentation and Order Forms

	
	Health Care Provider  orders 
	
	Med Admin Record
	
	H & P 
	
	Lab Results

	
	Progress Notes
	
	Graphic record
	
	Anesthesia/PACU record
	
	ED Record

	
	Medication reconciliation
	
	Transfer orders

	
	Standing (protocol) orders
	
	ICU flow sheet

	X
	Nurses’ Notes
	
	Dx test reports
	
	Code Record
	
	Prenatal record

	
	Actual medical record binder, constructed per institutional guidelines
	X
	Other 

Describe: Perinatal Record


Scripts 

1. No Social Support

RN: Hello Alex, my name is Moira, my pronouns are she/her and I am a Registered Nurse here at Storybrooke CHC. I will be one of the team members caring for you today. How are you doing?

Rosie: Hey Moira, I am ok. I am very tired. I have been waking up every two to three hours all day and night. On top of that, it's even more challenging with my husband out of the country. It almost just feels like I can’t do it all on my own.

RN: It can definitely be exhausting to wake up repeatedly to provide care. Do you have anyone available to support you here? 

Alex: I do live with my mom, she does help, but we don’t have any sort of schedule in place. She helps here and there but says she wants to help all the time. I just don’t know what to ask for help with. 

RN: Of course, sometimes when we are so busy, we have trouble figuring out what we can delegate or ask for help with. Since you are strictly breastfeeding right now, stuff that might be helpful for your mother to help you with could be preparing meals or laundry. 

Alex: I didn’t consider asking her for help with specific tasks.

RN: Is there anyone else helping you right now? Such as community supports or visiting nurses? Or friends?

Alex: No, not at all. I have heard there are community support systems or nurses to come, but I don’t know how to access these supports.

RN: I am happy to help sort some of these things out today and this coming week with you. We have a social worker here within our office. Would it be ok with you if I referred you to her? She could call you this week and review the available services in your area with you.

Alex: Yes, of course.

RN: Also there is a program called Healthy Babies Healthy Children in Ontario where a nurse and a family support worker can come to your home and see if there are any extra areas they can support you. I personally think that every family would benefit from this, but particularly I think this may be helpful for you. Would it be alright if I referred you?

Mom: Yes, I would really appreciate that. 

RN: I know that our social worker will work further with you but another option is called EarlyON, which supports families from birth until six years old.
2. RED EYE REFLEX

NP: Alex, I am going to turn the lights off and take a look into the baby’s eyes using this special instrument. I am looking for the baby's eyes to flash red back at me.

Mom: Sounds good. 

(NP does the eye exam on the baby) 

NP: Okay, thank you Alex. We can turn the lights back on. The red reflex is really challenging with little ones and sometimes it can be very hard to see a red reflex due to how tiny their eyes are and how often they blink. I saw the red reflex really well in baby’s right eye, but less so in the left. 

Mom: What does that mean?

NP: As of right now, all this means is that the baby should be assessed by someone who specializes in tiny baby eyes, called a pediatric ophthalmologist. 

Mom: Okay, I am happy to see them. If they also don’t see the red reflex, what would that then mean?

NP: The red reflex is a screening test to rule out abnormalities within the back of the eye. I know this sounds scary, but we have this process in place to identify any babies who may need further assessment. It does not necessarily indicate there is a problem.

Mom: Ok, I think I understand now. Thank you for doing the referral.

3. FEEDING

RN: How are you feeding the baby? 

Mom: Breastfeeding

RN: How is breastfeeding going?

Mom: It can really hurt. I don’t think baby Leo is latching properly because it takes repeated attempts before he is able to latch on properly. 

RN: Breastfeeding can be difficult. As a society we act as if breastfeeding is such an easy and beautiful thing, and while it is beautiful, it is particularly challenging to get into the groove of things for the overwhelming majority of parents who are chest or breast feeding.

Mom: Yes, it’s isolating to struggle with breastfeeding.

RN: Firstly, do you wish to continue with breastfeeding?

Mom: Yes, if I can.

RN: Great, I will connect you with a lactation consultant. However, if you think Leo is willing to today, would you feel comfortable demonstrating a feed for me? 

Mom: Yes of course, *demonstrates feed*
RN: Perfect, I have actually noticed a couple of things just by observing right now. Firstly, Leo is getting big enough that almost the entire areola should be in his mouth. Also, I hear a clicking sound. That actually means that he’s repeatedly breaking the latch while feeding, which we don’t want him to do. I can imagine this is so uncomfortable for you. 

Mom: Yes! It is.

RN: If you reposition your breast and hold it this way it may encourage a better latch. Would it be okay if I help reposition him, which would involve touching you? Is that, ok? *demonstrates*  Perfect! 

Mom: Oh, that feels a lot better.

RN: I am so glad. Additionally, if you notice that he latches on and it doesn’t look like this, or it feels particularly uncomfortable, you can put a clean finger into the side of his mouth to break the latch and start over. 

Mom: Oh, I didn’t realize I could stop him once he latches. 

RN: He is obviously feeding well because he is gaining appropriate weight and having lots of full diapers. But we want to make sure breastfeeding is working for the both of you. I think you would benefit from a consultation with a lactation consultant as well. I will refer you to the centre. However, Ontario does have a 24-hour phone line where a lactation consultant or nurse can chat with you over the phone, here. 

Mom: Thank you. I didn’t know any of these options existed. 

RN: Also, I want you to know that if we try everything and this still isn’t working for you, that’s ok. A fed baby is the best baby. You are managing everything on your own right now and doing an incredible job. But we need to keep mama safe and healthy too.

4.BOWEL MOVEMENT 
NP: How many wet diapers is Leonard having per day?

Mom: Leo has about 10 wet diapers a day. He poops about once every 2-3 days.

NP: How is Leo currently being fed? By breast? Or formula?

Mom: I just breastfeed him right now. It’s going surprisingly well.

NP: Great, that’s excellent that breastfeeding is going well for you. Breastfed babies actually do not have many stools (or poops), at least not as many as one might expect.

Mom: Oh really? My friend’s newborn is pooping daily.

NP: Yes, if Leo had been bottle feeding, we would have expected him to have more frequent poops, however with breastfeeding, we expect a lower frequency at the start of life. One poop every 2-3 days is ok!

5. INFANT MURMUR

NP: Alex, while the baby feeds, would it be ok if I listened to his chest and did his vital signs?

Mom: Yes of course.

NP: VOICE OVER (italics) 

The vital signs are as follows: heart rate: 135 bpm, respiratory rate: 35 resps/min
Upon inspection, Baby Leo’s skin is pink, he is well perfused with appropriate muscle tone. There is an absence of jaundice. No cyanosis is observed. His face is symmetrical. His fontanelles are not bulging, nor are they sunken in. His skin appears moist and there are no areas of skin breakdown.

When examining baby Leo’s chest, his thorax is symmetrical, with symmetrical chest expansion. The xiphoid process is mildly visible. No supernumerary nipples or nevi are observed. There is a “whooshing” sound upon auscultation of the infant’s precordium. 

NP: Baby Leo’s vital signs look great. He is pink and looks very happy. I did hear an extra noise listening to his heart, kind of similar to a “whoosh.” It can be difficult to decipher heart sounds in babies since they are so tiny and have fast heart rates. 

Mom: So, what do we do?

NP: I am going to make a referral for Leo to be checked out by a pediatric cardiologist. What they may want to do is a test called an echocardiogram. That takes a picture of Leo’s heart, it’s similar to an ultrasound.

Mom: Should I be worried about this?

NP: Currently, no. Leo looks very well. He is happy, playing and the rest of his assessment is within normal parameters. Often babies have murmurs, that whoosing sound I was describing. Many infant murmurs are benign meaning they are fine to be left alone and don’t affect the infant. Anytime we have assessment findings that deviate at all, we often elicit the help of an expert, in this case a pediatric cardiologist to confirm that everything is indeed ok. 

Mom: This makes sense, thank you. 

6. SKIN IS YELLOW


Upon inspection, the skin around baby Leo’s head, face and sclera is yellow in colour. His skin around the thoracic region/extremities are pink and is well perfused with appropriate muscle tone. There is an absence of jaundice. No cyanosis is observed. His face is symmetrical. His fontanelles are not bulging, nor are they sunken in. His skin appears moist and there are no areas of skin breakdown.
Mom: after we got home, I noticed that Leo started to look quite yellow, primarily on his head and face. I know that they looked for this while we were in the hospital and he didn’t have any.

NP: Since Leo does appear jaundiced, I would like to get a bilirubin reading on him. The bilirubin is what causes the yellowish color of Leo’s skin.  We do not have the ability to check Leo’s bilirubin here unfortunately. The great news is that the unit you had Leo on at the hospital will be able to check this for you. 

Mom: What happens if the bilirubin is high?

NP: Generally, and what I expect is that Leo’s bilirubin will be elevated but not so high that you can’t go home. I would expect that you could take Leo home and continue to feed him and that I will follow up with you at the end of the week. 

Mom: What happens if it is very high?

NP: The pediatrician may opt to prescribe phototherapy which most likely can be done outpatient meaning you can go home after. Do you have a method to getting to the hospital?

Mom: Yes, my mom drove me here today.

NP: Great! Expecting that you will be able to go home today, would it be alright if we booked you in for a follow up appointment here for the end of the week? Is the same time, ok?

Mom: Yes, that work. Thank you.  

Appendix A: debriefing guide

	General Debriefing Plan

	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Group
	 FORMCHECKBOX 
With Video
	 FORMCHECKBOX 
Without Video



	Debriefing Materials

	 FORMCHECKBOX 
Debriefing Guide
	 FORMCHECKBOX 
Objectives


	 FORMCHECKBOX 
Debriefing Points
	 FORMCHECKBOX 
QSEN



	QSEN Competencies to consider for debriefing scenarios

	 FORMCHECKBOX 
 Patient Centered Care


	 FORMCHECKBOX 
 Teamwork/Collaboration


	 FORMCHECKBOX 
 Evidence-based Practice



	 FORMCHECKBOX 
 Safety

	 FORMCHECKBOX 
 Quality Improvement

	 FORMCHECKBOX 
 Informatics


	Sample Questions for Debriefing

	1. How did the experience of caring for this patient feel for you and the team?  

2. Did you have the knowledge and skills to meet the learning objectives of the scenario?

3. What GAPS did you identify in your own knowledge base and/or preparation for the simulation experience?

4. What RELEVANT information was missing from the scenario that impacted your performance?  How did you attempt to fill in the GAP?

5. How would you handle the scenario differently if you could?

6. In what ways did you check feel the need to check ACCURACY of the data you were given?

7. In what ways did you perform well?

8. What communication strategies did you use to validate ACCURACY of your information or decisions with your team members?

9. What three factors were most SIGNIFICANT that you will transfer to the clinical setting?

10. At what points in the scenario were your nursing actions specifically directed toward PREVENTION of a negative outcome?

11.  Discuss actual experiences with diverse patient populations. 

12.  Discuss roles and responsibilities during a crisis.
13. Discuss how current nursing practice continues to evolve in light of new evidence.

14. Consider potential safety risks and how to avoid them.

15.  Discuss the nurses’ role in design, implementation, and evaluation of information technologies to support patient care.



	Notes for future sessions:




Newborn Assessment and Care – Part 1 – What Ifs? 
Newborn Assessment and Care – Part 1 – What Ifs? 

