Good-bye Traditional-
Hello Virtual!

_

Engage Your Students in Active Learning Usihg
Technology



Objectlves

After weW/ng th/s presentat/on the partIC/pant W/ll be
able to: S5

1. D_E_cover the*meaning-ofactive learning

2, ldent/fy three key /nstruments for effect/ve student
self-direction | -

i Explote strategies on promoting 'a'ctuive learning

. Wolters Kluwer
Health



The Universal Nurse Educator

Cost/Fees

» Cost for institution
« Cost for student

Transition to Practice
» Confidence
e Competence

Student

Engagement @

- Coming to class | O . Clinical Placement
prepared

Faculty Workloac * Quality of site

« Lack of clinical sites

*Research and scholarship
* Integration of new products
* Innovation



EDUCATION 1s NOT
THE FILLING OF A PAIL,

BUT TH ﬁzg%/ﬁ,% ﬁ[ﬂ%{@




Active Learning

/////////



Active Learning
: What exactly does that mean? =

* Involves pa.r_ti.cipa.tion

2 Stimulates higher cognitive proc_eSses
. Actively engages

 Increases critical thinking

ﬂ'. Wolters Kluwer




Active Learnlng
Advantages

- Increases critical thinking
~+ Reveals how Students think

* Reveals mlsconceptlons during the learning
process

ﬂ- Wolters Kluwer



Active Learning
Disadvantages -

* Faculty awareness of'diffic'ultu cbncepts
. Sh'ifts_ focus
o Stressful for faculty and students

« Lackof support

ﬂ' Wolters Kluwer



Orm’s Top 10 to Active Learning

Believe in it

Sell it |

Cheerlead

<now your stuff

Fight the fear

Fight the norm—feel “"naked”

Change one course at a time
Flip your classroom

Say good-bye to tradition
10. Believe in yourself!

© ON OV H W N R




If we teach today as we did yesterday,

we rob our children of tomorrow...

—John Dewey



Tools to Assist Active Learning

* Concept mapping
= Pathophysiology
= Care plans -
= Medications

e Compare/Contrast

* Case Studies/Reverse
Case Studies

e Discussions with
purpose

—— = ——— e = —————— =~

- = Comprehensive assessments

o Focused remediation

= Computerized adaptive
quizzing

= Academic electronic patient
charts

= Virtual Simulation



Concept Maps



PATHOPHYSIOLOGY CONCEPT MAP: Give a brief
review of the following related to current disease
process: (Include definition, etiology,
pathophysiology, clinical manifestations, expected
lab tests, medications)



Asgsessment

Medicabons:

MNursing DO #1.

Expected Oubcome:

Independant Collaborative

Diagnostics/Rationale:
¥
Labs/Rationals:
Chent
Room:
Admitted
Chief Medical Diagnosis: -
Medical ha

f

Mursing O #2

Bpected Cutcome

Intemsentions

Independent Collaborative




“Passive learning is an oxymoron;
-there is no such thing”.

-Pa~t radei a —“CiIro-5:5



Compare/Contrast



DKA and HHNS

Compare and Contrast
Similarities

4 3 A




Reverse Case Studies



BEFORE Electronic Patient Records -

Medications

. Amoxycillin (Amoxil) 1 grém
po BID x 10 days

= Clarithromycin (Klacid) 500
mg po BID x 10 days

= Omeprazole (Ozmep) 20 mg
po BID x 10 days

= Lisinopril (Fibsol) 40 mg po
daily

— - - ——— —— e o

Task

= Develop a case study and
include:
- Scenario statement
— Pathophysiology
— Diagnostic/Lab Tests
- Clinical Manifestations
- Nursing Dx
- Interventions



Electronic Patient Records



4302012 1805 | Show Leaming Tes

Australia: Med-Surg: NLN |, Acute Coronary Syndrome Carl Shapiro — Part 1

Shapiro, Carl Allergies: Nons
Gender Male DOS: 7/20118%0 Ase 54 Height 175.0cm Weight: 190.0 kg MRN: 236578

Diagnosis: Myocansal infarcoon B Facility: Mewcastle Hospital, Room: C1, Bad: 4 Agm Provider: . Py , Admitting

Adm Om; £/3072014 1505 Contact Precavtion: Standard Adv Dwectrve: Fuall Code

Patient Informaten Moes Nuarsing Dx Crders WAR 1@ Vital Signs Diagnostics Flowshest

e Cardio Respratony Gl GU Wuzouleskelztsl Wentzl Heath Pain Scale Int=gumantary Vascular Access

= - s

Add New Musculoskeletal Assessment

Dinctsmented By
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Documantad At
] days || 0 Bours: | O minates || after admission r
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“If you study to remember you
will forget, but, if you study
to understand, you will

| remember.”

-anon ymous



Computerized
- Adaptive
Quizzing




The National 'Le_ague for Nursing in the U.S.
recently released a statement that addresses
fair testing, which includes the following:

“Tests and other evaluative measures should
be used not only to evaluate student
achievement, but, as importantly, to support

~ student learning, improve teaching, and guide
program improvements.” |

ﬁ 6/20/2014 24



Adaptive Quizzing

— - - ——— —— e o

-What isit?

—Every time the examinee answers a
question, the computer re-estimates the
examinee’s ability

-With every additional answer, the ablllty
estimate gets more precise



Prior to Adaptive Quizzing

| Traditional appro_ach

Reading requirements
Other before class preparation
After class ‘catch up’

Misconceptions missed

ﬂ' Wolters Kluwer



Adaptive Quizzing
~ Advantages for Educator and Learner

+ Formative assessment
.« 'Retrieval practice
* Pinpoint remediation

* Summative assessments

ﬂ' Wolters Kluwer



Adaptive Quizzing

LearnerS e(f-Assessment

e Use Mastery Levels
e Student led
. Chapter or Subject focus
- *Prior knowledge
* Pre-class assessment
e Post-class assessment -

e Monitor own progress

e Evaluate learning goals and revise

ﬁ- Wolters Kluwer



Adaptive Quizzing
Educator Self-Assessment :

. Mlsconceptlon alerts
e (Question valldlty
 Presentation of difficult concepts
e Difficulty level/Bloom’s Taxonomy

* ldentify learner’s needs

* Inclass iClicker misconception quiz

ﬁ- Wolters Kluwer



Question Example

Your patient is scheduled for a tonsillectomy in the morning. Following the surgery, what will you
for?

a) Restle:
b) Bradycardia
c) Infrequent swallowing

d) Difficulty ambulating

Submit your answer




Your patient is scheduled for a tonsillectomy in the morning. Following the
surgery, what will you assess the patient for?

all students this class
0% 0% a) Difficulty ambulating
28% 22% b) Restlessness Difficulty
48% T s I c) Infrequent swallowing
14% W e Ml d) Bradycardia

F o
Explanation: Hemorrhage is a potential complication of a tonsillectomy. g
Increased pulse, fever, and restlessness may indicate a postoperative -
hemorrhage. Difficulty ambulating and bradycardia are not something you

would assess a posfttonsillectomy patient for. Infrequent swallowing does not

indicate hemorrhage, frequent swallowing does.

Misconception

Reference:

smeltizer, 5.C., and Bare, B. Brunner & Suddarth’s Textbook of Medical
Surgical-Nursing, 12th ed. Philadelphia: Lippincott Williams & Wilkins,
2009, p. 529.

(less)

Bloom's Taxonomy: 3. Application



"Unlearning is like quicksand. The more you fight it,
the worse it.gets.'.' -Jack Uldrich




Additional Educator Advantages

Adaptive Quizzing

View student activity
-How many total/per quiz
~How long

—What time
—Strengths/Weaknesses -
-Trends




Adaptive Quizzing: Trend Lines F10
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Adaptive Quizzing: Trend Lines S11
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Adaptive Quizzing: Trend Lines F11
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10

Adaptive learning using

deployed

across the curriculum enabling
and

isthe
students to develo

pest way for
0 mastery of

course content anc
clinical learning.

prepare for



Academic
Electronic

Patient
Records




A nursing student’s experience
- with electronic patient records
~ should enrich their studies and
give them insight into the value
of electronic patient records in a
variety of settings



How to Use Electronic Patient
Records in Nursing Education

= Simulation
*Clinical

= Classroom

o - - ——— —— e o



- Integration of an Academic -
Electronic Patient Reconrd

CLASSROOM




Checketts, Stan C genger male ,DOB: 1012211960 (52y)  Height 62in Weight 19810 MRN: PC581300
Adm D Fluid and Electrolyte Imbalance Location: EDRm: 5-a Contact Precaution: Standard
Adm Provider: Dr. Lewis, Admitting Adm On: 4/28/2013 21:22 (0 day(s)) Adv Diractive: Full Code

Fatient Information  Assessment ADLs Notes MNursingDx  Orders MAR 11O Vital Signs  Diagnostics  Flowsheet Sunday,

Demographics =~ Previous Visits  Current Care Providers

Medical Record Number:P Marital Status:\Widowed Address: 62 Lisa Drive Diagnosis: Fluid and Electrolyte Imbalance
Gender: Male Religion: Mormon Brentwood, California 1. Admitting Provider: Dr. Lewis, Admitting

Date Of Birth: 1012211960  Race: White/Caucasian  Aliases: Provider:

Age: 52 Occupation: Nawy Seal Next Of Kin: Location: ED Room5 Beda

Height: 62 in Employer:  USMNaw Contact Precaution:Standard

Weight: 198 1b Insurance: Advance Directive: Full Code




Concept Mapping



Checketts, Stan C ender ake, D08 10221960 (52y)  Height 62inieint 198 WR:pesatao  Aleries: Codeine

Adm DX Fluid and Electrolyte Imbalance Location: ED Rm:5-3 Contact Precaution: Standard
Adm Provider: Or. Lewis, Admitting Adm On: 4/28/2013 21:22 (0 day(s)) Adv Directive: Full Code

PATHOPHYSIOLOGY CONCEPT MAP: Give a brief review of the following related to
current disease process: (Include definition, etiology, pathophysiology, clinical
manifestations, expected lab tests, medications)



Asgsessment

Medicabons:

hursing Om #1.

Expected Oubcome:

Independent Collaborative

Diagnostics/Rationale:
¥
Labs/Rationals:
Client
Room:
Admitted
Chief Medical Diagnosis: -
Medical hx

,--ﬂ"'r'-f

Mursing O #2

Expected Cutcome

Intemeentions

Independent Collaborative




Reverse Case Studies



Add -- Select ltem to add -

Jad 10 | VitalSigns | Diagnostics | Flowsheet

Preview
Add Rx | - Select RX to add -
Active
Medication MNotes Due At Type Ordering Provider
Scheduled
A Aspirin &) Chewed 6/18/2012 22:04 Stat Revis, Chin A. MD, Admitting |W|
325mg PO x1 (Edit) —
A Nitroglycerin =) g5min x3 hold for Systolic BP < 100mmHG 6/18/2012 22:04 Stat Revis, Chin A. MD, Admitting
0.4mg SL g5min | Administer |
x3 (Edit)
A  Morphine &) If pain not relieved by Nitroglycerin may repeat x1 6/18/2012 22:04 Routine Revis, Chin A. MD, Admitting |W|

2mg IV x2 (Edit)

* Develop a case study and include:

Scenario statement
Pathophysiology
Diagnostic/Lab Tests
Clinical Manifestations.
Nursing Dx

Interventions




~ Unfolding Case Studies



Checketts, Stan C gender Male,DOB: 1012211960 (52y)  Height 62in Weight 1981 MRN: Pcsg300  Allergies: Codeine
Adm DX Fluid and Electrolyte Imbalance Location: EDRm: 5- 3 Contact Precaution: Standard
Adm Provider: Dr. Ley dmitting Adm On; 412812013 2 (0 day(s)) Adv Directive: Full Code

Patient Information | Assessment ADLs  Motes | Mursing Ox  Orders | MAR | 11O Vital Signs  Diagnostics  Flowshest Sunday,

Demaographics - Previous Yisits  Current Care Providers

Medical Record Number:P 300 Marital Status:Widowed Address: 62 Lisa Drive Diagnosis: Fluid and Electrolyte Imbalance
Gender; Wale Religion: Mormaon Brentwood California Admitting Provider; Dr. Lewis, Admitting

Date Of Birth: ’ ’ Race: /Caucasian Aliases: Provider:

Age: 5 Occupation: Na 3 Hext Of Kin: Location: ED Roomb Beda

Height; BZin Employer: LS Mawy Contact Precaution:Standard

Weight: 188 1o Insurance: Advance Directive: Full Code




Last Value Reference

CK (ng/mL) 38-120

CK-MB (ng/mL) 0-3

Troponin (ng/mL) : <0.4




A

A

Order

12-Lead FCG &)

Order Note

(Edit)

Oxygen at 4
Liters/minute =)

(Edit)

Cardiac Monitoring

Titrate to maintain
SpO2 greater than

=) (Edit)

Cardiac Enzymes

(CK, CK-MB,
Troponin) (Edit)

Frequency

X1

x1

X1

Status

Ordered

Ordered

Ordered

Ordered

Order
n

6/18/2012
22:26

6/18/2012
22:26

6/18/2012
22:26

6/18/2012
22:26

Type

Stat

Stat

Stat

Stat

Due At

6/18/2012
22:26

6/18/2012
22:26

6/18/2012
22:26

6/18/2012
22:26

Provider

Revis, Chin
A. MD,
Admitting

Revis, Chin
A. MD,
Admitting

Revis, Chin
A. MD,
Admitting

Revis, Chin
A. MD,
Admitting

Department

Emergency

Emergency

Emergency

Emergency




Pre/Post Class Assignments



Critical Thinking Exercise

o - - ——— —— e o

* Create a complete medical record using
~ your academic electronic patient record for
a someone with COPD. |



Integration of an Academic
Electronic Patient Record

SII\/IULATION/SKILLS LAB

— _————







4902012 1605 | Show Leaming Tes

Australia: Med-Surg: NLN |, Acute Coronary Syndrome Carl Shapiro — Part 1

Shapiro, Canl Allergies: Nons
Gender Male DOS: /2001850 Age 54 Height 175.0cm Weight: 190.0 kg MRN: 236578

Diagnosis: Myocansial infarcoon B Facility: Mewcastie Hospital, Room: C1, Bad: 4 Agm Provider: . Py , Admiting

Adm Om; £/3072014 1005 Contact Precaution: Standard Adv Dwectrve: Fall Code

Patient Informaton Moes WNarsing Dx Crders WAR 10 Wital Signs Ciagnostics Flowshest

Nz Cardio Respratony Gi GU Wuzoulesheletsl Wentzl Heath Pain Scale Int=gumantary Vasculsr Access

= - s

Add New Musculoskeletal Assessment
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L
Docsmantad At
] days || 0 Boars: | O mmEtes | after admission r
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———— s~

Learning Objectives

* The student will be able to demonstrate
~ appropriate documentation of a wound in
an electronic patient record.

» The student will be able to enter a primary
nursing diagnosis in an electronic patient
record. '



Suggested Reading

= - : e _— N

- Taylor, Lillis, LeMone, & Lynn. Fundamentals of
nursing: The art and science of nursing care (7t
g : ed.). Chapter32.



~ Pre-Sim Assignment



Pre-Simulation/Skills Lab
Activity '

= - - ——— —— N

Pre-Sim vSime



Virtual Simulations

vSim for Nursing | MebicaL-surGicat

11:04°™

Hectronic
Health Record

Call Provider

Safety Measures

Communication

Assessments

Interventions

I

Drugs & IV
Management

Tests &
Diagnostics

Bring your
patients to life.

Manage IV Access and Acthve Drugs

Drugs and Fluids

AT T T, TR
Glucagon
Heparin

e Heparin in dextrose 5% in water
o | lpratroplum

Lactated Ringer's solution
Methylpredmsclone
N.-Ii'lhlllu,-'-

M oo

Mormal saline

_ Ciral

Admind star

Acetaminophen




=Preview pathophysiology of
- wounds



Post-Simulation Activity

= - - ——— ~— e

Post-Sim vSim®



Virtual Simulations

vSim for Nursing | MebicaL-surGicat

11:04°™

Hectronic
Health Record

Call Provider

Safety Measures

Communication

Assessments

Interventions

I

Drugs & IV
Management

Tests &
Diagnostics

Bring your
patients to life.

Manage IV Access and Acthve Drugs

Drugs and Fluids

AT T T, TR
Glucagon
Heparin

e Heparin in dextrose 5% in water
o | lpratroplum

Lactated Ringer's solution
Methylpredmsclone
N.-Ii'lhlllu,-'-

M oo

Mormal saline

_ Ciral

Admind star

Acetaminophen




All-in-One Platform

* One sign-on
= Digital Textbook (interactive)
- = Adaptive Quizzing
* Procedures and Nursing Advisor
=Videos/Animations
* Drug monographs

= Electronic patient record



@ Teaching Resources (Instructor Only)

Adaptive Learning Powered by Prepll

Test Generator

Pre-Lecture Quizzes and Answers

Case Studies and Answers

Assignments and Answers

[iscussion Topics and Answers




Course Grading

Course Grading:

Unit Exams (5)

Final Exam

PrepU Pre-Lecture Mastery Quizzes
Docucare/vSim Assignments
Comprehensive Care Plan (2)
Teaching Plan

Campus Skills Lab Competency
Clinical Experience

ATl Assessments

Possible Points

500
100
£10[0)
100
200
100

Percentage of Final Grade

35%
35%
5%
5%
15%

5% .
Satisfactory/Unsatisfactory
Satisfactory/Unsatisfactory
Satisfactory/Unsatisfactory



EDUCATION 1s NOT
THE FILLING OF A PAIL,

BUT TH ﬁzg%/ﬁ,% ﬁ[ﬂ%{@
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