PHIG R, (2016) 12, S5 -S12

B AESEARAE: B

INACSL sfESCEebriE: AL SV

(LEPN any

INACSL frifER R4

R

HHES; Bt
B & RIF
fitis Bir;: N4
51 S
EE; 5%

5| F&CE:

INACSL #rifEZE 51 4r (20164F 12 A) . INACSL frtEseibnifi: Bl SMBLRISIT. 77220
KR, 12(S) , S5-S12 http://dx.doi.org/10.1016/ j.ecns.2016.09.005

© 20165 [H Frd Bl R h 2 BT A - Elsevier Incili i, O/ B TG AUM

AL

BEE BB E R RS, T2 INACSL SR fESEBARE: Ll s AWTEATIEmAh 78 AL, INACSL S fEstBbri: Bl

Rt
HRADL 15 5 39 A2 0 1) H AR AL TRUYT 45 R AR S B o

G

PRAEACAAN BT TT R A RO R T — M HESE . AR
WRIBL AN TR EBRANZEX L P HE . 22 Hesit.

SOERIRIFRAE . O R S AR M i S

121 H VR AR T AT (e S A R Y B RS AT B
e Al — B AR SE . R RSR .

AR B T AN BETT W AR SO AR, 1 R ALAE 75
FALE T IR B A E

P B T 2 H VR R RGeS IR A )
PERTHRL . SEBL USSR, BB AT A RN
AR R RCR AR -

AT AR ERTE AR R RS TR Rl 7 0
S OUICIRIE O E I H AR BB U A SR . geAh, Al
S AZ AR AT G B B THAILL I B I SR R AN R R

Ao

1876-1399/$ WL 1{© 20164 [ Fryf Bl Ik R A Uh X FUAUITH . Elsevier Incilihit. £/ B PG BUF.

http://dx.doi.org/10.1016/j.ecns.2016.09.005

FC B E RS (Laerdal Medical) %5 B~ H#F



INACSL F 52 B britt

S6

R MEARIE R 0 BLARE
L AT TR PR, VA EAIE W B e

k.

RTHR F 47

B FL . SO RUB R BB

B RSO BRI R

SRR ST 0 UL B BT 6 1 EU R

RS GRS R L, Z AR SRS

530 KT L) J IS )

THEBIMA I

8. JEHEAT AU IR HEFT 51 5 R BRI/ R LR 1

O TUMNF B, ST B WHEA AT
fi

0. 36 5 UL AR B DU AR BB A
ASCHLB L R

L. 4552 2 S HBHUL AT 7 WA AR

OO WN

~

PRdE 1 HEATRORVPAG, MR _EAEWI BT 583 AR
EDNIDR R

M‘%gi‘g :

o TR PP AT REELEE LT 2
o FIARVERIEAEIRR (Flhn: MRAJFE K sz 7
) .
o LA (Blhn: L. 39m. HMLAMEHI>

LIPS
o XMZIM KA . AL mREEA . AT HEAT
A

o A RAHE (Plhn: wCAillAKE . BRERIIEL
. BRBETHSE -
o@?(%@:%ﬁmm\ﬂﬁﬁﬁ‘iﬁ%

o TORPPAG AN AR Befg. AT N
B AL KRG IRKEIE; BiE
BEEIH s A/EE R LA H R
o AT RVFA 45 RORHE 3 IF RS AR B sl 2
FlbR, AHNLE 2 AERURE € H AR BT R 7 T 4R 3
wit#E (S0 INACSL bdt: HARMER) |

o i 5 SR VP Aty 5 SRR 13 B8 1 A L B 1 p AL,
SREEF
O YU R B SR URAFN/ BI PR 7 2L
o NHMTEAL IR TAFSRBLINZNL 2
o HEHHEST -
o fER Y R M B LA,
O 418 RN I PR S B PRI HE 5 o

PRdE 2: MR T I Y H AR

ﬂ‘%g%\“:

o BUE B AR HARF AR B AR, R AE R,
TS RSB -
0%%5%%&%@%%@%&&&#&&7*4%

o M HARKRIL T AL B 10 3E H A5 42 B bR A E
o HAKH br5 % 5 R LB .
o TEVITIT B, Mg 2% 03 7R ARSI 46 B T e A H A o
o Nif#E NS R AE B S BAs (.
R Sy R SRR
o XA 53 I I B B O B AT B A% A B AT AR
o A AT & 1Y B Ar R MBI 0051 . R R AR H
Jiik (S0 INACSL brifE: HARFIZEH) .
o SUTXHEEABA T H bR 97 (S W INACSLARHE: 5l

) .

PadE 3 MRAERTLR H 8. BRI ARG B T
o

G
o MRAE T RIPML . BWIRAMSAE BFRiE RN, 2
EZEHRY A

o fEF B ALLIR) H IR R B T AT A I R PN B S R
i

o MRAEEEE HARAN H b5 ar 51 R GE £ B M B S HE 28
A (R BN L BIRA 8D

pp SB-S12 @ 7 EE I/ @ 5 1235 @ 5 S



INACSL F 52 B britt

S7

o NELEFAIERNENX. BARERKT G, B
AR IR R DU . DA TH S ML B
W BB, FEFPERAAEHR SR X
AoE A PR AR L il e e . R
PR R B SR S o

o MBI IR R AR R SR AL IS LIS B AN S
Ao

o il ih M AR T BT IR S 5 BEAULIN 1 3R 858 B e /Y
FIhatE bl -

oSS ML G B B RS S (flin. B
SR IT I 5, N E0 BAZ B BB 1 #EI0F
" s

o4 R R R IR B A B 24 o, 33 R T
ARSI AR () © 4 8 BRI TCVE 4R 25

PrdE 4: Bt SER GO 5

‘JZ‘%E%:

o [ — A FER BTG S E B, AR LR P 2 5
RAE RN, SCEFE PR,

o BEHE FELE GBS
C—AMEWAITS R, DURALE IR A, M
XEFFEA RIS . T3 R ERE R
Ck b g0 5, SO BB I T MR SR A 2 0 )
Ja .

o MRHE S AT Bl R AR I PR 2251 3l 15 S $E LA 42
PRI R R AN, AL FE N 27 53 (R 3R 7R R s v
oo $ERN SR B, T 4% 0w i
W E bR P R AR R, RSO 2 Ry A%
KR, ARk (Fln: mdEE. BESA
ABIRARS5H) - W (Flan: @l
P RIS L) o HAREE (ltn:

MSEg =45 R) 58 (W INACSL #rk: 519 .

o fi5 TG Sk FEANGA ORAT & LN [F] S B B A 1A

HEZR.

off FERGIMA, BaEfR Skl DIiE
re G SRS A AT SEME . 5 TE I (2 AT ARG I
TR, &FP0H RS 5 5= 60 A Rk
ANEA S

o WHIVFHE 5t H ARSEBLIT 5 10 G B AT SO /R DL 5
DB N AT A o AT A P A S A e SR A AL
TSNS R PLI & 1A RE

AiiE 5: SR AN SR 01 ST AU T o 8 SR

=

ﬂ‘%g%\“:

o T EAA BT SEHL B AR B . BRI AL BT

T 475 B BERBE TR

o WIEL (EHOAED) 17 H W KA ) BEFA B 0F LSk
A R R SE BRI BTSSR . W EL R A
FEULRBRER, A B N AR RERL FriEfe
WAL AL B IR BT RTE H .

o ML LR DR A SR B BT e R BLE R 5
AEARRRR, DR RO A = (i
Ea LS 2 —80 o N T BRKRKEER S S ES
B, MRLTFN LRGSR, £ R
AT AT R I

o LB I T I BEALL I R IR T IO ST R Rk
FEPE IR 3R m A AU A B (V8 JORE, Billn . mIEAT RSk
O B AR AR N PR ULA S5 g R g g
AATO6 T KM . BT HIBA Al RR B2 L I
8] Ty R SE G AR SE . OB L 5 B AR AR 2
HEWFRERRERY RS 5K,

o JHEE M5 FLEER BRI AL, LLBIE P /& RE 5

%, bR NESE., 90

FEXE RO DR AT R RO R 1 B0 A8 3 195 D 1
R BRFAE 38 3 A7 S P AR AR R A ST AL R N AR A5
M, USRS RSN, SCRAE S . 2

pp SB-S12 @ 7 EE I/ @ 5 1235 @ 5 S



INACSL F 52 B britt

S8

o 6: WIRGI SITIELLE oL, R ERR. R
IRERERBG KT LS FI 45 SR XS] .

M‘%gi‘g :

o TEWR T BLf o 51 5 071k

o SIS H5E 5% HMAIRMAR .

o BAEF . FHIEEI A, AE R FIHEE H— W
135, DASEBLTF IR B . 22 (30 INACSL
FrdE: 515

o A IEMBIAEE F LRSI (=0
INACSL #r#E: 315

B 7: THIREE e M 4T AR .

‘JZ‘%%%:

o VU R 2 53 22 /K ST AN AR HE SR 1T S ) 27 57 AR
BEXIPERORBEAT A4 224 9B HE %

o ERLIIT 40 AT SL RIEAT S5 AL T . TS IE BT RO 4

o ENHATIMAFY TEKIEE. FAEMEEFIE
W3, e 5 A I A AR X EREE
SEEEARTEMAF AL (Z 0L INACSL frdE: Bl
57 A1 INACSL brife: 519 .

o AN A R T A E) . W BB, F
MIE Mt CERIFITFREAR A« B A5
Bt VAR SR H bR R A 0 RTBR ) 26 155 1
N8 (20, INACSL FrifE: 319 .

o HEAHE T RAIESE TR BRI A%
15 SRS R AT A 2 AT AR A IS, ARG
TE— 5 T RIEEE T RN HTR

P 8: AT AR S HEAT 51 S S BB B 1Y

HEER:
o LEVCTHHT B e Bl ) 51 1 S B B BT i

o A TR AT 1 515 1 e A5 B A EA T R N A R
IS =N IREBENET . 5] SH &b
I RAN TR, H R 3 79 o G B B 3R 48 75 B0 P e
SEER AT ML . 7E 2 T e SO R RS B 1 1
SR, AT RS ARG SR, DR S i —
AR R ECE E AT A .

-%ﬁ%ﬁEﬂ%W%%ﬁT%@ﬁ&ﬁﬁ%%%

o JHF INACSL #rif: 51 S &bt

PR O EALFEXS 0L, ST UL BOREAT SRR A
PP -

ﬂ‘%g%\“:

o FEVCIFHT BUA E PR I AR, DLEA DRASALL 0 o AN
Atk

o SR — MV HE 2R R T L B AN/ T I & T 4
R R EET A

o FERUIT 46 Z A BRZ AT R DR 03 T M2 A PP AN 7 %

CREFEME B af AR KU
o FEVP I AR AP IS 5 L [EAT AR g AH DG 2 1 B 45t
o A VPl R OR T B PRI H , DUE T 38 i

Ho
o 5y INACSL frdf: 2% i 1EHT .

PRdE 10: SR AEHER BORLRIBEEORSR w27 DK BB IUL L 2
FI b A0S BB FDL T 45 SR 1 e

ﬂ‘%g%\“:

o Bt RS T A DT R E 2 B AT PSSO 8]

WA RN 5 R HiRe . AFERIAT .

o HE MBI T o A, £ BB BOA W 7 1957

AR

o BLTF AT R HERZN AN BEIE, D= SIS AL B A

D BE BRIl . XA R

o PR TR S M Py 7 P 75 2 )3 sl A B Y
(Plhn: BERAESS . ML SRR Wy
(Al B LA )8 A v AT BORE 2 T
ol HAEIRMNIR . BREH BRI

pp SB-S12 @ 7 EE I/ @ 5 1235 @ 5 S



INACSL # f 55 B bt

S9

o KFATNHHEN . REMEAMFBMMMEL (L
INACSL brfE: HOV#ES) .
o VR B LER RN SH AT 58 L TE &35 50

PrdE 11 7858 4 SR AT REAT Wl i
BEER:

o BOFSEAUR, B BT A, DL ORI
A SERCTUN E Y, R A EARKINL S, I HAE R
AT 2L

o LRI BUYI R A AR TR IR SRR B B
MITTR, FESEPIRIR 2 BT ET .

o J5 H AR RNV AR 9 i 3030 5t
o FEB AN TP PR T B . R B3R S LA
PAVPAG A R, WOk — BRI SEE (fldn. N
EfPE. THIPH . W E R ATEEE)

BEHHARAR

A BB B AE AT, B B TSR AT T2 TR
M it, FFEREIEREREAT 7RV . AT AR B
HA (ZWSHHD -

R PE N

1. Clapper, T. C. (2010). Beyond Knowles: What thosadticting
simulation need to know about adult learning thedyinical
Simulation in Nursing, 6(1),
http://dx.doi.org/10.1016/j.ecns.2009.07.003

2. Kolb, A. Y., Kolb, D. A., Passarelli, A., & Sharm&,. (2014). On
becoming an experiential educator: The educatoe miofile.
Simulation & Gaming, 45(2),
http://dx.doi.org/10.1177/1046878114534383

3. Shinnick, M. A., &Woo, M. A. (2015). Learning stylenpact on
knowledge gains in human patient simulation. NuEskication

Today, 35(1), 63-67http://dx.doi.org/10.1016/j.nedt.2014.05.013

5p.
4.  Anderson, J. M., Aylor, M. E., & Leonard, D. T. @&).

Instructional design dogma: Creating planned |egym@ixperiences

in simulation. Journal of Critical Care, 5662.
http://dx.doi.org/10.1@6/j.jcrc.2008.03.003

5. Robinson, B., & Dearmon, V. (2013). Evidence-basedsing
education: Effective use of instructional designd asimulated
learning environments to enhance knowledge transfer
undergraduate nursing students. Journal of PrafiessNursing, 29,
203-209

6. Barsuk, J. H., Cohen, E. R., Feinglass, J., McGagii. C., &
Wayne, D. B. (2009). Use of simulation-based edonab reduce
catheter-related bloodstream infections. Archivek loternal
Medicine, 169(15),
http://dx.doi.org/10.1001/archinternmed.2009.215

7. Draycott, T., Sibanda, T., Owen, L., Akande, V., ndr, C.,
Reading, S., & Whitelaw, A. (2006). Does training abstetric
emergencies improve neonatal outcome? BJOG: Anniatienal
Journal of Obstetrics & Gynaecology, 113(2), 172:18

8. Foronda, C., Siwei, L., & Bauman, E. (2013). Evélma of
simulation in undergraduate nurse education: Aegretive review.
Clinical ~ Simulation in  Nursing, 9(10),
http://dx.doi.org/10.1016/j.ens.2012.11.003

9. O'Brien, J., Hagler, D., & Thompson, M. (2015). Qpsng

23(4),

7-14.

204-234.

1420-1423.

€409-e416.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

simulation scenarios to support performance assggsvalidity. The
Journal of Continuing Education in Nursing, 46(14192-497
Schmutz, J., Eppich, W. J., Hoffmann, F., Heimb&rg& Manser, T.
(2014). Five steps to develop checklists for eudlga clinical
performance: An integrative approach. Academic Idieei 89(7),
996-1005http://dx.doi.org/10.1097/ACM.0000000000000289
Zendejas, B., Brydges, R., Wang, A., & Cook, D.12D Patient
outcomes in simulation-based medical educatiorystesnatic review.
JGIM: Journal of General Internal Medicine, 28(8)978-1089.
http://dx.doi.org/10.1007/s11606-012-2264-5

Alinier, G. (2011). Developing high-fidelity healtbare simulation
scenarios: A guide for educators and professiorilswilation &
Gaming, 42(1), 9-261ttp://dx.doi.org/10.1177/1046878109355683
Gore, T., & Lioce, L. (2014). Creating effective msilation
environments.In Ulrich, B., & Mancini, B. (Eds.), Mastering
simulation: Ahandbook for success. Indianapolis, IN: Sigma Theta
Tau International(pp. 49-86)

Issenberg, B., McGaghie, W., Petrusa, E., Gordon&Scalese, R.
(2005). Features and uses of high-fidelity med@aulations that lead
to effective learning: A BEME systematic review. dlileal Teacher,
27(1), 10-28

National League for Nursing. (2016). In Jeffries,(Bd.), The NLN
Jeffries Simulation Theory [Monograph]. PhiladekzhiWolters
Kluwer.

Waxman,K. T. (2010). The development of evidencgedaclinical
simulation scenarios: Guidelines for nurse edueatdournal of
Nursing Education, 49(1), 29-35ttp://dx.doi.org/10.3928/01484834-
20090916-07

Nestel, D., & Bearman, M. (2015). Theory and sirtialabased
education: Definitions, worldviews and application€linical
Simulation in Nursing, 11(8), 349-354.
http://dx.doi.org/10.1016/j.ecns.2015.05.013

Rooney, D., Hopwood, N., Boud, D., & Kelly, M. (ZB)1 The role of
simulation in pedagogies of higher education fertibalth professions:
Through a practice-based lens. Vocations and Legr8i(3), 269-285
IPEC. (2013). Interprofessional education collabvea Retrieved
from https://ipecollaborative.org/About_IPEC.html

Graham, C. L., & Atz, T. (2015). Baccalaureate mittyonursing
students’ perceptions of high-fidelity simulatiddlinical Simulation
in Nursing, 11(11), 482-488.
http://dx.doi.org/10.1016/j.ecns.2015.10.003

Smith-Stoner, M. (2011). Using moulage to enhandacational
instruction. Nurse Educator, 36(1), 21-24.
http://dx.doi.org/10.1097/NNEb013e3182001e98

Jeffries, P. R., Dreifuerst, K., Kardong-Edgren g&Hayden, J. (2015).
Faculty development when initiating simulation pamgs: Lessons
learned from the national simulation study. Jourpél Nursing
Regulation, 5(4), 17-23

Chamberlain, J. (2015). Prebriefing in nursing datian: A concept
analysis using Rodger’s methodology. Clinical Siatioh in Nursing,
11(7), e318-e32ttp://dx.doi.org/10.1016/j.ecns.2015.05.003
McDermott, D. S. (2016). The prebriefing conceptDAlphi study of
CHSE experts. Clinical Simulation in Nursing, 12(8)19-227.http:
/ldx.doi.org/10.1016/j.ecns.2016.02.001

pp S5-S12 @ 7 /A @ 55 124 @ & S



AR S B v

S10

2% H
PR 1. FoRIPAE

Alinier, G. (2011). Developing high-fidelity healtltare simulation
scenarios: A guide for educators and professiofaisulation & Gaming,
42(1), 9-26 http://dx.doi.org/10.1177/1046878109355683

Anderson, J. M., Aylor, M. E., & Leonard, D. T. (). Instructional design
dogma: Creating planned learning experiences imlsition. Journal of
Critical Care, 23, 595-602:tp://dx.doi.org/10.1016/}.jcr@008.03.003

McNiesh, S. G. (2015). Cultural norms of clinicalmalation in
undergraduate nursing education. Global Qualitatluesing Research,
2,1-1Q

Robinson, B. K., & Dearmon, V. (2013). Evidence<dzhaursing education:
Effective use of instructional design and simuldézdning environments
to enhance knowledge transfer in undergraduaténgussudents. Journal
of Professional Nursing, 29(4), 203-209. http://dx.
doi.org/10.1016/j.profnurs.2012.04.022

Scerbo, M. W., Bosseau Murray, W., Alinier, G., énius, T., Caird, J.,
Stricker, E., & Kyle, R. (2011). A path to bettegaithcare simulation
systems: Leveraging the integrated systems degigoach. Simulation
in Healthcare, 6(7), S20-S23ttp://dx.doi.org/10.1097/SIH.0b013e
318227cf41

P 2. AT B A5

Arthur, C., Levett-Jones, T., & Kable, A. (2012)ud#ity indicators for the
design and implementation of simulation experienée®elphi study.
Nurse Education Today, 33, 1357-1361ip://dx.doi.org/10.1016/].
nedt.2012.07.012

Baker, A. C., Jensen, P. J., & Kolb, D. A. (200Bpnversation as
experiential learning. Management Learning, 3644),-427

Brewer, E. P. (2011). Successful techniques fongudiuman patient
simulation in nursing education. Journal of NursBaholarship, 43(3),
311- 317 http://dx.doi.org/10.1111/j.1547-5069.2011.01405.x

Edmondson, A. C. (2002). Managing the risk of laagn Psychological
safety in work teams. London, England: Blackwell

Gore, T. N., & Lioce, L. (2014). Creating effectisinulation environments.
In Ulrich, B., & Mancini, B. (Eds.), Mastering siration: A handbook
for success. Indianapolis, IN: Sigma Theta Taurh@onal. (pp. 49-86)

Kolb, A. Y., & Kolb, D. A. (2005). Learning styleand learning spaces:
Enhancing experiential learning in higher educatiédwademy of
Management Learning & Education, 4(2), 193-212

Nembhard, I. M., & Edmondson, A. C. (2006). Makihgafe: The effects
of leader inclusiveness and professional statupsychological safety
and improvement efforts in health care teams. JwhOrganizational
Behavior, 27(7), 941-966

Rosen, M. A,, Salas, E., Silvestri, S., Wu, T.&lazzara, E. H. (2008). A
measurement tool for simulation-based trainingnregency medicine:
The simulation module for assessment of residemjetad event
responses (SMARTER) approach. Simulation in Healc3(3), 170-
179.http://dx.doi.org/10.1097/SIH.0b013e3181033d

bk 3. IR

Alinier, G. (2007). A typology of educationally fosed medical simulation

tools. Medical Teacher, 29(8), 243-25(ttp://dx.doi.org/10.108
0/01421590701551185
Bronander, K. (2011). Modalities of simulation. Reted from

http://medicine.nevada.edu/Documents/unsom/ofdfinbéessional/IPE
Worksho pModalities1.pdf

Childs, J. C., Sepples, S. B., & Chambers, K. (20D@signing simulations
for nursing education. In Jeffries, P. R. (Ed.)m@&lation in nursing
education: From conceptualization to evaluatiche.). New York, NY:
National League for Nursing. (pp. 35-41)

Cook, D. A., Hamstra, S. J., Brydges, R., Zend@&asszostek, J. H., Wang,
A. T., & Hatala, R. (2013). Comparative effectiveseof instructional
design features in simulation-based education:e8yatic review and
meta-analysis. Medical Teacher, 35, e867-e898

Dieckmann, P., Lippert, A., Rall, M., & Glavin, R2010). When things
don't go as expected: Scenario lifesavers. Simarati Healthcare, 5(4),
219-225 http://dx.doi.org/10.1097/SIH.0b013e3181e77f74

Foisy-Doll, C., & Leighton, K. (Eds.). (in pressyimulation champions:
Fostering courage, caring, and connection. Phitddie] PA: Wolters
Kluwer Inc.

Horn, M., & Carter, N. (2007). Practical suggessiofor implementing
simulations. In Jeffries, P. R. (Ed.), Simulatiomursing education: From
conceptualization to evaluation (1st ed.). New Ydik: National League
for Nursing. (pp. 59-72)

Jeffries, P. R. (Ed.). (2012). Simulation in nugsieducation: From
conceptualization to evaluation (2nd ed.). Philpdiel, PA: Lippincott
Williams & Wilkins.

Jeffries, P. R. (2005). A framework for designirig)plementing, and
evaluating simulations used as teaching strateigiesursing. Nursing
Education Perspectives, 26(2), 96-103

Jeffries, P. R., & Rogers, K. J. (2012). Theoréticamework for simulation
design. In Jeffries, P. R. (Ed.), Simulation in sing education: From
conceptualization to evaluation (2nd ed.). New Yoik: National League
for Nursing. (pp. 25-43)

Kaakinen, J., & Arwood, E. (2009). Systematic rewia nursing simulation
literature for use of learning theory. Internatibdaurnal of Nursing
Education Scholarship, 6(1). Article.16

Melnyk, B. M. (2013). From Simulations to Real Wbrlimproving
Healthcare and Patient Outcomes With Evidence-B&Badtice. Paper
presented at the 12th Annual International Nurshimgulation/Learning
Resource Centers Conference. Las Vegas, Nevada.

Nestel, D., Mobley, B. L., Hunt, E. A., & Eppich, . (2014). Confederates
in health care simulations: Not as simple as in&eeClinical Simulation
in Nursing, 10(12), 611-616ttp://dx.doi.org/10.1016/j.ecn2014.09.007

O’Regan, S., Molloy, E., Watterson, L., & Nestel, (2016). Observer roles
that optimise learning in healthcare simulation cadion: A systematic
review. Advances in Simulatiomittp://dx.doi.org/10.1186/s41077-015-
0004-8 Retrieved from
http://advancesinsimulation.biomedcentral.com/k$id0.1186/s41077-
015-0004-8

Rodgers, D. (2013). How simulation works: Learnihgory and simulation.
In 13th Annual International Meeting on SimulatiorHealthcare (IMSH).
Orlando, FL.

Rourke, L., Schmidt, M., & Garga, N. (2010). Thetwsed research of high-
fidelity simulation use in nursing education: A i@w of the literature.
International Journal of Nursing Education Schdigrs7(1). Article 11
http://dx.doi.org/10.2202/1548-923X.1965

Schaefer, J., Vanderbilt, A., Cason, C., BaumanGHvin, R., Lee, F., &
Navedo, D. (2011). Literature review: Instructiodasign and pedagogy
science in healthcare simulation. Simulation in Itheare, 6(7), S30-S41.
http://dx.doi.org/10.1097/SIH.0b013e31822237b4

Wiggins, G., & McTighe, J. (2005). Understanding tgsign (2nd ed.).
Alexandria, VA: Association for Supervision and Geulum Development

P4, IR IE R BB

Alinier, G. (2007). A typology of educationally fosed medical simulation
tools. Medical Teacher, 29(8), 243-250

Blazeck, A., & Zewe, G. (2013). Simulating simuteti Promoting perfect
practice with learning bundled supported videos an applied,
learnerdriven curriculum design. Clinical Simulatio Nursing, 9(1), e21-
e24.http://dx.doi.org/10.1016/j.ecns.2011.07.002

Maran, N. J., & Glavin, R. J. (2003). Low-to highldlity simulation across
continuum of medical education? Medical educat®ft{sl), 22-28

Rosen, M. A,, Salas, E., Silvestri, S.,Wu, T. Sl &zara, E. H. (2008). A
measurement tool for simulation-based training nmeency medicine:
The simulation module for assessment of residegétad event responses
(SMARTER) approach. Simulation in Healthcare, 3(3)70-179.
http://dx.doi.org/10.1097/SIH.0b013e318173038d

Waxman, K. (2010). The development of evidence-tbatimical simulation
scenarios: Guidelines for nurse educators. Jowhalursing Education,
49(1), 29-35, Retrieved fromhttp://dx.doi.org/10.3928/01484834-
20090916-07

pp S5-S12 @ 7 /A @ 55 124 @ & S



e e B

S11

FRUE S T EE

Dieckmann, P., Gaba, D., & Rall, M. (2007). Deeperthe theoretical
foundations of patient simulation as social practsimulation in
Healthcare, 2(3), 183-193.
http://dx.doi.org/10.1097/SIH.0b013e3180f637f5

Edmondson, A. C. (2002). Managing the risk of l@agnPsychological
safety in work teams. In West, M. (Ed.), Internatib handbook of
organizational teamwork (1st ed.). London: Blackw(@p. 1-37)

Edmondson, A. (1999). Psychological safety andchiegrbehavior in work
teams. Administrative Science Quarterly, 44(2),-38G.

Gore, T. N., & Lioce, L. (2014). Creating effectiveimulation
environments. In Ulrich, B., & Mancini, B. (EdsMastering simulation:
A handbook for success. Indianapolis, IN: Sigmatafeu International.
(pp. 49-86)

Naniji, K. C., Baca, K., & Raemer, D. B. (2013). Téféect of an olfactory
and visual cue on realism and engagement in ahheafe simulation
experience. Simulation in Healthcare, 8(3), 143:147
http://dx.doi.org/10.1097/SIH.0b013e31827d27f9

Nembhard, I. M., & Edmondson, A. C. (2011). Makihgafe: The effects
of leader inclusiveness and professional statupsychological safety
and improvement efforts in health care teams. Imdsa C. (Ed.),
Elaborating professionalism: Studies in practiog tueory. Netherlands:
Springer. (pp.77-105)

Rudolph, J. W., Simon, R., & Raemer, D. B. (20@Vhich reality matters?
Questions on the path to high engagement in heatthsimulation.
Simulation in Healthcare, 2(3), 161-168ttp://dx.doi.org/10.1097/-
SIH.0b013e31813d1035

PR 6. 5| R 7k

Alinier, G. (2011). Developing high-fidelity healtltare simulation
scenarios:
A guide for educators and professionals. Simulafigdaming, 42(1), 9-
26. http://dx.doi.org/10.1177/1046878109355683

Clapper, T. C. (2010). Beyond Knowles: What thaseduicting simulation
need to know about adult learning theory. ClinBahulation in Nursing,
6(1), e7-el4d

Hayden, J. K., Smiley, R. A., Alexander, M., Kardeladgren, S., &
Jeffries, P. R. (2014). The national simulationdgtuA longitudinal,
randomized, controlled study replacing clinical rowith simulation in
prelicensure nursing education. Journal of NurSlegulation, 5(Suppl2),
S3-S40

Kelly, M & Guinea, S. (in press). Facilitating hélare simulations. In
Nestel D., Kelly M., Jolly B.; & Watson M. (Eds.)ddlthcare simulation
education: Evidence, theory and practice. John y\teSons: West
Sussex.

A 7. N B

Alinier, G. (2011). Developing high-fidelity healtltare simulation
scenarios: A guide for educators and professioSatsulation & Gaming,
42(1), 9-26http://dx.doi.org/10.1177/1046878109355683

Bruce, S. A., Scherer, Y. K., Curran, C. C., Urécbe M., Erdley, S., &
Ball, L. S. (2009). A collaborative exercise betwegraduate and
undergraduate nursing students using a computestegsimulator in a
mock cardiac arrest. Nursing Education PerspectB@s22-27

Chamberlain, J. (2015). Prebriefing in nursing datian: A concept
analysis using Rodger's methodology. Clinical Siatioh in Nursing,
11(7), e318-e32ttp://dx.doi.org/10.1016/j.ecns.2015.05.003

Deckers, C. (2011). Designing high fidelity simidatto maximize student
registered nursing decision-making ability. Malib@A: Pepperdine
University. (Unpublished doctoral dissertation)

Eggenberger, T., Keller, K., & Locsin, R. C. (2010jaluing caring
behaviors within simulated emergent nursing situmeti International
Journal for Human Caring, 14(2), 23:29

Fanning, R., & Gaba, D. M. (2007). The role of defmg in
simulationbased learning. Simulation in Healthca2€?), 115-125.
http://dx.doi.org/10.1097/SIH.0b013e3180315539

Gaba, D. M. (2013). Simulations that are challeggio the psyche of
participants: How much should we worry and abouat®Simulation in

Healthcare, 8, 4-http://dx.doi.org/10.1097/SIH.0b013e3182845a6f

Hermanns, M., Lilly, M. L., & Crawley, B. (2011).dihg clinical simulation
to enhance psychiatric nursing training of bacaalate students. Clinical
Simulation in Nursing, 7, e41-e46.
http://dx.doi.org/10.1016/j.ecns.2010.05.001

Husebo, S. E., Friberg, F., Soreide, E., & Rystett(2012). Instructional
problems in briefings: How to prepare nursing stusléor simulationbased
cardiopulmonary resuscitation training. Clinicam8iation in Nursing,
8(7), e307-e318nttp://dx.doi.org/10.1016/j.ecns.2010.12.002

Kember, D. (1997). A reconceptualisation of theesesh into university
academics’ conceptions of teaching. Learning amstruotion, 7(3), 255-
275.http://dx.doi.org/10.1016/S0959-4752(96)00028-X

McDermott, D. S. (2016). The prebriefing conceptDélphi study of CHSE
experts. Clinical Simulation in Nursing, 12(6), 2287.
http: //dx.doi.org/10.1016/j.ecns.2016.02.001

Page-Cutrara, K. (2014). Use of prebriefing in mgsimulation: A literature
review. Journal of Nursing Education, 53(3), 13@-1Riley, R. H. (Ed.).
(2016). Manual of simulation in healthcare (2nd).etllew York, NY:
Oxford University Press.

Rudolph, J., Raemer, D., & Simon, R. (2014). Estabig a safe container
for learning in simulation: The role of the presiation briefing.
Simulation in Healthcare, 9(6), 339-349.
http://dx.doi.org/10.1097/SIH.0000000000000047

Rudolph, J.W., Simon, R., Dufresne, R. L., & RaeriierB. (2006). There's
no such thing as “nonjudgmental” debriefing: Aettry and method for
debriefing with good judgment. Simulation in Healhe, 1(1), 49-55

PR 8. 51 SR 5

Ahmed, M., Sevdalis, N., Paige, J., Paragi-GurymjaNestel, D., & Arora,
S. (2012). Identifying best practice guidelinesdebriefing in surgery: A
tri-continental study. The American Journal of Sayg 203(4), 523-529

Chung, H. S., Dieckmann, P., & Issenberg, S. BL820lt is time to consider
cultural differences in debriefing. Simulation ir#ithcare, 8(3), 166-170.
http://dx.doi.org/10.1097/SIH.0b013e318291d9ef

Dieckmann, P., Friss, S. M., Lippert, A., & Osteagh D. (2009). The art and
science of debriefing in simulation: Ideal and ficcc Medical Teacher, 31,
e287-e294

Dismukes, R. K., Gaba, D. M., & Howard, S. K. (2D06o many roads:
Facilitated debriefing in healthcare. SimulatiorHealthcare, 1(1), 23-25

Fey, M. K., Scrandis, D., Daniels, A., & Haut, @0(4). Learning through
debriefing: Students’ perspectives. Clinical Sintiolain Nursing, 10(5),
e249-e256http://dx.doi.org/10.1016/j.ecns.2013.12.009

Raemer, D., Anderson, M., Cheng, A., Fanning, Radkérni, V., &
Savoldelli, G. (2011). Research regarding debrigéia part of the learning
process. Simulation in Healthcare, 6(S), S52:S57

pp S5-S12 @ 7 /A @ 55 124 @ & S



AR S B

S12

FrdE 9 FM

Arthur, C., Levett-Jones, T., & Kable, A. (2012)u#jity indicators for the
design and implementation of simulation experienée®elphi study.
Nurse Education Today, 33, 1357-1361

Bambini, D., Washburn, J., & Perkins, R. (2009).té®@mes of clinical
simulation for novice nursing students: Communamti confidence,
clinical judgment. Nursing Education Perspectived(2), 79-82.
http://dx.doi.org/10.1043/1536-5026-030.002.0079

Brewer, E. P. (2011). Successful techniques fongudiuman patient
simulation in nursing education. Journal of NursBcholarship, 43(3),
311-317

Kelly, M. A., Hager, P., & Gallagher, R. (2014). Athmatters most?
Students’ rankings of simulation components whightgbute to clinical
judgement. Journal of Nursing Education, 53(2),197-

Motolo, I., Devine, L. A., Chung, H. S., Sullivad,, & Issenberg, S. B.
(2013). Simulation in healthcare education: A begtence practical
guide. AMEE Guide No. 82. Medical Teacher, 35, €t81530.
http://dx.doi.org/10.3109/0142159X.2013.818632

Willhaus, J., Burleson, G., Palaganas, J., & JfrP. (2014). Authoring
simulations for high-stakes student evaluationniCéil Simulation in
Nursing, 10(4), e177-e18Rttp://dx.doi.org/10.1016/j.ecns.2013.11.006

PR 10. 22 AR

Alinier, G. (2011). Developing high-fidelity healtltare simulation
scenarios: A guide for educators and professioaisulation & Gaming,
42(1), 9-26 http://dx.doi.org/10.1177/1046878109355683

Jeffries, P. R. (2005). A framework for designingplementing, and
evaluating simulations used as teaching stratagieairsing. Nursing
Education Perspectives, 26(2), 96-103

Zendejas, B., Cook, D. A., & Farley, D. R. (201Dgaching first or teaching
last: Does the timing matter in simulation-basedgisal scenarios?
Journal of Surgical Education, 67(6), 432-438tp://dx.doi.org/10.
1016/j.jsurg.2010.05.001

BARZSES0

Alinier, G. (2011). Developing high-fidelity healtltare simulation
scenarios: A guide for educators and professioSatsulation & Gaming,
42(1), 9-26http://dx.doi.org/10.1177/1046878109355683

Al-Shidhani, T. A. (2010). Curriculum developmeant medical education:
A six-step approach. Sultan Qaboos University Madiournal, 10(3),
416-417

Bartlett, J. L. (2015). A simulation template fonew simulation program.
Clinical Simulation in Nursing, 11(11), 479-481.
http://dx.doi.org/10.1016/j.ecns.2015.09.003

Meakim, C. H., & Mariani, B. (2013). Simulation Dgs Template. Tool
presented at one day workshop for staff educator®esigning and
debriefing: Critical tools for effective simulatiooorhees, NJ: Kennedy
Health System

National Health Education and Training in SimulatiNHETSim). (n.d.).
Retrieved fromhttp://www.nhet-sim.edu.au/

National League for Nursing. (2010). Simulationigagsemplate. Retrieved
from http://sirc.nIn.org/videos/module05/Simulation-Fopuif.

University of Texas Medical Branch. (2009). Temelfdr standardized
patient script. Retrieved from
http://www.utmb.edu/ocs/SP%20Case%20Template%20&2014.p
df.

Waxman, K. (2010). The development of evidence-basénical
simulation scenarios: Guidelines for nurse edusatiwurnal of Nursing
Education, 49(1), 29-35ittp://dx.doi.org/10.3928/01484834-20090916-
07.

B INACSL FrifE

Lioce, L., Meakim, C. H., Fey, M. K., Chmil, J. Wariani, B., & Alinier, G.
(2015). Standards of best practice: SimulationdsteshIX: Simulation design.
Clinical Simulation in Nursing, 11(6), 309-315.
http://dx.doi.org/10/1016/j.ecns.2015.03.005

KT H PRI AR 2 =

] o 47 22 s PR AR HUL 2802 W 25 (INACSL) A2 3 Ik = 11 = 97
PHEBRIE S, e R e ERRII S #E . INACSL
e MRS ERAL X, SR SEMTE . HEE. T
FHFTAAKEESE. INACSL iB$24t INACSL ik sziskbs
Y B Y, FR SRR, SiE. Bl SR, PR A
WF 7 3 T OREZE .

pp S5-S12 @ 7 /A @ 55 124 @ & S



PRI AR (2016) 12, S13 -S15

B AESEARAE: B

INACSL HfESEERpRiE: L SV

25 AN H 5

INACSL frifER R4

i SIACE:

INACSL #r#EZ&E R4 (2016 4F 12 H) . INACSL fmil:szihndi: Bl SM 4531 H bz .
RO I, 12(S), S13-S15 http://dx.doi.org/ 10.1016/j.ecns.2016.09.006

Bl brdEs HARs
2R VMY

© 20164 [H Frd BLIG R A W AT A - Elsevier Inciliiiz. DR B AT 8L .

AL

BEE BB E R RS, T2 INACSL SR fESEBAnE: Ll s AWTEATIEmAh 78 AL, INACSL S fEstBbrit: Bl

Rt

P BRI 46 T B AR O BETE, A0 B AR N AT
I B A S BT 45 R

i

o

R

25 RFE HE B A SR AN AT BRI By . EA
Bl R B AL ABIE 58 3 A Bl 45 SR R S AL R R
Wi o A PRASE A2 — i F I 20 P Al A 5, R PRAD B
I Je 2 2 85 R AL . 1 st 1 D b oK1 1
PP (a) ON—IN &S ORI E L, (b) 22 5)—

MEFINS RS FIR . BREMESE, (c) ITA—Nl&E
BRIEIINT R A B, (d) S5 R—B B ek iR
Bl BBt Ml R 4 vy, s s J i A o TR AT

HAR

—HEfE MR RN E, T aRsitBir. Bis
FEATHESEOUBI A R 4R S TR, REHEMN BTN
bRake HARRT LR ORI BCR AR, SR st i K
AP B ARy 2R 2 3248t 7 AN B H AR IR B H AR RS2
LTSS RAIRESR o A 7 48 F bs 23 R 27 20 1 =>4
BEATRIZr: WL DB ISR, % S SR —
ANE TS SIS B AR 2. BT R 1A 5 i H
PRk AR MARK M H b DI, KRBT
MIAAR: NMA. 2#r. PP AIEIE.

1876-1399/$ JL i TL© 20164F [H Frdr BRI RN Z = W22 iR B - Elsevier IncthfiR. R BTA BUF .

http://dx.doi.org/10.1016/j.ecns.2016.09.006

FC B E RS (Laerdal Medical) %5 B~ H#F




INACSL F 52 B britt

S14

XA SR AL T AL R, IR KSA IR,
B B BIANE2E A FUHSCBLR 5 R .

RNTIER WAL R, & U, Tl E R E bR
ANu /. RS TR, Dorarf il 7 SMART. (A
e AT E e, ATSZEIME. BUSTUE AR PRYED HEZE,
KIESEITHEENL JEG . SHLRET
ZHESE, 15 HASFEHARLLARHE . S.IMAR.T HEZL 4
RV T v T2 A A 58 OB 5 B3R I 1 I KSA
1 H A5

S E g FEH O S A AR TR ST AT AR T L
T HAnHIE SIMAR.TH5E:

o BARME: BAONMEMAT A7

o AITENE. REWEM? ZEATIE?

o AISEELME: FEBIELA R RIRAI SRR RATRE A —E
RIS 18] P9 S8 R ?

° LSt SR EAR H AR e R ?

o IFPRPE: (TR SEELZ HAR?

AR ARE I G R 28 BARAWH. H
PAETHEE IR, DL H bR AR R X geaiE A E 0
FIVEAL FIVEAN 45 s 2 MR T N R okl 3 T
KSA; Al/ol i & 2 2 e b LA .

iR B AR E B 0 AR

1. R RA E T 2
2. F TS R SMARTHR,

FadE 1: AR T USSR
ﬂ‘%’%%‘%:
o TGS RN
° B SAIH 4R
o BT URMEERD I EIRIMS. ©
° ﬁﬁ@ﬁiﬁ¢%%%%ﬁi%ﬁ%ﬁ%#ﬁo

° BUFRANIUH B
° T TRV BB AR .

° B ANEE AR, ATREERE L
— AMERRAAR S
— i KSA.
— AT RIEI A
— B AR
- FRHEE,
° TESS5EMETE % AT
DAERHME ML
° JESF INACSL brifE: L%t

o

P 2. G T HUNSIRK BARR) . AT R Ak

PR IS AT PR H A

ﬂ‘%g%\“:

o ELORHG H bR
o HIEFR.L Wik, (I, 315, 3SR
VP AT AY 777
° EIEART CRID | R (D FLLILEE)
CHefie) 251408
° I bR ST
© P 21 A 0 R4 2K 2 A RN L AT
NGRS PV
HRA22 1 F) KSA % B KT
A B AR BT 3.
S OB 2
YU LA T R A
I M AT SN U BRSO
_ Wi a sl “Ha”
AR W .
_ BHES T IR A

o o o o o

o AR H AR
o R AEME. BEMMEREIENTLTE (R
INACSL brilE: 2RI
° MRS R,
° e TN AR
° FHWEE . HRORAAT B Ty ik e T EORE Y 45
e
o APSEEL H AR
° KA HS5HEMR. KW AEREKT .
o AEGFRAIN PR A AT,
° BRIET TS B A R .
o B2 H bR
° HHLARESAIE 4R,

pp S13-S1% F'H A7 @ 5 1245 e &5 Sl



INACSL # f 55 B bt

S15

°  HirS L R,
° &AM KSA.
° HUurf i TIRIERISIEE . R ARvERISCHER
gﬁo
o BFRRME E AR
° W SH HERHIRR Cnareh. L KD
° BRI IR SRR SRR 25 R

PN

1. Kirkpatrick, D. L. (1994)Evaluating training programs: The folevels
San Francisco, CA: Berrett-Koehler Publishers, Inc

2. Bloom, B. S. (Ed.). (1956)Taxonomy of educational objectives: The
classification of educational goals. Handbook 1:g@itive domain
New York: Longman.

3. Anderson, L. W., & Krathwohl, D. R, et al. (Edg2001).A taxonomy
for learning, teaching, and assessing: A revisibrBlmom'’s taxonomy
of educational objectiveBoston, MA: Allyn & Bacon.

4. Doran, G. T. (1981). There's a S.M.A.R.T. way tatevmanagement’s
goals and objectivedanagement Review(0(11), 35-36

5. Center for Disease Control and Prevention. (2089aluation briefs:
Writing SMART objectiveRRetrieved fromhttp://www.cdc.gov/health-
yyouth/evaluation/pdf/brief3b.pdf

6. Jeffries, P. R., Dreifuerst, K., Kardong-Edgren,&Hayden, J. (2015).
Faculty development when initiating simulation pags: Lessons
learned from the national simulation studgurnal of Nursing Regula-
tion, 5(4), 17-23

7. Foronda, C., Baptiste, D., Reinholdt, M. M., & OuwsmK. (2016). Cul-
tural humility: A concept analysislournal of Transcultural Nursing
27(3), 210-217http://dx.doi.org/10.1177/1043659615592677

2% HH

Alexander, M., Durham, C. F., Hooper, J. ., JefffiP. R., Goldman, N.,
Kardong-Edgren, S.,, & Tillman, C. (2015). NCSBN simulation
guidelinesfor prelicensure nursing progradesirnal of Nursing Regu-
lation, 6(3), 39-42

Campbell, J. (20155MART criteriaSalem Press Encyclopedi@etrieved
from http://eds.b.ebscohost.com/eds/detail/detai¥2d@fb5 al1l-0354-
4fe0-9467-fe196alda731%40sessionmgrl128ali&hidlal
19&bdatdJINnNpdGU9ZWRzLWxpdmUmc2NveGU9c210Z2Q%3d%3d
#ANY4100259301&dMers

Cook, D. A. (2014). How much evidence does it taketimulative meta-
analysis of outcomes of simulation-based educatiiedlical Education
48(8), 750-760http://dx.doi.org/10.1111/medu.12473

Drucker, P. F. (1954). The objectives of a businksBrucker, P. F. (Ed.),
The practice of managemeiew York: Harper & Row. (pp. 62-87)

Groom, J., Henderson, D., & Sittner, B. (2014). Nl&ffries simulation
framework state of the science project: Simulati@sign characteris-
tics. Clinical Simulation in Nursing10(7), 337-344 http://dx.doi.org/
10.1016/j.ecns.2013.02.004

Hartley, J., & Davies, I. K. (1976). Preinstructidistrategies: The role of
pretests, behavioral objectives, overviews and rcvarganizerke-
view of Educational Research6(2), 239-265, Retrieved fromitp://

www.jstor.org/stable/1170040

Hayden, J., Smiley, R., Alexander, M. A., KardondgEen, S., & Jeffries,
P. (2014). The NCSBN National Simulation Study:ofditudinal,
random-

ized, controlled study replacing clinical hourshwstmulation in prelicen-
sure nursing educatiodournal of Nursing Regulatior(2), S1-S64,
Retrieved froninttps://www.ncsbn.org/JNR_Simulation_Supplement.pdf

Krathwohl, D. R. (2002). A revision of Bloom’s taxomy: An overview.
Theory into Practice41(4), 212-218

Lawlor, K. B., & Hornyak, M. J. (2012). SMART goaldow the applica-
tion of SMART goals can contribute to achievemenstadent learning
outcomes. Developments in Business Simulation and Experientia
Learning 39, 259-267

Lioce, L., Meakim, C. H., Fey, M. K., Chmil, J. Wiariani, B., & Alinier,
G. (2015). Standards of best practice: Simulatidgandard IX:
Simulation design.Clinical Simulation in Nursing 11(6), 309-315.
http://dx.doi.org/10.1016/j.ecns.2015.03.005

Mager, R. F. (2012)Preparing instructional objectives: A critical toai
the development of effective instructi@arefree, AZ: Mager Associ-
ates, Inc

McGaghie, W. C., Issenberg, S. B., Petrusa, E&FSc¢alese, R. J. (2010).
A critical review of simulation-based medical edima research:
200322009. Medical Education44(1), 50-63.http://dx.doi.org/10.111
1/j.1365-2923.2009.03547.x

National League for Nursing. (2015). vision for teaching with simula-
tion: A living document from the national league fiarsing NLN board
of governors Retrieved fromhttp://www.nIn.org/docs/default-source/a
bout/nin-vision-series-(position-statements)/visgtatement-a-vision-f
or-teaching-with-simulation.pdf?sfvrsn=2

Teacher & Educational Development, University ofiWNdexico School of
Medicine. (2005)Effective Use of Performance Objectives for Leagnin
and Assessment.gl6. Retrieved fromhttp://ccoe.rbhs.rutgers.edu/for
ms/EffectiveUseofLearningObjectives.pdf

B INACSL Hr#t

The INACSL Board of Directors. (2011). Standard Rirticipant objec-
tives. Clinical Simulation in  Nursing 7(4S), s10-s11.
http://dx.doi.org/10.1016/j.ecns.2011.05.007

B J5 9 INACSL Frit

Lioce, L., Reed, C. C., Lemon, D., King, M. A., Miaez, P. A.,
Franklin, A. E....., & Borum, J. C. (2013). Standards of best prac-
tice: Simulation standard IlI: Participant objeet/Clinical Simula-
tion in Nursing 9(6S), S15-S18http://dx.doi.org/10.1016/j.ecns.
2013.04.005

KT H PRI RAR 2 =

V] o 977 22 s PR 400 288 27 Wp 22 (INAC S L) 2 3 1ok ik 1) [ 7
P ARSI, IREEE LN ERITE .
INACSL J& — /MRS At X, SR SESTSE . &
HE WHAEAMTIAKFESGE. INACSL ib2ft INACSL
RSB bR AL SM, FR SRR, S, 5] S
S PRI 5T 2 TR AR L

SM

pp S13-S1b 722/ K7 @ 55 124 e 5 SH]



PRI R (2016) 12, S16 -S20

REECBARE: B

INACSL FefhseBebniE: il =V

51

INACSL tr#fE R R &

b FIHCE:

INACSLFHER 14 (2016(E12/7) o INACSL fefhscikbrii: M SM3| S, P HIk R, 12(S),

519 S0

W ERASH: R

S16-S2Q http://dx.doi.org/10.10164.ecns.2016.09.007
© 20164 [ brif Bl RSN h 2 U A - Elsevier Incili i, O/ B FTA AU .

A

BEE SRR R B, TREEXT INACSL fefESEgbnitt: B sw AW TR #h 78 . Rl INACSL el szgkbnifi: e

ptE

315 TR L LR, SERIRI TR T 2 5% )
TR FITUIAE A . 55 S0 RHL 1 28 AL R 5006 3 4T
FEHEAT I

RS

Gl T RS AN A . BREABE T,
BEWE IR S SCRERIEREN 7 VEH B RS g R .
N TR — 2RI REACT,  SIfL S0
GREEHCH I VPG E S5 S . OO AR B 20 R T
(¥ 8 5 kS T vk, T 51507 AT RE o B BUK
s B H b DL A BT R, R R 2 R R R
EAVSINANIE S 3: N

ABERAT RS SO AR S

FREADL AT B A2 i 2 AN 3 BEAT SEN BB AT, B
5 DY I I R B BB L AT, B ST A AT
R AFE. SIMEMAELEEENE 77k, By
SURE R, R YL, R IR HE A
e AT PR R S A, R PR R RN F 21— R A B2 9T
b7 N i) E oy CE Ak

ANTEST AR E AT AE 5 BT RE B AE RO DAL
25, b7 RO AL TS B PR iU -

1876-1399/$ LA T1© 20164 [E fr " Bl ML A W xR - Elsevier Incilifit. fR B ITA AL

http://dx.doi.org/10.1016/j.ecns.2016.09.007

b EFE R IREEST (Laerdal Medical) #8537

@ Laerdal

helping save lives



INACSL f 52 B britt

S17

93 R SR F A6 B A A

1 AT 2 51 5 75 B AT HL AU 0 B e A R ) 2
i

2. 51 RUNEN S 03] . R ANEE 1 KT A IE R o

3 BN AT 5 ST A O R IS AN A, R
Bl 27 ORI HE %5

4. FE BN RE T P ) 51 S T7EW S eision (Bt
HIA BRI RIS KD $E7s B AR B 1 SE BT
gk,

5. 7E AU J5 M ANBEAT [ 5] SR Bly 2 B3 S I 30
gk,

e 1. AR5 5 B H s 5 me A s

SRS/

DWERER:

o SHUIE T LR J T IE B AR 255 7 TH 1 RE
o ffifi] INACSL e HEscBhirte: #a SM,
° AWEEMIEME SR B R R, AR

MBI SEM. *°

o S IE U AR B I RD 2 0 4k 2L 20 R A/ B

HFHMHSELRE M FIMAE, KIRIUE AT

FERYIEHE. " (W INACSLFF #E: 5%

2 R)

SIMEE HRI 5 LU 5 HAH L SL 1+ g -

° FEFRINEFIFULEA/EN (1 INACSL #r
W BVRSE) .

°  BHZIKK. B, EMEX. Haeeik
AR 55 0E AR (0 JE U L K 2R e A0 2H 21 50 B G
5 T A R . 2

° ENBIERLATI R B 5 R HoAt R 2 A X
SSRGS S B0

° NHEI SHEE, SIERIH B A S E .
BlEF kR R 1B HFR—1EIEMNE
SRR, FEEATE PR SRR
A B EE,

° QRN GE A B AR AR A

° R R AR R, I R0IE T BLR
Q] 2 3ot FE A DL R R 2 5 BT O

° BRUtHERR. FRR R IR,

° EMZETESH G R (20 INACSL
#E: Gl RERED

o FITCAIEE BT M AT X

B AB AN BNAE 5 TR BUA & R 3RoRTT %,

LA P 6100 51 5 44 S AN P A 07 725

P 2: 5l IIEN 2R KB EE KT
R o

BEER:

o VA RTE R, XU HE A R K2R S Tk R

I, HER, SO iR AIEREKE (30 INACSL
FrRifE: BRI .

o [ERRLAIS W B e 51 371 (2L INACSL
Frife: BRI .

o M FIE AR R B S ik, B AR
PrEfL R N . BA BT HEIHEBER (2R
INACSL ¥x #E :  FILEIT)

o AR GRS AR B bR, F W7 a2 A A AR
5 Kk

o HIAZHS 5E R -SSR, SRS
A E, °

o JEAE AR K A BN T 2 B S L M, ok
T AR UG B B P A A E I B LS (B I
INACSL #rifE: 22 RPE) -

e 3: BUMHTH 51507 % A & s A 4,

SRS By 27 GO AU T 5

BEER:

o FERAUTTURRT, 1757 AR AU DA/ S AT HE %5 30
SR Rl BMTBEAT 25 31 (I 1]

o PHBRIERYERE 2 A0S R YRR TE S R A
MIZEAR I (20, INACSL ArifE: BROMV#ESE) o

pp S16-S20 o F LG @ B 1245 @ B SHA



INACSL f 52 B britt

S18

T 17 G AEAR UL AR AN RT3 S 2 R A A R (EZ AT LR
51k AT ] AT R

TR G I AR R . RS o] S
%?%ﬁ%KEZ%m\%ﬁ%EMWﬁ%M@O

FERANITIR B, EFRE N EEAT e, Bk

(R NPS e N 7wt A 1R i 1 1

b R AL

° BB TR AU . (5 BB KT
B FAEAULA AT H A

° FEEREMER T MM ESER.

° AR AAEENIAG. TR A
B DL AT AN AT i

° N RIRE IR AR HIEW R R, AR
PRI IR O . W EHE L H AR E
o

WAL R BRI AN ITE (EH
2, FREZFELMTTE CFERD -

° HIEM, ERATTIRETA . 5L 3R AL R AT
%

PR 4: FEBHRLRE T I 51 307150 R AR ik iR

(FRBL R ABR RIS D, s B FER Y % 51 52 Bl

TSR -

‘JZ‘%%%:

o AEEERR (CURONIRRTEMS B SR 5] 2 e s i
SRS MM E R EEEFEE. b
RS e MR & TR
° R UL RN A B 2 AT Bl 2 TG % e I R
NN BB B it A (W INACSL brifE:
B .

° MR B B R Z AN AT RS T AR R A R
(RN RSE 2D .

o AL FEIN DATE B 2 O B AR B R B UL 1K) S B 1 o
BTG 51 2 G T A R %% . 2

o ABEALLIIE AT 1 IE) DA AR 1 S B R0 08 LR 1 5 SRR
IR,

o AR EGSRIRR, i SRR HR, ESA
BBl HAREE BT A S . B B R R A
S5 B N BE & TR R

AN — 2488 53 RAR SR ARG AR PR AF
o ZONZ YL BT R R BRSO, B A B
AR ARAL BN, DA DR/ AR AE AL AL

P 5: (R B 5 R SNEEAT RO B Sk B o A S
TSR

BEER:

o 57 INACSL FrifE: 5] S5t

o G SR TR, FoAS S) 2 — MR IR
JRidiE, S 5#HSTEEGH I B 4ERERL AR 4E 75 K.

o S FATREAMUN SRR FICH, BN % 5 A B & W
PO 2R R B AL AR REA R
B HE R EERENE R 5IRKE 58 0T & 2 4.

o YT ER AR Y B, 5] 5] 5] RS
2 AN (S0 INACSL bx e« Bk .

S 3R

1.

Alexander, M., Durham, C. F., Hooper, J. |, JefffP.R., Goldman, N.,
Kardong-Edgren, S.,, & Tillman, C. (2015). NCSBN simulation
guidelinesfor prelicensure nursing progradoarnal of Nursing Regu-
lation, 6(3), 39-42

. Clapper, T. C. (2014). Situational interest andruwional design: A

guide for simulation facilitatorsSmulation & Gaming, 45(2), 167-
182.http://dx.doi.org/10.1177/1046878113518482

. Kolb, A. Y., Kolb, D. A., Passarelli, A., & Sharm&. (2014). On

becoming an experiential educator: The educatar pobfile. Smula-
tion & Gaming, 45(2), 204-234http://dx.doi.org/10.1177/
1046878114534383

. Topping, A., Boje, R., Rekola, L., Hartvigsen,Hrescott, S., Bland, A.,

., & Hannual, L. (2015). Towards identifying nurse edtor compe-
tencies required for simulation-based learningystesmised rapid re-
view and synthesidNurse Education Today, 35(11), 1108-1113ttp:
/ldx.doi.org/10.1016/j.nedt.2015.06.003

. Jeffries, P. R., Dreifuerst, K., Kardong-Edgren,&Hayden, J. (2015).

Faculty development when initiating simulation pags: Lessons
learned from the national simulation studgurnal of Nursing Regula-
tion, 5(4), 17-23

. NLN Board of Governors. (2015pebriefing Across the Curriculum: A

Living Document From the National League for Nursing. Washington,
DC: National League for Nursing

Clapper, T. C. (2015). Theory to practice in sintiola Smulation &
Gaming, 46(2), 131-136http://dx.doi.org/10.1177/1046878115599615

. Chung, H. S., Dieckmann, P., & Issenberg, S. B1820lt is time to

consider cultural differences in debriefin§mulation in Healthcare,
8(3), 166-170http://dx.doi.org/10.1097/SIH.0b013e318291d9ef
Graham, C. L., & Atz, T. (2015). Baccalaureate mityonursing stu-
dents$ perceptions of high-fidelity simulatio@linical Smulation in

pp S16-S20 o F LG @ B 1245 @ B SHA



INACSL # f 55 B bt

S19

Nursing, 11(11), 482-488http://dx.doi.org/10.1016/j.ecns.2015.10.
003
10. McNiesh, S. G. (2015). Cultural norms of clinicahalation in under-
graduate nursing educatioBlobal Qualitative Nursing Research, 2.
http://dx.doi.org/10.1177/2333393615571361
11. Paige, J. B., & Morin, K. H. (2015). Diversity ofirsing student views
about simulation design: A Q-methodological stulyrnal of Nursing
Education, 54(5), 249-260http://dx.doi.org/10.3928/01484834-
20150417-02
12. Dreifuerst, K. (2012). Using debriefing for mearfindearning to fos-
ter development of clinical reasoning in simulatidwurnal of Nursing
Education, 51(6), 326-333http://dx.doi.org/10.3928/01484834-
20120409-02
13. Hayden, J., Smiley, R., Alexander, M., Kardong-EdgrS., &
Jeffries, P. (2014). The NCSBN National Simulati&tndy: A longitu-
dinal, randomized, controlled study replacing clatihours with simu-
lation in prelicensure nursing educatiodournal of Nursing
Regulation, 5(2 Suppl), S1-S64
14. Foronda, C., Baptiste, D., Reinholdt, M. M., & OwsmK. (2016). Cul-
tural humility: A concept analysigournal of Transcultural Nursing,
27(3), 210-217http://dx.doi.org/10.1177/1043659615592677
15. Burrows, D. (1997). Facilitation: A concept anadysdournal of
Advanced Nursing, 25, 396-404
16. Rudolph, J., Foldy, E., Robinson, T., Kendall, Bylor, S., & Simon,
R. (2013). Helping without harming: The instrucsorfeedback
dilemma in debriefing - A case studgmulation in Healthcare, 8(5),
304-316http://dx.doi.org/10.1097/SIH.0b013e318294854¢e
17. Rudolph, J., Raemer, D., & Simon, R. (2014). Esshblg a safe
container for learning in simulation: The role dfetpresimulation
briefing. Smulation in Healthcare, 9(6), 339-349http:
/ldx.doi.org/10.1097/SIH.0000000000000047
18. Chamberlain, J. (2015). Prebriefing in nursing dation: A concept
analysis using Rodger's methodolo@inical Smulation in Nursing,
11(7), e318-e32ttp://dx.doi.org/10.1016/j.ecns.2015.05.003
19. McDermott, D. S. (2016). The prebriefing conceptDalphi study of
CHSE expertsClinical Smulation in Nursing, 12(6), 219-227 http:
/ldx.doi.org/10.1016/j.ecns.2016.02.001
20. Page-Cutrara, K. (2015). Prebriefing in nursingwation: A concept
analysisClinical Smulation in Nursing, 11(7), 335-340http:
/ldx.doi.org/10.1016/j.ecns.2015.05.001
21. Dieckmann, P., Lippert, A., Glavin, R., & Rall, M2010). When
things do not go as expected: Scenario life sav@rsulation in
Healthcare, 5(4), 219-225
22. Paige, J. B., & Morin, K. H. (2013). Simulation ity and cueing: A
systematic review of the literatur€linical Smulation in Nursing,
9(11), e481-e48%ttp://dx.doi.org/10.1016/j.ecns.2013.01.001

2% HH

Adamson, K. (2015). A systematic review of theréitere related to the
NLN/Jeffries simulation frameworkiNursing Education Perspectives,
36(5), 281-291http://dx.doi.org/10.5480/15-1655

Benner, P. (1984)Fromnovice to expert: Excellence and power in clinical
nursing practice. Menlo Park, CA: Addison-Wesley

Chan, E. A. (2014). Cue-responding during simulatedine nursing care:
A mixed method studyNurse Education Today, 34(7), 1057-1061http:
/ldx.doi.org/10.1016/j.nedt.2014.02.010

Der Sahakian, G., Alinier, G., Savoldelli, G., Qri®., Jaffrelot, M., &
Lecomte, F. (2015). Setting conditions for prodeetidebriefing.
Smulation & Gaming, 46(2), 1-12.http://dx.doi.org/10.1177/
1046878115576105

Dreifuerst, K. (2015). Getting started with debingf for meaningful
learning.Clinical Smulation in Nursing, 11(5), 268-275http:
/ldx.doi.org/10.1016/j.ecns.2015.01.005

Fanning, R., & Gaba, D. (2007). The role of defmigin simulation-based
learning.Smulation in Healthcare, 2(1), 1-11

Foisy-Doll, C., & Leighton, K. (Eds.). (in pressSimulation champions:
Fostering courage, caring, and connection. Philadelphia, PA: Wolters
Kluwer Inc.

Foronda, C., Swoboda, S., Bahreman, N., & Foisy;@ol(in press). Cul-
tural Competence, Safety, and Humility in Simulatitm Foisy-Doll C.,
& Leighton K. (Eds.),Smulation champions: Fostering courage, car-
ing, and connection. Philadelphia, PA: Wolters Kluwer Inc.

Husebo, S. E., Dieckmann, P., Reistadt, H., Soreide & Friberg, F.
(2013). The relationship between facilitators’ gi@s and the level
of reflection in post-simulation debriefin@mulation in Healthcare,
8(3), 135-142

Jeffries, P. R., & Rogers, K. J. (2012). Theoréticamework for simula-
tion design. In Jeffries, P. (EdSimulation in nursing education: From
conceptualization to evaluation (2nd ed). New York, NY: National
League for Nursing. (pp. 25-42)

Jones, A. L., Reese, C. E., & Shelton, D. P. (2004N/Jeffries simula-
tion framework state of the science project: Tlaeler construcClin-
ical Smulation in Nursing, 10(7), 353-362

Kelly, M & Guinea, S. (in press). Facilitating Heralare Simulations. In
Nestel D., Kelly M., Jolly B.; & Watson M. (EdshHealthcare simula-
tion education: Evidence, theory and practice. John Wiley & Sons:
West Sussex.

Kelly, M. A., Hager, P., & Gallagher, R. (2014). Athmatters most? Stu-
dents’ rankings of simulation components that ébate to clinical
judgmentJournal of Nursing Education, 53(2), 97-101 http:
/ldx.doi.org/10.3928/01484834-20140122-08

Kelly, M. A., Hopwood, N., Rooney, D., & Boud, D2(16). Enhancing
students’ learning through simulation: Dealing witiverse, large co-
horts.Clinical Smulation in Nursing, 12(5), 171-176http:
/ldx.doi.org/10.1016/j.ecns.2016.01.010

Lee, J., Cheng, A., Angelski, C., Allain, D., & Al. (2015). High-fidelity
simulation in pediatric emergency medicine: A nadibsurvey of facil-
itator comfort and practicéediatric Emergency Care, 31(4), 260-265.
http://dx.doi.org/10.1097/PEC.000000000000Q396

LeGros, T. A., Amerongen, H. M., Cooley, J. H., &®ss, E. P. (2015).
Using learning theory, interprofessional facilitetticompetencies, and
behavioral indicators to evaluate facilitator trag Journal of Interpro-
fessional Care, 29(6), 596-602http://dx.doi.org/10.3109/13561820.
2015.1040874

Lyons, R., Lazzara, E. H., Benishek, L. E., Zaf¢Gregory, M.,Sonesh,
S. C., & Salas, E. (2015). Enhancing the effectgsn of team
debriefings in medical simulation: More best prees. Joint
Commission Journal on Quality & Patient Safety, 41(3), 115-125

Mcintosh, P., Freeth, D., & Berridge, E. J. (208)pporting accomplished
facilitation: Examining the use of appreciativeuirg to inform the devel-
opment of learning resources for medical educakfscational Action
Research, 21(3), 376-391http://dx.doi.org/10.1080/09650792.
2013.815044

Nickerson, M., Morrison, B., & Pollard, M. (2011Simulation in nursing
staff development: A concept analysimurnal for Nurses in Saff
Development, 27(2), 81-89

Nielsen, B., & Harder, B. N. (2013). Causes of sttdanxiety during
simulation: What the literature say€linical Smulation in Nursing,
9(11), e507-e51ttp://dx.doi.org/10.1016/j.ecns.2013.03.003

Rooney, D., Hopwood, N., Boud, D., & Kelly, M. (ZB)1L The role of
simulation in pedagogies of higher education fog tiealth profes-
sions: Through a practice-based leNscations and Learning, 8(3),
269-285

Rudolf, J. W., Simon, R., Dufrense, M. S., & Raenier B. (2006).
There is no such thing as non-judgmental debriefiagtheory and
method for debriefing with good judgmer@mulation in Healthcare,
1, 49-55

Shinnick, M. A., & Woo, M. A. (2015). Learning sey/impact on knowl-
edge gains in human patient simulatiblurse Education Today, 35(1),
63-67 http://dx.doi.org/10.1016/j.nedt.2014.05.013

pp S16-S20 o F LG @ B 1245 @ B SHA



AR S B b

S20

Waldner, M. H., & Olson, J. K. (2007). Taking theatient to the
classroom: Applying theoretical frameworks to siatidn in nursing
education.International Journal of Nursing Education Scholarship,
4, 1-14

Waxman, K. T. (2010). The development of evidenaged clinical simu-
lation scenarios: Guidelines for nurse educatimarnal of Nursing Ed-
ucation, 49(1), 29-35

Whitman, B., & Backes, A. (2014). The importancerole direction in
simulation.Clinical Smulation in Nursing, 10(6), e285-e289

BV INACSL FrifE

The INACSL Board of Directors. (2011). Standard [¥acilitation
methodsClinical Smulation in Nursing, 7, s12-s13

The INACSL Board of Directors. (2011). StandardSitnulation facili-
tator. Clinical Smulation in Nursing, 7, s14-s15

&5 B INACSL #rve

Boese, T., Cato, M., Gonzalez, L., Jones, A., KapnK., Reese, C., &

Borum, J. C. (2013). Standards of best practiceugition standard V:

Facilitator.Clinical Smulation in Nursing, 9(6S), S22-S25ttp:
/ldx.doi.org/10.1016/j.ecns.2013.04.010

Franklin, A., Boese, T., Gloe, D., Lioce, L., Degk®., Sando, C.,, &
Borum, J. C.(2013). Standards of best practiceuition standard IV:
Facilitation. Clinical Simulation in Nursing, 9(6S), S19-S21http:
/ldx.doi.org/10.1016/j.ecns.2013.04.011

KT HERyHEIGRED B =

] o 47 P i PRASEADL 242 W 2 (INACSL) J2 38 ok 8 1) 2 7
PO ETSE, REEERENERTTE .
INACSL #& — /MRS IX, &R SEMSSE . 2
BHE . HFRE TR A1E. INACSL IE$2 4 INACSL
BAESTEARE: B SM, Fe SISt 5l S
S PRI T 2 TR PR AR S

pp SL6-S20 o 7 EE /A 1A @ 5 127 @ % SH



PRI R (2016) 12, S21 -S25

B SEEARE: A

INACSL fefEsLBpbniE: 4 SV

511 S

INACSL FrifEZ i<

Rt SR E:

5l &Mk, B,
g5 kA BT

LEE NSRS )

INACSL FrifeZE 14 (20164 12 ) . INACSL HfEscikbrit: R SM 5] Sk s
W HRH, 12(S), S21-S25 http://dx.doi.org/10.1016/ j.ecns.2016.09.008

© 20165 [H Frdr Bl AR 2 22 ORI A - Elsevier Incilihic. O/ B BT A AU .

7

AL

BEE BB E R RS, T2 INACSL SR fESEBAnE: Ll s AWTEATIEmAh 78 AL, INACSL S fEstBbrit: Bl

PRt

JITAS BOREAD A 56 250 B 358 155 0 4 RrRe R I PR R DL 2 5 11
RIBF ) 51 S R BB 73 o

HE

AR T L MBE WL G A7 R RS -
SEAR 2 2 R AT R AN P (1 5] S SR B, 0
B RAT ORI B — TUAT BN BRSO 3, IX A4 R
WL SRR B AR SRR, ©8 B ATk
SORAF BT EME, IR T2 2R AR D . 89
IR B R T a2 S 85 RARF EH 2, 1016

K 51 R S R B A B T AR A 22 06 v e it ST
S ot H BRI B JAAE . 51 Tk S5 AT e 3 X
WL BCRERIZASFE IR DL BG4, B0 T e i SR R R
Bz mE R EFE B L R A R AR .
ANIE ¥ iz b 9 AE 45 R T 21 3 R B 0 R T
CBltn: ToiEIRHOER AR B 2 2] 45 R AT AR AL, s
SBIE ARG A REAS R EFIE . 1520

T R B AR AE R 0 B AR

1. 51 FYERBH AR 5] T M R SRR B AR EEAT -

SF

1876-1399/$ JLH{ 11© 20164 [H frdf Bl PRI Z A b ST . Elsevier Incilihit. £/ B P BUF.

http://dx.doi.org/10.1016/j.ecns.2016.09.008

FC B E RS (Laerdal Medical) %5 B~ H#F




INACSL f5 55 B o

S22

2. 91 VR RBHER T2 20, SCRFRE TR BAE. TP
AL BRI OGS PR AT

3. 5| Ak S A E AU 18] T 4 T 7 R W 5 OF REHEAT
ARG YR B AT 5.

4. 51 VRN TAT H B 5] 0 R SR A R
BEAT .

5. 51 FUE SR SRR 19 B ARAER 2

o 1 51 PR B AL 5 S R R E NG

‘JZ‘%%%:

o BEAT RG] PR B, HIRT IR S SR
i/ W e 3 R S S n B

o I IEIREE . AREHCE AR A B A 250 I Y
HARE TARRIRAFR E VIR T (INACSL prifk:
913 .

o MEE ORI 2256 ) ST A 35K B st o

o RS SRR ORF 51 T 1R SRR

o I RRERAE ] T ESRAS WG L T fE

o 25N ERIREE . FEHFRENSRS 28T
JEY AR TAR SRR HF 228 F (S0 INACSL 45
#E: 5% .

PRAE 2: Sl SMERBHER T2 2] SCRFRE M. fF1E.
TS BRI BB H A R AT .

ﬂ‘%%%:

o fii27 G RGBS 5] SR IR B -

o BRALXT A AEREL. BN S  E N 5] SR R B 18
DR M B TR o

o 5 OEIERE R T EBIE . ISR A S B
A7 EN .

o FEBATAT NI G HTHET, T IFRAIASE SO AR
ARG 17 TR DA S 27 PR R B SGD f H

o EREIRR S R A RIS X AR RS
.

o S5 OB R R AN NI 3R, a2
&k, . B, ME BRe s,

o FEFHTE S AEARE S SCRT RS IHE .

o IEMEE M RS 5 5] PR SCRFEER
#3s

o EERARTIYIA) A 5 R

o MA/NHE SR, DO ORI 2 RO R 2 511 .

o MRAENH T ER 5] TR

o JR]RE B 2 A5 R ST TR A A Ml Y 2 TS B
B e =R AT 51 S R 5

o DRI 70 45 oK i SL BV HEAT 5] S st 39

o JE5F INACSL #rifE: HROLEERSF AT INACSL priff: 5l

EL
~Jo

M

PRAE 3: 51k S5t dARLDUYI A AT P R WS RE
BEAT A RG] R BRG] T

‘JZ‘%E%:

o HFIMAEBLI 5 0 76 B AT 2 DUR 55 Fy i 2 A
e (. MHEEEFE. Bhlgs. RN ¥
ST HF AN IS8 . DARIEERZ e &
TETFREERMO) W, FHeLEE.

o BTNV EFIGE, BT N AL R
TR (S INACSL frvk: BUME#ERST)

o BHIRBATHEARS LB CH, LRV E 0 E
T H AL CGREBM RS

o PRI EE F R B AR 5] S R BT .

o I B SRR, BT RS @A E
TR T Al A E DR S Bk HEsh T8

o PR I R BIRE, ATREE IS I, R EH B
PRAT 2 B [F] A s . B FE s R B,
®, AU R A A A

o SR RSE R,

o PRALE BRP BARE] T

pp 21-25 o ' E /AR @ 55 127 e %5 SH



INACSL f f: 5 e b

S23

o FEGI SR L i B 5] KT DA R A5
Rt/ A O At 50,

o RIEHALE DR 2 S BT J R St R I
W, B T IEMAT N 21 IS R B AR A B 5
B IR RN RIHESE -

o VRBLEE AL, IOPRESEUN 5] Sk S 45 B 2 3
S FH 4 SR e PR S B o

o DB O N ARG L T

o SR AR RE, IS B ARRIL.

o SIS MR ERYE ., IERAIWT. ML R

S8
o FOVFARAE 2 O3 A0 5 SR 2 56 1) 52 e SR e 8 51 S S
Tt

o 5 FUERBE RN 24522, et RS HER
DESE

Wi 4. 5l SVERBUE T B A ER 5] SR R BB AE
BHAT .

‘JZ‘%E%:

o SIS SR ITHESE, EREN R T ER:
° H bR AT S R .

i SV eSS

° TR,

© FUFE RN A3 HT I G ) e R B

° SNt 5 S PE R ATHESE ) SR TR .

° LI SR .

HAjal FAEZE N GAS (UidE. i B4 , B
R AP 113t T 5] S 4%, ° PEARLS 2 A&
XEESIH S SR 22 (DML), Plus-Delta 3D 5
SRR, 24 DL IRPRAERE OPT #E8., 5iEH
T 51 M S R I AE S & R S T R

FRAE 5: G RS BHURLG O H AR R B

ﬂ‘%gi:

o BIEG| RGN R

o B IEBAUARTG (45 RIF R 5] SR B LA L
SOOI H bR 2

o RGP RE A, AR BRI 45 R
FRRIM AR ZAL

L PE

10

11.

12.

13.

14.

15.

16.

17.

18.

. Cheng, A., Eppich, W., Grant, V., Sherbino, J.,daas, B., & Cook, D.

A. (2014). Debriefing for technology-enhanced siatioin: A systematic
re- view and meta-analysisledical Education, 48(7), 657-666

. Levett-Jones, T., & Lapkin, S. (2014). A systematwiew of the

effectiveness of simulation debriefing in healtiofpssional education.
Nurse Education Today, 34(6), €58-e63

. Shinnick, M. A., Woo, M., Horwich, T. B., & SteadmaR. (2011). De-

briefing: The most important component in simulafi€linical Smu-
lationin Nursing, 7(3), e105-e111

. Forneris, S. G., Neal, D. O., Tiffany, J., Kuehn, B1, Meyer, H. M.,

Blazovich, L. M., & Smerillo, M. (2015). Enhancing clinical reasogi
through simulation debriefing: A multisite studyursing Ed- ucation
Perspectives, 36(5), 304-310

.Ryoo, E. N., & Ha, E. H. (2015). The importance d&briefing in

simulation-based learning: Comparison between débg and no de-
briefing. Computers Informatics Nursing, 33(12), 538-545

. Rudolph, J. W., Simon, R., Dufresne, R. L., & Raeniz B. (2006).

There’s no such thing as “nonjudgmental” debmefi A theory and
method for debriefing with good judgmerdimulation in Healthcare,
1(1), 49-55

. Rodgers, C. (2002). Defining reflection: Anotheolkoat John Dewey

and reflective thinkingThe Teachers College Record, 104(4), 842-866

. Dismukes, R. K., Gaba, D. M., & Howard, S. K. (2D080 many roads:

Facilitated debriefing in healthcar@mulation in Healthcare, 1(1), 23-
25,

. Rudolph, J. W., Simon, R., Rivard, P., Dufresne.R& Raemer, D. B.

(2007). Debriefing with good judgment: Combiningaious feedback
with genuine inquiryAnesthesiology Clinics, 25(2), 361-376

. Ahmed, M., Sevdalis, N., Paige, J., Paragi-GurumjaNestel, D., &
Arora, S. (2012). Identifying best practice guideb for debriefing in
surgery: A tri-continental studylThe American Journal of Surgery,
203(4), 523-529

Fey, M. K., Scrandis, D., Daniels, A., & Haut, @Q0(4). Learning
through debriefing: Students’ perspectivé&inical Smulation in
Nursing, 10(5), e249-e256

Lyons, R., Lazzara, E. H., Benishek, L. E., Zajac, Gregory, M.,
Sonesh, S. C., & Salas, E. (2015). Enhancing tleetéfeness of team
debriefings in medical simulation: More best prees. Joint
Commission Journal on Quality and Patient Safety, 41(3), 115-125
Cheng, A., Grant, V., Dieckmann, P., Arora, S.,Rsbn, T., & Eppich,
W. (2015a). Faculty development for simulation pargs: Five issues
for the future of debriefing trainin@mulation in Health- care, 10(4),
217-222

Cheng, A., Palaganas, J., Eppich, W., RudolphRdhinson, T., &
Grant, V. (2015b). Co-debriefing for simulation-bdseducation: A
primer for facilitatorsSmulation in Healthcare, 10(2), 69-75

Hayden, J. K., Smiley, R. A., Alexander, M., Kardeladgren, S., &
Jeffries, P. R. (2014). Supplement: The NCSBN NeticSimulation
Study: A longitudinal, randomized, controlled stuéplacing clinical
hours with simulation in prelicensure nursing ediora Journal of
Nursing Regulation, 5(2), C1-S64

Jeffries, P. R., Dreifuerst, K. T., Kardong-Edgr&, & Hayden, J.
(2015). Faculty development when initiating simigdat programs:
Lessons learned from the National Simulation Studhurnal of
Nursing Regulation, 5(4), 17-23

Fanning, R. M., & Gaba, D. M. (2007). The role afbdefing in
simulation-based learnin§imulation in Healthcare, 2(2), 115-125
Kolbe, M., Grande, B., & Spahn, D. R. (2015). Brigfand debriefing
during simulation-based training and beyond: Cantstnucture, atti-
tude and settingBest Practice & Research Clinical Anaesthesiology,
29(1), 87-96

pp 21-25 o 7 H /A1 @ % 127 @ %5 SH



INACSL f f: 5 e b

S24

19. Rudolph, J. W., Raemer, D. B., & Simon, R. (20E6tablishing a safe
container for learning in simulation: The role dfetpresimulation
briefing. Smulation in Healthcare, 9(6), 339-349

20. Der Sahakian, G., Alinier, G., Savoldelli, G., QriD., Jaffrelot, M.,

&
Lecomte, F. (2015). Setting conditions for produetiebriefing.
Smu- lation & Gaming, 46(2), 197-208

21.Cheng, A., Rodgers, D. L., van der Jagt, E’., Eppich, W., &

O’Donnell, J. (2012). Evolution of the pediatricvadced life support
course: Enhanced learning with a new debriefind aoal web-based
module for pediatric advanced life support instoustPediatric Crit-
ical Care Medicine, 13(5), 589-595

22. Eppich, W., & Cheng, A. (2015). Promoting excellerand reflective
learning in simulation (PEARLS): Development antiorsale for a
blended approach to health care simulation debhgefiimulation in
Healthcare, 10(2), 106-115

23. Dreifuerst, K. T. (2009). The essentials of delimigin simulation
learning: A concept analysislursing Education Perspectives, 30(2),
109-114

24. Zigmont, J. J., Kappus, L. J., & Sudikoff, S. NO{2). The 3D model
of debriefing: Defusing, discovering, and deepen8sginarsin Peri-
natology, 35(2), 52-58

25. Kuiper, R., Heinrich, C., Matthias, A., Graham, M. & Bell- Kotwall,
L. (2008). Debriefing with the OPT model of clinicaasoning during
high fidelity patient simulationInternational Journal of Nursing
Education Scholarship, 5(1), 1-14

26. Cheng, A., Morse, K. J., Rudolph, J., Arab, A. Rynnacles, J., &
Eppich, W. (2016). Learner-centered debriefingfealth care simula-
tion education: Lessons for faculty developmé&mtulation in Health-
care, 11(1), 32-40

2% H

Arafeh, J. M., Hansen, S. S., & Nichols, A. (20ID&briefing in simulated-
based learning: Facilitating a reflective discussithe Jour- nal of
Perinatal & Neonatal Nursing, 24(4), 302-309

Archer, J. C. (2010). State of the science in hgalbfessional education:
Effective feedbackMedical Education, 44(1), 101-108

Arizona State Board of Nursing. (2018)dvisory opinion; Education use
of smulation in approved RN/LPN programs. Retrieved from
https://www.azbn.gov/Documents/advisory_opinion/AZBse%200f
%20Simulation%20in%20Pre-Licensure%20Programs.pdf

Arora, S., Ahmed, M., Paige, J., Nestel, D., Rufewdl., Hull, L., ..., &
Sevdalis, N. (2012). Objective structured assessofatebriefing:
Bringing science to the art of debriefing in suygémnals of Surgery,
256(6), 982-988

Boet, S., Bould, M. D., Sharma, B., Revees, S.kNdi N., Triby, E., &
Grantcharov, T. (2013). Within-team debriefing wsrinstructor-led de-
briefing for simulation-based education: A randosdizontrolled trial.
Annals of Surgery, 258(1), 53-58

Brett-Fleegler, M., Rudolph, J., Eppich, W., Morautg, M., Fleegler, E.,
Cheng, A., & Simon, R. (2012). Debriefing assessrf@mmsimulation in
healthcare: Development and psychometric properSesulation in
Healthcare, 7(5), 288-294

Cant, R. P., & Cooper, S. J. (2011). The benefitiebriefing as formative
feedback in nurse educatiofustralian Journal of Advanced Nursing,
29(1), 37-41

Cantrell, M. A. (2008). The importance of debrigfim clinical simula-
tions.Clinical Smulation in Nursing, 4(2), e19-e23

Chung, H. S., Dieckmann, P., & Issenberg, S. B18}0lt is time to
consider cultural differences in debriefin§gmulation in Healthcare,
8(3), 166-170http://dx.doi.org/10.1097/SIH. 0b013e318291d9%e

Dieckmann, P. (2012). Debriefing OlympiiZs workshop concept to stim-
ulate the adaptation of debriefings to learningterts. Smulation in
Healthcare, 7(3), 176-182

Dieckmann, P., Molin Friis, S., Lippert, A., & @sgaard, D. (2009). The
art and science of debriefing in simulation: Ideatl practiceMedical
Teacher, 31(7), e287-e294

Dismukes, R. K., Gaba, D. M., & Howard, S. K. (2D060 many roads:
Facilitated debriefing in healthcai®@mulation in Healthcare, 1(1), 23-

25. Dreifuerst, K. T. (2012). Using debriefing for m&agful learning to

foster

development of clinical reasoning in simulatidaurnal of Nursing Ed-

ucation, 51(6), 326-333

Dufrene, C., & Young, A. (2014). Successful delinigdBest methods to
achieve positive learning outcomes: A literaturdew. Nurse Educa-
tion Today, 34(3), 372-376

Eppich, W. J., Hunt, E. A., Duval-Arnould, J. Mid8&all, V. J., &
Cheng, A. (2015). Structuring feedback and deligfo achieve
mastery learning goalgcademic Medicine, 90(11), 1501-1508

Gardner, R. (2013). Introduction to debriefirggminars in Perinatology,
37(3), 166-174

Ha, E.-H. (2014). Attitudes toward video-assistethriefing after simula-
tion in undergraduate nursing students: An appticadf Q methodol-
ogy. Nurse Education Today, 34(6), 978-984

Jaye, P., Thomas, L., & Reedy, G. (2015). ‘The Qadi: A structure for
simulation debriefThe Clinical Teacher, 12(3), 171-175

Lavoie, P., Pepin, J., & Cossette, S. (2015). Dmprakent of a post-
simulation debriefing intervention to prepare nsrssd nursing stu-
dents to care for deteriorating patientiirse Education in Practice,
15(3), 181-191

Lusk, J. M., & Fater, K. (2013). Postsimulation defing to maximize
clinical judgment developmenitlurse Educator, 38(1), 16-19

Mariani, B., Cantrell, M. A., & Meakim, C. (2014)lurse educators’ per-
ceptions about structured debriefing in clinicahsiation.Nursing Ed-
ucation Perspectives, 35(5), 330-331

Mariani, B., Cantrell, M. A., Meakim, C., Prieto,, R Dreifuerst, K. T.
(2013). Structured debriefing and students’ clihjedgment abilities in
simulation.Clinical Smulation in Nursing, 9(5), e147-e155

Megel, M. E., Bailey, C., Schnell, A., Whiteaker,, B Vogel, A. (2013).
High-fidelity simulation: How are we using the va®Clinical
Smula- tion in Nursing, 9(8), €305-e310

McNiesh, S. G. (2015). Cultural norms of clinicaimslation in
undergraduate nursing educati@iobal Qualitative Nursing Research,
2. http: //dx.doi.org/10.1177/2333393615571361

NLN Board of Governors. (2015Debriefing Across the Curriculum: A
Living Document From the National League for Nursing. Washington,
DC: National League for Nursing

Peters, V. A., & Vissers, G. A. (2004). A simplassification model for
debriefing simulation gameSimulation & Gaming, 35(1), 70-84

Reed, S. J. (2015). Written debriefing: Evaluatimg impact of the addi-
tion of a written component when debriefing simigias. Nurse Educa-
tionin Practice, 15(6), 543-548

Reed, S. J. (2012). Debriefing experience scaleeldpment of a tool to
evaluate the student learning experience in debge€linical Smula-
tionin Nursing, 8(6), e211-e217

Reed, S. J., Andrews, C. M., & Ravert, P. (2013biiefing simulations:
Comparison of debriefing with video and debriefiatpne. Clinical
Smulation in Nursing, 9(12), e585-e591

Rudolph, J., Foldy, E., Robinson, T., Kendall, Bylor, S., & Simon, R.
(2013). Helping without harming: The instructor&etiback dilemma in
debriefing - A case stud@imulation in Healthcare, 8(5), 304-316http:
/ldx.doi.org/10.1097/SIH.0b013e318294854e

Rudolph, J. W., Simon, R., Raemer, D. B., & Eppi¢h,J. (2008). De-
briefing as formative assessment: Closing perfooaagaps in medical
educationAcademic Emergency Medicine, 15(11), 1010-1016

Salas, E., Klein, C., King, H., Salisbury, M., Amgéein, J. S., Birnbach, D.
J.,., & Upshaw, C. (2008). Debriefing medical teamsetRience-based
best practices and tip3oint Commission Journal on Quality and Patient
Safety, 34(9), 518-527

Simon, R., Raemer, D., & Rudolph, J. (201Dgbriefing Assessment for
Smulation in Healthcare©-Sudent Version, Short Form. Cambridge,
MA: Center for Medical Simulatian

pp S21-25 o 7' H R @ B 124 o 55 SHY]



INACSL it 55 B brife

S25

Timmis, C., & Speirs, K. (2015). Student perspezgivn post-simulation
debriefing.The Clinical Teacher, 12(6), 418-422

Van Heukelom, J. N., Begaz, T., & Treat, R. (201@)mparison of post-
simulation debriefing versus in-simulation debrefin medical simula-
tion. Smulation in Healthcare, 5(2), 91-97

B INACSL frst

The INASCL Board of Directors. (2011). Standard e debriefing pro-
cessClinical Smulation in Nursing, 7(4S), s16-s17http:
/ldx.doi.org/10.1016/j.ecns.2011.05.010

BE 5 17 INACSL Frvf:

Decker, S., Fey, M., Sideras, S., Caballero, SesBpT., Franklin, A.
E., .

& Meakim, C. (2013). Standards of best practicen8ation standard
VI: The debriefing proces€linical Smulation in Nursing, 9(6), S26-
S29

KT E b B im KA A =

FE] o 47 HE I PR A 400 2807 23 (INACSL) 2 S ik 2k 1) B 97
PHEBEMETSE., RRRE RN ERMTH.
INACSL & — /MLt X, £ 5455 % .
HEH WAEFATIWAERE A 1E. INACSL b2t
INACSL ffEsebnii: L SM, F5 SRR, SLhE.
Sl G R TR AR 5T A L T R4 AOAEZE .

pp 21-25 o 7 H /A1 @ % 127 @ %5 SH



PRI R (2016) 12, S26 -S29

BAESZER bR AL
INACSL FfEsEERpRdE: A SV
= 3Ry

INACSL frifER R4

RERIA Gl he -

SRR, M. 3 INACSL bR 4 (20164F 12 A) . INACSL SfEscikbrdt: Bl SM=2 Ryehr. 77700
Bre MR LS B HHEML 12(S), S26-S29 http://dx.doi.org/10.1016/ j.ecns.2016.09.009

Rtk © 20064 [F b4 FRI R B2 2 BOBUFT A . Elsevier Incitifi. 5 B BT AUR .

BEE R R R B, TREEXT INACSL e ESEgbnitt: B sw AWk TR #h 78 . [Rlk, INACSL el szgkbnif: B2
A

b1 Al PO 22 D3 BEAT BT SEPE PP LB LU R 51 . () #R
SERLILA) F K, (b) BT A5 FULN B 368 25 PP 4 (R 1)L {2 A
P REAUL 38 75 AT 5 ST AP TE . XTI E &L B (o)

FERPPN IR R . 2
AN AIZARAE TR AE S5 R T3 BOPA 45 RANER . 27
=5 PRI A ST WA EEMTAA
to AN 7 -
BSOS AR FRE . B AT AT IR, X
FRAEAT D R GEED RWGHLEZ) (B2AE) i i Weos e i b EAR U
O U R X2 G R VR A AT R RS AFIER
WRRE, HBhY GRS H bR e s RO s b . 5 1. FERE IR RA AR 52 22 B VTN 70
ZEPE VP i T S I 18] B P AR 45 R e H Am SE B 2. ] DA SRR AT SRR SRR
R S IN ) Bl 6 R AERIE FC 00 H S5 ORI o 2w KU PRAN 4R 3. T DA B A L AT A 2 P AR
AR 4 A BRI BUS SR E E AR AR PR (i
LB HEREED .

1876-1399/$ Wi O 20164F [F prif LIk RAE I E 7 Mh 2 hAUITH - Elsevier Incihi e fREHFTA R
http://dx.doi.org/10.1016/j.ecns.2016.09.009

R E )T (Laerdal Medical) #BhS7 Laee_rdal




INACSL # f 55 B bt

S27

4. A DLIEFR A REAT i XU R4
Pl 1o FERLRDUT AR 0 E 7 R PP 773

BEER

o S RPPH N
° LAE b/ R H S
° DARRUMREE: REME. o g m KU PR .

brdfE 2. A DUE S AT SRRV PP

BEER

o BEATIE R PEVEOY 0 H 1Y

o WA SR A SEBLHESE .

° SRALEL R . 40

° AR i PR PR RE T -

° B E FF R MR RIS BE 7 T AN 2

© PP X RS PR A6 (0 HE 4IRS

° Gl FHAMS]

o i BN EAIIIE T (Z U INACSL frifE: 5l
) .

o SRAVNEHSE, BAENE DL R 3-SR 14
. o7

brdE 3: A LUEFAE AT B A5 VEPE A

BEER

o BEAT R TEPPO ISR AF
© MER BN (0 PR A AR R R
HEBO o
¢ MERAEMFEIIAEL .
° (EREABIMB ARG
° SEBUAILLAE R T A0S S 0 R
° AR AEAS SORIVE 2> T i (91 a0 A A HE AL A
B, EIE RTINS AR5 B s AN H A
WEER) -
RSN BV, R A 2 I I PR
HAT VPR . °°
o TN, IR T IR I T IR E SR o k. ©
PR WA
o NEET RN R F I 40

o HFHEE-KLLEWRHEN, BEEDE R AL
L

o HAET RS RIFIE R,

o A UL IC T S5 RIB R B A5V

PRHE 4: AT DL FASIEEAT KU AT

BEER

© AT AR 2R

© FESESILGRI, LRI {E SR AT, DA
fES AR R S B 3210 % L

© HEFRSENY B A

© AR RE R R R G

© LT HIE S HOR T B AR

© AL IUE TR -

© LRI oI E AL RV i
f7.

o EWFHAENH G A TR (Bl
FULR T 01 AT 100 B s )

© {ERERAHLES WM CBIEER) JR. 70

o P AVP I T B 2B R

C AR RS 44 LA VR ORI I, B R

BGE AR °

2% Ik

1.

Alexander, M., Durham, C., Hooper, J., Jeffries, Goldman, N.,
Kardong-Edgren, S.,, & Tillman, C. (2015). NCSBN simulation
guidelines for prelicensure nursing prograreurnal of Nursing
Regulation, 6, 39-42

. Billings, D., & Halstead, J. (2016)eaching in nursing: A guide for

faculty (5th ed.). St. Louis, MO: Elsevier

. Huang, Y., Rice, J., Spain, A., & Palaganas, J1%20Terms of refer-

ence. In Palaganas, J., Maxworthy, J., Epps, QVa&cini, M. (Eds.),
Defining excellence in simulation programs. Philadelphia, PA: Wolters
Kluwer. (pp. xxi-xxxiii).

. Adamson, K. (2014). Evaluating simulation effectigss. In Ulrich, B.,

& Mancini, B. (Eds.),Mastering simulation: A handbook for success.
Indianapolis, IN: Sigma Theta Tau. (pp. 145-163)

. Adamson, K. (2014). Evaluation tools and metrics $onulations.

In Jeffries, P. (Ed.),Clinical simulations in nursing education:
Advanced concepts, trends, and opportunities. Philadelphia: National
League for Nursing, Wolters Kluwer Health. (d@5-163)

. Arizona Arizona State Board of Nursing. (201A3visory opinion;

education use of simulation in approved RN/LPN programs. Retrieved
from

pp S26-S29 o FHEE s I @ B 1245 e & Sl



INACSL # f 55 B bt

S28

http://www.azbn.gov/media/2053/a0-use-of-simulaiioipre-licensure-
programs.pdf

7. Rizzolo, M. (2014). Developing and using simulatimn high-stakes
assessment. In Jeffries, P. (E€linical simulationsin nursing educa-
tion: Advanced concepts, trends, and opportunities. Philadelphia, PA:
Wolters Kluwer Health. (pp. 113-121)

8. Ravert, P. (2012). Curriculum integration of clalisimulation. In
Jeffries, P. (Ed.)dmulation in nursing education: From conceptualiza-
tion to evaluation (2nd ed.). New York, NY: National League for
Nursing. (pp. 77-90)

9. Kardong-Edgren, S., & Mulcock, P. (2016). Angoffthad of setting
cut scores for high-stakes testing: Foley catheteckoff as an exem-
plar. Nurse Educator, 41(2), 80-82

10. Boulet, J., & Murray, D. (2010). Simulation-basess@ssment in anes-
thesiology: Requirements for practical applicati@nesthesiology,
112(4), 1041-1052

2% H

Adamson, K., Kardong-Edgren, S., & Willhaus, J.120 An updated re-
view of published simulation evaluation instrumer@tnical Smula-
tion in Nursing, 9(9), e393-e400http://dx.doi.org/10.1016/j.ecns.2012.
09.004

Aebersold, M., & Tschannen, D. (2013). Simulationnursing practice:
The impact on patient car@he Online Journal of Issues in Nursing,
18(2), 1-13.http://dx.doi.org/10.3912/0JIN.Vol18No02Man06

Alexander, M., Durham, C. F., Hooper, J. |., JeffriP. R., Goldman, N.,
Kardong-Edgren, S.,, & Tillman, C. (2015). NCSBN simulation
guidelines for prelicensure nursing progradoar nal of Nursing Regu-
lation, 6(3), 39-42

Anson, W. (n.d.). Assessment in healthcare sinmdatin Palaganas
J., Maxworthy C., Epps M., & Mancini M. (EdsDegfining excellence
in simulation programs 509%533. Philadelphia: WolterKluwer.

Ashcraft, A., Opton, L., Bridges, R., Caballero, eesart, A., & Weaver,
C. (2013). Simulation evaluation using a modifiedsater Clinical
Judgment rubricNursing Education Perspectives, 34(2), 121-126

Beckham, N. (2013). Objective structured clinicedlaation effectiveness
in clinical evaluation for family nurse practitianstudents.Clinical
Smulation in Nursing, 9(10), e453-e45%ttp://dx.doi.org/10.1016/j.
ecns.2013.04.009

Bensfield, L., Olech, M., & Horsley, T. (2012). Sitation for high-stakes
evaluation in nursing\urse Educator, 37(2), 71-74 http:
/ldx.doi.org/10.1097/NNE.Ob013e3182461b8c

Bewley, W., & O'Neil, H. (2014). Evaluation of medil simulations.
Military Medicine, 178, 64-78.http://dx.doi.org/10.7205/MILMED-D-
13-00255

Billings, D., & Halstead, J. (2016)leaching in nursing: A guide for
faculty (5th ed.). St. Louis: Elsevier

Cazzell, M., & Howe, C. (2012). Using objectiveustiured clinical eval-
uation for simulation evaluation: Checklist consat®ns for interrater
reliability. Clinical Smulation in Nursing, 8(6), e219-e225ttp:
/ldx.doi.org/10.1016/j.ecns.2011.10.004

Decker, S., Utterback, V., Thomas, M., & Sportsnfan(2011). Assessing
continued competency through simulation: A call $tringent action.
Nursing Education Perspectives, 32(2), 120-125

Foronda, C., Alhusen, J., Budhathoki, C., Lamb, Ninsley, K.,
MacWilliams, B., ., & Bauman, E. (2015). A mixed-methods,
international, multisite study to develop and vaiél a measure of
nurse-to-physician communication in simulatidtursing Education
Per spectives, 36(6), 383-388http://dx.doi.org/10.5400/15-1644

Furman, G., Smee, S., & Wilson, C. (2010). Quadsgurance best prac-
tices for simulationSociety for Smulation in Healthcare, 5, 226-231.
http://dx.doi.org/10.1097/SIH.0b013e3181da5c93

Gantt, L. T. (2013). The effect of preparation exxiaty and performance
in summative simulationsClinical Smulation in Nursing, 9(1), e25-
e33http://dx.doi.org/10.1016/j.ecns.2011.07.004

Gormley, G., Sterling, M., Menary, A., & McKeown, ®2012). Keeping it
reall Enhancing realism in standardized patient BSfations.The
Clinical Teacher, 9, 382-386. http://dx.doi.org/10.1111/].1743-498
X.2012.00626.x

Jefferies, A., Simmons, B., & Regehr, G. (2007)e Hffect of familiarity
on examiner OSCE scorédedical Education, 41, 888-891

Jeffries, P. (2012). A critical step in simulatipractice and research. In
Jeffries, P. (Ed.)Smulation in nursing education: From conceptualiza-
tion to evaluation (2nd ed.). New York: NLN. (pp. 131-161)

Jeffries, P. R., & Rogers, K. J. (2012). Theordtitamework for
simulation design. In Jeffries, P. (EdSmulation in nursing education:
From conceptualization to evaluation (2nd ed.). New York: NLN. (pp.
25-42)

Kardong-Edgren, S., Adamson, K., & Fitzgerald, 2010). A review of
currently published evaluation instruments for honmatient simula-
tion. Clinical Smulation in Nursing, 6, e25-e35http://dx.doi.org/10.1
016/j.ecns.2009.08.004

Kardong-Edgren, S., Hanberg, A., Keenan, C., AckermA., &
Chambers, K. (2011). A discussion of high-stakesirig: An exten-
sion of a 2009 INACSL conference roundtab@inical Smulation
inNursing, 7(1), e19-e24http://dx.doi.org/10.1016/j.ecns.20102.002

Kelly, M. A., Hager, P., & Gallagher, R. (2014). thmatters most? Stu-
dents’ rankings of simulation components which dbuote to clinical
judgementJournal of Nursing Education, 53(2), 97-101http:
/ldx.doi.org/10.3928/01484834-20140122-08

Lancaster, R., Anderson, P., Jambunathan, J. shterK., & Schmitt, C.
(2015). Simulation STEPS ahead: Preparing to engags/stematic
evaluations of simulation activitie®Nursing Education Perspectives,
36(6), 406-407http://dx.doi.org/10.5480/15-1661

Levett-Jones, T., McCoy, M., Lapkin, S., Noble, Baffman, K.,

Dempsey, J., , & Roche, J. (2011). The development and psychomet-

ric testing of the Satisfaction with Simulation Exjgnce ScaleéNurse
Education Today, 31(7), 705-710http://dx.doi.org/10.1016/j.nedt.2011.
01.004

Mould, J., White, H., & Gallagher, R. (2011). Evation of a critical care
simulation series for undergraduate nursing stugdéltntemporary
Nurse, 38, 180-190

National Council State Boards of Nursing (NCSBNR0X4). The
NCSBN National Simulation Study: A longitudinal, ndomized,
controlled study replacing clinical hours with silation in prelicen-
sure nursing educatiodournal of Nursing Regulation, 5(2), S1- S64

National League for Nursing (NLN) Board of Goversi0§2012).The fair
testing imperative in nursing education. NLN Vision Series. Retrieved
from http://www.nIn.org/docs/default-source/about/nision-series-(po
sition-statements)/ninvision_4.pdf

Nehring, W. M., & Lashley, F. R. (20104ligh-fidelity patient simulation
in nursing education. Boston: Jones and Bartlett

O’Brien, J., Hagler, D., & Thompson, M. (2015). psng simulation
scenarios to support performance assessment yalidie Journal of
Continuing  Education in Nursing, 46(11), 492-498http:
/ldx.doi.org/10.3928/00220124-2015102Q-01

Orledge, J., Phillips, W., Murray, B., & Lerant, ®012). The use of simu-
lation in healthcare: From systems issues, to téaitding, to task
training, to education and high stakes examinati@usrent Opinion
in Critical Care, 18(4), 326-332. http://dx.doi.org/10.1097/MC
C.0b013e328353fb49

Reed, S. (2010). Designing a simulation for stuésmtuation using Scriv-
en’s Key Evaluation ChecklisClinical Smulation in Nursing, 6(2),
e41-eddhttp://dx.doi.org/10.1016/j.ecns.2009.03.121

Rutherford-Hemming, T., Kardong-Edgren, S, Gore, T., Ravert, P., &
Rizzolo, M. (2014). High-stakes evaluation: Five yearslater. Clinical

pp S26-S29 o 7 H /A @ Hi 127 @ 55 SH



INACSL # f 55 B bt

S29

Smulation in Nursing, 10(12), 605-610http://dx.doi.org/10.1016/j.
ecns.2014.09.009

Smith, S., & Roehrs, C. (2009). High-fidelity siratibn: Factors corre-
lated with nursing student satisfaction and seifficence.Nursing Ed-
ucation Perspectives, 30, 74-78

Stroud, L., Herold, J., Tomlinson, G., & Cavalcaii (2011). Who you
know or what you know? Effect of examiner familigrvith residents
on OSCE scorescademic Medicine, 86, 8-11

Waxman, K. T. (2010). The development of evidenaged clinical simu-
lation scenarios: Guidelines for nurse educatimarnal of Nursing Ed-
ucation, 49, 29-35

Weinberg, E., Auerback, M., & Shah, N. (2009). Tise of simulation for
pediatric training and assessme@trrent Opinion in Pediatrics, 21,
282-2817

Willhaus, J., Burleson, G., Palaganas, J., & J=ffrP. (2014)Authoring
simulations for high stakes student evaluat@inical Smu- lation in
Nursing,  10(4), el77-e182.
2013.11.006

BV INACSL FrufE

The INACSL Board of Directors. (2011). Standard:\Hvaluation of ex-
pected outcome<linical Smulation in Nursing, 7, S18-S19

http://dx.doi.org/10.1016/j.ecns.

B J5 9 INACSL Frit

Sando, C., Coggins, R.,Meakim, C., Franklin, Ag&D., Boese, T.,
& Borum, J. (2013). Standards of best practice:ulition standard VII:
Participant assessment and evaluat@imical Smulation in Nursing,
9(6S), S30-S3Attp://dx.doi.org/10/1016/j.ecns.2013.04.007

KT EEREIGREUE A=

] 47 2RI PRASEADL 202 Wb 22 (INACSL) A2 J8 i 2 4 1 R 97
PO ARSI, IREEE R EN ARG .
INACSL /& — MM Sz dt X, £ A n SRS .
WEH. R E AT Ak AE. INACSL if 2 it
INACSL fefEsizibra: B SM, $8 BB, S
S Gk R i TR R 00 TR R AE A

pp S26-S29 o 7 H /A @ Hi 127 @ 55 SH



PRI AR (2016) 12, S30 -S33

B AESEARAE: B

INACSL HfEsLRehniE: SV

HRb# 5y

INACSL frifER R4

Sl B E:

INACSL Fr#EZ 514 (20164 12 H) . INACSL S fEscikbrie: i3 SMIRV IRy . #4005

BV sy BRI AR
MR fREE; M

S, 12(S), S30-S33 hitp://dx.doi.org/10.1016/j.ecns.2016.09.010
© 20164 [F prr B IG R BB 2 BT - Elsevier Incith iR R BT A LR

BEE R R R B, FREEXT INACSL e fESEgbnitt: B sw AWTdk TR #h 78 . [Rlt, INACSL el szgkbnifi: il

A
FRtE JTAa AT KN 53 AR = B R PO B SF T, T

BRAU T 0 S ) A N 5 EER D I 1 <7 L 57

i

HPD 5 57 45 (0 72 0 B2 B R b il S I P N
R & TR AT . Bk — DA A LR
WA, ARG Z A AR AT, iR, AR O
WL FEER. A1F. DMEEDAS52R.
NSy SR AEAR SR A U VS BRI, AR S
&, AEPEMOER N, BRI AR S
—EWRAF IR,

AR DN a4, AMEREER. 7
Iy A BARE AN G, AT A R
WRAA BN, JF HERE A SRS ANNERNEAT S5t
A . 2

HAR R E . PR R BEUR T S HLA BT € R BGR . %
ML IA 7 52 LRI € Tk O R, B3
AISHUEIILE & 77 (F IR A 2447 9. 89
HAZH5EMN, SNANEE L2 E. HIHN 2L
WBIAAEA TR, PRI IR PO A IR, DU
Wi AR 27 5] R SRAG R . OSSR IR AT RE R LR .
O MR, (R IX SR AT o B R AR AR
AR AN, o AR AR N AR DAL I <5 A B 5 22 R B8
M) ANIZ 7S5 i

1876-1399/$ Y. Hi T1© 20164 [F Frar B KA B 2 WA H - Elsevier Incth it R 8 BTE BRI

http://dx.doi.org/10.1016/j.ecns.2016.09.010

b EFE R IREEST (Laerdal Medical) #8537




INACSL # f 55 B bt

S31

AN S AZARE (I AE Ja SR A2 RT3 BOETUIAT A/
TG R . 22 A A RETIE S R BB,
T AR B % R L. AR L. B,
B R AT SR Z A, RERENFEINE,
HEAEIT N, 0

iR B AR E B 0 AR

1. BRI ST dh OF AR 2 DL SR

2. APV SRER . SRR SR INAIAS B A AR AE

3. QI YRR A 2T (2 INACSL prifE:
148 .

A, RAEHUAE B AR 7 75 B 2 5 ) R BN A &
R .

PrdE 1. HIRIAR T 5T A6 2% LA SN

ﬂ‘%g%\“:

o B AR SY 4
° A ARBI ABAMEI HE
° NHE S M EMITLTT.
cEfE. SRR AEY. HAHREE,
°REME LA A e I 5 2o R RR AN B
5.
CRE ARG O. BAEER.
° AR R P AR AR R 2 B AR O 1Y IR
Al
RS G WP A SO 22 S MG B ] A
0B
o WIRBIBIE AL . AERBRAT N, JEXR
HUREX6F £ Jit o
o ARORIEF IR FAT

PR 2: EFHOLSCER. FERE . JRINAE B A FRAE

‘JZ‘%%%:

o IHZAE H CRIIME GURAE K 5L

o SR AT ML SRR AR b v DL S AG B TE
e

o TIRBOHAT S BARAE . SRR SR ARG,

o N GUE RO SE bR ARG B AEN,  DLUARE
SEBEAT N 2 IR MY #5855l 5T

Wi 3: QUEIF4ER L 2N 8E (2 INACSL prifk:
318 .

‘JZ‘%%%:

o T TR JEE HR A 5 < o SRR R %5 )

o XRFEFF] BEMZNELS].

o DA R, 5 H 07 3R AT T PR 4 T AT SE AR S A5 o

o DREFIRME SRR, FE6F HROY AR €/ B g3 RS NG R I 67
SO R R AR (RIF SR AR, SIS0,

BEEGED .

FRE 4: MRAEHURBURANTE P 75 200 27 53 AR BN
WRRE .

‘JZ‘%%%:

o BSTEURAIRER?, W0k 56 EIHFA X0 17 51 R
MNEHEL SER, OFMEN . Rl S R g
IpLel . ©

o BHOLBCRAREF, DLE BRI AN ST SO E A
AN BALAI T BL -

o RIHUABER, EH R FAR . B R AR S
PEAT N & TR BEAULAT Ja S R v i i A 0
1.

EE PN

1. American Nurses Association. (2018uide to the Code of Ethics for
Nurses: Interpretation and Applicatioilver Spring, MD: Authar

2. Clickner, D. A., & Shirey, M. R. (2013). Profess@mcomportment: The
missing element in nursing practidéurse Forum48(2), 106-113

3. Wiseman, A., Haynes, C., & Hodge, S. (2013). Immetimg professional
integrity and simulation-based learning in heattti social care: An ethical
and legal maze or a professional requirement fgin-guality simulated
practice learning@linical Simulation in Nursingd(10), e437-e443

4. Banks, S. (2010). Integrity in professional lifesues of conduct, commit-
ment, and capacitritish Journal of Social World0, 2168-2184

5. Cox, D., LaCaze, M., & Levine, M. (2003htegrity and the fragile self
Burlington, VT: Ashgate

6. Alexander, M., Durham, C. F., Hooper, J. I., JeHriP. R., Goldman, N.,
Kardong-Edgren, S.,, & Tillman, C. (2015). NCSBN simulation
guidelinesfor prelicensure nursing prograesirnal of Nursing Regu-
lation, 6(3), 39-42

7. Arizona State Board of Nursing. (201%)dvisory opinion; education
use of simulation in approved RN/LPN prograRetrieved from

pp S30-S33 F G @ B 1245 e B SHA



INACSL f f: S e bt

S32

https://www.azbn.gov/Documents/advisory_opinion/AZdse%200f
%?20Simulation%20in%20Pre-Licensure%20Programs.pdf
8. American Medical Association. (2014-2016puncil on ethical and judi-
cial affairs: Code of medical ethics, opinions §.98305, 9.031Chicago,
IL: Author. Retrieved fronhttp://www.ama-assn.org/ama/pub/physician-
resources/medicalethics/code-medical-ethics/op@idh.page
9. American Academy of Orthopaedic Surgeons. (rev&dl). American
Academy of Orthopaedic Surgeons: Code of MedidaicEtand Profes-
sionalism for Orthopaedic Surgeons, LA., IL.C.DI| Il.LE. Adopted
1988. Retrieved frorttp://www.aaos.org/about/papers/ethics/code.asp
10. NCSBN. (2011)A nurse’s guide to professional boundari€hicago,
IL: Author. Retrieved fromhttps://www.ncsbn.org/ProfessionalBoun-
daries_Complete.pdf

2%45H

Akhtar-Danesh, N., Bauman, A., Kolotylo, C., Lawl§t, Tompkins, C., &
Lee, R. (2013). Perceptions of professionalism ammnsing faculty and
nursing studentdVestern Journal of Nursing Researdh(2), 248-271

Andreatta, P., & Lori, J. (2013). Developing clamicompetence and confi-
dence. In Ulrich, B., & Mancini, B. (EdsMastering simulation: A hand-
book for succestndianapolis: Sigma Theta Tau International. 8¥p47)

Arhin, A. (2009). A pilot study of nursing studengerceptions of aca-
demic dishonesty: A generation Y perspectAmmerican Black Nursing
Foundation Journal20, 17-21

Beck, J. (1990)Confidentiality versus the duty to protect: Foredge
harm in the practice of psychiatrflssues in Psychiatry). Washington,
DC: American Psychiatric Press, Inc

Clapper, T. C. (2010). Beyond Knowles: What thaseduicting simulation
need to know about adult learning theo@linical Simulation in
Nursing 6, e7-e14

Clark, C. M. (2008). Faculty and student assessofemind experience with
incivility in nursing educationJournal of Nursing Educatiod6, 458-465

Clark, C. M., & Springer, P. J. (2007). Incivility nursing education: A
descriptive study of definitions and prevaleniurnal of Nursing Ed-
ucation 46, 7-14

Decker, S. (2009). Are we ready for standar@$iical Simulation in
Nursing 5, e165-e166

de Raeve, L. (1997). Maintaining integrity througimical supervision.
Nursing Ethics4(2), 147-157

Dreifuerst, K. T. (2010). Debriefing for meaningfldarning: Fostering
development of clinical reasoning through simulat{®octoral disser-
tation). Retrieved fronmttp://hdl.handle.net/1805/2459

Dreifuerst, K. T. (2009). The essentials of delmigfn simulation learning:
A concept analysidursing Education Perspective3, 109-114

Faucher, D., & Caves, S. (2009). Academic dishgnéshovative cheat-
ing techniques and the detection and preventiaherh. Teaching and
Learning in Nursing4, 37-41

Felblinger, D. M. (2009). Bullying, incivility, andisruptive behaviors in
the healthcare setting: Identification, impact amdrvention.Frontiers
of Health Services Manageme®5, 13-23

Fontana, J. S. (2009). Nursing faculty’s experievicstudents’ academic
dishonestyJournal of Nursing Educatiqoa8, 181-185

Gormley, G. Emmerich, N. & McCullough, M. (in prgsEthics of Health-
care Simulation, Chapter 16. In Nestel D., Kelly, Bblly B., & Watson

M. (Eds.)Healthcare Simulation Education: Evidence, Thearg a
Practice.West Sussex: John Wiley & Sons.

Harrison, L. (2015). Professionalism in human reseumanagement: Evo-
lution of a standardPeople & Strategy38(4), 9-11, Retrieved from
Business Source Complete, Ipswich, MA

Howard, V. M., Englert, N., Kameg, K., & Perozzi, (2011). Integration of
simulation across the undergraduate curriculunmdé&ttiand faculty per-
spectivesClinical Simulation in Nursing7(1), el-e10

Jeffries, P., & Rogers, K. (2012). Theoretical feamork for simulation
design. In Jeffries, P. (Ed.pimulation in nursing education: From
conceptualization to evaluatiof2nd ed.). New York: National League
for Nursing. (pp. 25-42)

Kaplan, K., Mestel, P., & Feldman, D. L. (2010).e@ting a culture of
mutual respectAORN Journgl91, 495-510

Kolanko, K. M., Clark, C., Heinrich, K. T., Oliv®., Serembus, J. F. M.,
& Sifford, S. (2006). Academic dishonesty, bullyinigcivility, and
violence: Difficult challenges facing nurse educatblursing Education
Perspective27, 34-43

Lasater, K. (2007). High-fidelity simulation andetidevelopment of
clinical judgment: Student’s experience®urnal of Nursing Educa-
tion, 46, 269-275

McCabe, D. (2009). Academic dishonesty in nurstigsls: An empirical
investigation.Journal of Nursing Educatior8, 614-623

Neill, M. A., & Wotton, K. (2011). High-fidelity shulation debriefing in
nursing education: A literature revie®linical Simulation in Nursing
7, el61-e168

Nelson, J. (2009). True confessions? Alumni’s mgieztive reports on un-
dergraduate cheating behavideshics and Behaviord 9, 1-14

Pope, W., Gore, T., & Renfroe, K. (2013). Innovatteaching strategy for
promoting academic integrity in simulatiafournal of Nursing Educa-
tion and Practice3(7), 30-35

Sousa, S., Griffin, R., & Krainovich-Miller, B. (2@). Professional nursing
competence and good moral character: A policy el@mournal of
Nursing Law 15(2), 51-60

Tippitt, M., Ard, N., Kline, J., Tilghman, J., Chéerlain, B., &

Meagher, G. (2009). Creating environments thatefoatademic integ-
rity. Nursing Education Perspective)(4), 239-244

Wolfgram, L. J. B., & Quinn, A. O. (2012). Integrag simulation innova-
tively: Evidence in teaching in nursing educatiGfinical Simulation in
Nursing 8(5), e169-e175

V11 INACSL it

The INACSL Board of Directors. (2011). StandardRtofessional integ-
rity of participant.Clinical Simulation in Nursing7, s8-s9

The INACSL Board of Directors. (2011). Standard Récilitation
methodsClinical Simulation in Nursing7, s12-s13

The INACSL Board of Directors. (2011). StandardSimulation facili-
tator. Clinical Simulation in Nursing7, s14-s15

B 5 i) INACSL ¥t

Boese, T., Cato, M., Gonzalez, L., Jones, A., KdypnK., Reese, C., &
Borum, J. C. (2013). Standards of best practiceugition standard V:
Facilitator.Clinical Simulation in Nursingd(6S), S22-S25ttp:
/ldx.doi.org/10.1016/j.ecns.2013.04.010

Franklin, A., Boese, T., Gloe, D., Lioce, L., Deck®., Sando, C.,, &
Borum, J. C. (2013). Standards of best practiceutition standard IV:
Facilitation.Clinical Simulation in Nursin@(6S), S19-S21

Gloe, D., Sando, C., Franklin, A., Boese, T., DecRe Lioce, L., , &
Borum, J. (2013). Standards of best practice: Sitrarl standard II:
Professional integrity of participant(sElinical Simulation in Nursing
9(6S), S12-S14ittp://dx.doi.org/10.1016/j.ecns.2013.04.004

pp S30-S33 F G @ B 1245 e B SHA



INACSL f 52 B britt

S33

KT H PRI AR 2 =

FE] R 47 B Il PRASEADL B0 9 2 (INACSL) A2 18 ik 528k 1) 22
ST R AR S e . R m R R NIRRT .
INACSL /& —/MELL LAt X, 2l S5,
HEH W AT Ak & 1E. INACSL ib #2 fit

INACSL fe LB bnifE: 0L SM, 5 SR BLH. S

Sl SRR ST R JE TR BOAHESE.

pp S30-S33 F G @ B 1245 e B SHA



PRI R (2016) 12, S34 -S38

B AESEARAE: B

INACSL FAEsZEbRiE: AL SV
BRI MV E (Sim-1PE)

INACSL frifER R4

kA B X E:

INACSL ##EZE 514> (20164 12 H) . INACSL S fEsciebrmi: Bl SM I s s b 2

EEWVHAT; G1F
PEsE: BTk
il HIBAE1E

H (Sim-IPE) . 7P, 12(S), S34-S38 http://dx.doi.org/10.1016/j.ecns.2016.09.011
© 20164 [H rdr #7 I B b 22 ORI - Elsevier Incii i, £/ B BT AUF .

A

BEE R R R B, FREEXT INACSL e ESEgbnitt: B sw NWrdb TR #h 78 . [Rlt, INACSL fefEszgkbnifi: B2

Rt

B RS T HE (SIm-IPE Al AR Bl 1 2
Z 5 BA0AAL:,  ASEBLIL R H bR A4S

G

S R SR ZORER I N 1/ E A BT A B
FEE. 24, mRENEST I EATTES B 2
MIEAE VAIEMARERER 70 5. Sim-IPE 45 SR
BEETWHE (PE) , KRS EREE TSI
Be v . 20 B TR RS0 A AR IPE
HIBA &1 A 205 7K

SIm-IPEE/ERH BN “EAM 7. 73], DSEEA R
AR SRERRBELGER” 2 (317D , B H
QN & . GE R I T REROE, ROy RT3
BHRAAEZ MRS BARR R (e B, B
WA BRIH . REE. HIER. 2RI « AT
KL R ES T ST ACR, HOR R B ORI ELR
(HH. HEMBEE) B, MBS PriERTEE 1R
83 SIm-IPEfFF R SR PR . *°

HUARG BN TT T2 BB S 5 T R BB M IPE
(1 SRS

1876-1399/$ Y. Hi T1© 20164 [ Frar LI KA B 22 WU H - Elsevier Incth it R 8 BTE BRI

http://dx.doi.org/10.1016/j.ecns.2016.09.011

b EFE R IREEST (Laerdal Medical) #8537

@ Laerdal

helping save lives




INACSL F 52 B britt

S35

Ak, Sk B NN IR 2 BT 50 R T BA 3R B SR B X T
SIm-IPEF ] i R B A A AR AN AT 2

Wit Sim-IPEISERIN G 77k S22 2] 45 11
R LIFE Sim-IPERIRIEER, N RPN TR, *°
B IPEX SEEZEA —EXRR, HEAWMEEZD
EESRAE S e Z Ao R (Sim-IPE) , FF H Harar
M ZHE T Bk = LN ERE. " FEMH B
EREAZERMET R, KifiE Sim-IPERIAE R,
W RAESE. WRSEAE h A B F 4 R . A
A H A A AL R H T Sim-IPES 51125

AN SE UL AR HE R SS RT Re B 2 LS 25
M. EMEEAE. KA TERR. A EER¥
I A f AR . °

i 2 B AR HE 1 0 B AR

1. 5T # 0 s S HEL 4T Sim-IPE, *°°
2. fi FH e A SE B bR HE VT FI T R Sim-IPE
3. R IR RS2 Sim-IPE VB 7E A5
4. 1 EE 2 SIm-IPESEAT 7 %

PR 1 BT s SR AT Sim-IPE. *°°

ﬂ‘%g§:

o NN I B . HEZR . ARdERIRE 77, KM

Sim-IPEf T K o

° WRRUIBANAESUENL BT IR E BEHESL, FEHER
F DR FE— 2

° fEEhE R EFMEGHIA . HELLRI/ERE S (e
B R EZHAZORE . DAERPEE N . £k
W), A HBER# T Sim-IPE

o BURIRFEE BRI, DA e T 7R AI/E A& 1) Sim-IPE

Bh,

o BE Sim-IPEFT KIS B AT L B FIEE &

o

WRdE 2: (B A SR AR HE T RIT K Sim-IPE

M‘%gi‘g :

o SIM-IPERHfESZ BN -

° L PPARLS DL TR 45

o BAR LA N LI R ME S A SR, R
HHORIER . BT IS KIS S 5.

° Wit SIm-IPEAT K Lk 3L [H B AR

° VEENMBTERE T A HAR. MR AR. $
e, WRFAL.

° fRIFL AW IR,

o EFXHERLE bR, RAEGER. ETHNSE ML
B 51 SR AR i, 69101218

A 3: IR R Sim-IPERITE R &S .

ﬂ‘%g§:

o BHATRERIEAY, DA 4L EI0 H LA S E Al
UFEAT SIm-IPELL K FIZE MG R A5 e e 2 25

o FIBIHLAE RIS S 55 SIm-IPEfIFEN . 24615

o FEFFR THRIFVE R LR T Sim-IPE B R RF4E
P HUR B 2 1 Ffr S F 1) A

o TEFFR S THRIFNSEH I AR A B Sim-IPE 5 Sk AR
i AH S

o KETE TSR, BRSSO BRLAEE. B B
PEo WP IRISCRE N G050, Ry Sim-IPEJ& T 515
%qjﬂﬁﬁo 4,6,14,15

o FALIEREARFRSEH SRR, 21010

o W52 SIim-IPEMSEREHE, ARG URFESERE AR T
Eo 2,16-18

o BHEEROE, GRS 5 H A A AL T,
iR S BT SRR 5] Sk . oo

o WIIBRBNE, TFRGEEFFITE.

o R RL LY E 5] fE H BN Y Sim-IPERERS .

o 5T INACSL ArifE: BB THAT INACSL Frif: B
G

PRAE 4: 2 4 SIm-IPETEN T & .
BEER:

o ERFEEAE AU TR CIRAD .

pp S34-S38e 7L/ @ B 1245 o B S I



INACSL F 52 B britt

S36

o MEFRER, RIFRPN THE (R i¥%E. iR
PO R E R .

o AR Sim-IPE Wi H U4 B S MIRFE T CERRH

BRENEHE) -

PEAN Sim-IPE WA 2 194~ AR BAAT R o

R Sim-IPEWHT H T & R FIPE 5 LIl B

notification simulation.Clinical Simulation in Nursing10(2), e95-
€102 http://dx.doi.org/10.1016/j.ecns.2013.08.003

13. Reese, E., Jeffries, P., & Engum, S. (2010). Lemrnogether: Using
simulations to develop nursing and medical studssitaboration.
Nursing Education Perspectivexl(1), 33-37

14. Vyas, D., McCulloh, R., Dyer, C., Gregory, G., &dbiee, D. (2012).
An interprofessional course using human patienukition to teach

PP Sim-IPE U] 5200 2 2] 35 45 3 o
P Sim-IPEA T gz mi g 45 5L, 710
PR Sim-IPEUIR[ 521 S04k .

R PE

1. Tullmann, D., Shilling, A., Goeke, L., Wright, & Littlewood, K. (2014).

Recreating simuIaFion ;cenarios f_or interprofessiorducation:  An ican College of Surgeons-Accredited Education tuts. Surgery

e_xample of educational mterprofesspnal practiceirnal of Interprofes- 154(1), 1-12 http://dx.doi.org/10.1016/}.surg.2013.04.057

sional Care27(5), 426-428http://dx.doi.org/10.3109/13561820. 17. Shaw-Battista, J., Belew, C., Anderson, D., & vehak, S. (2015). Suc-

2013.790880 o ) cesses and challenges of interprofessional phygsiotirth and obstetric
2. World Health Organization (WHO). (20105ramework for action on emergency simulations in a nurse-midwifery educagimgramJournal

interprofessional education & collaborative pradicRetrieved from of Midwifery & Women's Healtt60(6), 735-743http://dx.doi.org/10.1
http://www.who.int/hrh/resources/framework_actiovi/e 111/jmwh.12393 '

3. Palaganas, J., Epps, C., & Raemer, D. (2014). fofyiof simulation- 18. Robertson, J., & Bandali, K. (2008). Bridging thapg Enhancing
enhanced interprofessional educatiafournal of Interprofessional interprofessional education using simulatidournal of Interprofes-
4. Abu-Rish,E.,Kim,S.,Choe, L., Varpio, L., Malk,, White, A.A.,, 20802303656

& Zierler, B. (2012). Current trends in interprafemal education of 19. Interprofessional Education Collaborative Experhé?a(2011).Core
health science students: A literature revidaurnal of Interprofessional competencies for interprofessional collaborativegtice: Report of an
Care,26(6),444-451http//dXdOIOrg/103109/135618202012715604 expert panel Washington, D. C. |nterpr0fessi0nal Education
5. Reeves, S., Goldman, J., Gilbert, J., Tepper,il¥erSl., Suter, E., & Collaborative
Zwarenstein, M. (2011). A scoping review to impr@eoaceptual clarity
of interprofessional interventiongournal of Interprofessional Care
25(3), 167-174http://dx.doi.org/10.3109/13561820.2010.529960
6. Paige, J. T., Garbee, D. D., Kozmenko, V., Yu, Kbzmenko, L.,
Yang, T, ..., & Swartz, W. (2014). Getting a heartstHigh-fidelity,
simulation-based operating room team trainingtefprofessional stu-
dentsJournal of the American College of Surged@i1), 140-149.
http://dx.doi.org/10.1016/j.jamcollsurg.2013.09.006
7. Reeves, S., Perrier, L., Goldman, J., Freeth, w&renstein, M. (2013).
Interprofessional education: Effects on profesdipractice and healthcare
outcomes (update) (reviewochrane Database of Systematic Revi@)s
CD002213http://dx.doi.org/10.1002/14651858.CD002213.pub3
8. Oates, M., & Davidson, M. (2015). A critical apggal of instruments to
measure outcomes of interprofessional educafitedical Education
49, 386-398http://dx.doi.org/10.1111/medu.12681
9. Buckley, S., Hensman, M., Thomas, S., Dudley, ReviN G., &
Coleman, J. (2012). Developing interprofessionalusation in the un-
dergraduate setting: Experience with five differpriafessional groups.
Journal of Interprofessional Car@6(5), 362-369 http://dx.doi.org/10.
3109/13561820.2012.685993
10. King, S., Drummond, J., Hughes, E., Bookhalter,Haiffman, D., &
Ansell, D. (2013). An inter-inter-institutional daboration: Trans-
forming education through interprofessional simolas. Journal of
Interprofessional Care27(5), 429-431http://dx.doi.org/10.3109/
13561820.2013.791260
11. Lioce, L., Reed, C. C., Lemon, D., King, M. A., Maez, P. A,,
Franklin, A. E., ..., & Borum, J. C. (2013). Stand=aaf Best Prac-
tice: Simulation Standard IlI: Participant objeet\Clinical Simula-
tion in Nursing 9(6S), S15-S18http://dx.doi.org/10.1016/j.ecns.
2013.04.005
12. Galbraith, A., Harder, N., Macomber, A., Roe, E.R&ethlisberger, S.
(2014). Design and implementation of an interprsifesal death

patient safety and teamwork skillsmerican Journal of Pharmaceu-
tical Education 76(4), 71.http://dx.doi.org/10.5688/ajpe764.71

15. Buring, S. M., Bhusha, A., Broeseker, A., Conway[®incan-Hewitt,
W., Hansen, L., & Westberg, S. (2009). Interproif@sal education:
Definitions, student competencies, and guidelimesrhplementation.
American Journal of Pharmaceutical Education3(4), 59

16. Seymour, N. E., Cooper, J. B, Farley, D. R., Fga&. J., Ross, B. K.,
Pellegrini, C. A., & Sachdeva, A. K. (2013). Besagtices in interpro-
fessional education and training in surgery: Exgrezes from Amer-

2% H

Alexander, M., Durham, C. F., Hooper, J. I., JeffriP. R., Goldman, N.,
Kardong-Edgren, S...,& Tillman, C. (2015). NCSBN simulation
guidelines for prelicensure nursing progradesirnal of Nursing Regu-
lation, 6(3), 39-42

Abu-Rish, E., Kim, S., Choe, L., Varpio, L., Malik,, White, A. A.,., &
Zierler, B. (2012). Current trends in interprofessil education of
health science students: A literature revigmurnal of Interprofessional
Care 26(6), 444-451http://dx.doi.org/10.3109/13561820.2012.715604

Aggarwal, R., Mytton, O. T., Derbrew, M., Hanari2l, Heydenburg, M.,
Issenberg, B., ..., & Reznick, R. (2010). Trainind aimulation for pa-
tient safety.Quality & Safety in Health Carel9(Suppl 2), i34-i43.
http7/dx.doi.org/10.1136/qshc.2009.038562

Alinier, G. (2011).A guide for developing high-fidelity simulation sce
narios in healthcare education and continuing pssfenal develop-
ment Retrieved fromhttp://uhra.herts.ac.uk/bitstream/handle/2299/933
4/904785.pdf?sequeriéé.

Bridges, R., Davidson, A., Odegard, S., Maki, VT&mkowiak, J. (2011).
Interprofessional collaboration: Three best practiwodels of interpro-
fessional educatiomedical Education Onlingl6, 6035.http:
/ldx.doi.org/10.3402/me0.v16i0.6035

Buckley, S., Hensman, M., Thomas, S., Dudley, ReviN G., &
Coleman, J. (2012). Developing interprofessionaiusation in the un-
dergraduate setting: Experience with five differprafessional groups.
Journal of Interprofessional Car@6(5), 362-369http://dx.doi.org/10.3
109/13561820.2012.685993

Cant, R. P., & Cooper, S. J. (2010). Simulationebdsarning in nurse ed-
ucation: Systematic reviewournal of Advanced Nursing6(1), 3-15.
http://dx.doi.org/10.1111/j.1365-2648.2009.05240.x

Decker, S., Fey, M., Sideras, S., Caballero, Sk&eaw, L., Boese, T.,

& Borum, J. C. (2013). Standards of best practimulation standard

pp S34-S38e HELIG /AT @ 5 124 e B S



INACSL F 52 B britt

S37

VI: The debriefing proces<linical Simulation in Nursing9(6), e26-
e29 http://dx.doi.org/10.1016/j.ecns.2013.04.008

Dillon, P. M., Noble, K. A., & Kaplan, L. (2009)ir8ulation as a means to fos-
ter collaborative interdisciplinary educatidsursing Education Perspec-
tives 30(2), 87-90http://dx.doi.org/10.1043/1536-5026-030.002.0087

Eppich, W., Howard, V., Vozenilek, J., & Curran,(2011). Simulation-
based team training in healthcaBmulation in Healthcare6(Suppl),
S14-S19http://dx.doi.org/10.1097/SIH.0b013e318229f550

Forsythe, L. (2009). Action research, simulatioearh communication,
and bringing the tacit into voice society for siatidn in healthcare.
Simulation in Healthcare 4(3), 143-148. http://dx.doi.org/10.10
97/SIH.0b013e3181986814

Frengley, R. W., Weller, J. M., Torrie, J., Dzendstyj, P., Yee, B.,
Paul, A.,., & Henderson, K. (2011). The effect of a simulation-
based training intervention on the performancestédlgished critical
care unit teamsCritical Care Medicine 39(12), 2605-2611http:
/ldx.doi.org/10.1097/CCM.0b013e31822822a98

Galbraith, A., Harder, N., Macomber, C. A., Roe,& Roethlisberger, K.
S. (2014). Design and implementation of an interpfessional death
notification simulationClinical Simulation in Nursing10(2), €95-e102.
http://dx.doi.org/10.1016/j.ecns.2013.08.003

Gillan, C., Lovrics, E., Halpern, E., Wiljer, D., Blarnett, N. (2011). The
evaluation of learner outcomes in interprofessiaraitinuing educa-
tion: A literature review and an analysis of surigstrumentsMedical
Teachey 33(9), e461-e470http://dx.doi.org/10.3109/0142159X.2011.5
87915

Hammick, M., Freeth, D., Koppel, I., Reeves, SB&r, H. (2007). A best
evidence systematic review of interprofessionaketion: BEME guide
no. 9. Medical Teacher29(8), 735-751.http://dx.doi.org/10.1080/01
421590701682576

Institute of Medicine. (2014)Assessing health professional education:
Workshop summarnWashington, D.C.: The National Academies Press

Institute of Medicine. (2010 summary of the February 2010 forum on
the future of nursing: EducatioWashington, DC: The National Acad-
emies Press

Interprofessional Education Collaborative Expemdta(2011).Core com-
petencies for interprofessional collaborative preet Report of an
expert panel Washington, D.C.: Interprofessional Education
Collaborative

Issenberg, S. B., Ringsted, C., @stergaard, D.,i&clmann, P. (2011).
Setting a research agenda for simulation-basedhcea¢ education.
Simulation in Healthcare6(3), 155-176.http://dx.doi.org/10.1097/SI
H.06013e3182207c24

Kilminster, S., Hale, C., Lascelles, M., Morris,Roberts, T., Stark, P,,
& Thistlethwaite, J. (2004). Learning for real lifeatient-focused inter-
professional workshops offer added valikedical Educator 3§(7),
717-726 http://dx.doi.org/10.1046/j.1365-2923.2004.01769.x

LaFond, C. M., & Van Hulle Vincent, C. (2013). Aitcque of the National
League for Nursing/Jeffries simulation framewal&urnal of Advanced
Nursing 69(2), 465-480. http://dx.doi.org/10.1111/].1365-2648.201
2.06048.x

Lapkin, S., Levett-Jones, T., & Gilligan, C. (2018)systematic review of
the effectiveness of interprofessional educatiorhéalth professional
programs.Nurse Education Today33(2), 90-102.http://dx.doi.org/1
0.1016/j.nedt.2011.11.006

Liston, B. W., Wagner, J., & Miller, J. (2013). Auricular innova
tion to promote interprofessional collaboratiaiournal of Curric-
ulum and Teaching 2(1), 68-73. http://dx.doi.org/10.5430/jct.
v2n1lp68

Mitchell, J. D., Holak, E. J., Tran, H. N., Muretagstaff, S., Jones, S. B.,
& Brzezinski, M. (2013). Are we closing the gapfatulty development
needs for feedback training®durnal of Clinical Anesthesj@5(7), 560-
564 http://dx.doi.org/10.1016/j.jclinane.2013.05.005

Montgomery, K., Griswold-Theodorson, S., Morse,Mantgomery, O., &
Farabaugh, D. (2012). Transdisciplinary simulatiogarning and

practicing togethefThe Nursing Clinics of North Americé7(4), 493-
502.http://dx.doi.org/10.1016/j.cnur.2012.07.009

Murdoch, N. L., Bottorff, J. L., & McCullough, D2014). Simulation ed-
ucation approaches to enhance collaborative heath& best practices
review. International Journal of Nursing Education Scholai 10.
http://dx.doi.org/10.1515/ijnes-2013-0027

Paige, J. T., Garbee, D. D., Brown, K. M., & RojdsD. (2015). Using
simulation in interprofessional educatioBurgical Clinics of North
Americg 95, 751-766 http://dx.doi.org/10.1016/j.suc.2015.04.004

Paige, J. T., Garbee, D. D., Kozmenko, V., Yuk@zmenko, L., Yang, T.,
., & Swartz, W. (2014). Getting a head start: Higtefity, simulation-
based operating room team training of interprofesdistudentslour-
nal of the American College of Surgep@481), 140-149.http:
/ldx.doi.org/10.1016/j.jamcollsurg.2013.09.006

Paull, D. E., Deleeuw, L. D., Wolk, S., Paige, J.Neily, J., & Mills, P. D.
(2013). The effect of simulation-based crew reseunsanagement
training on measureable teamwork and communicainang interpro-
fessional teams caring for postoperative patieltsrnal of Continuing
Education in Nursing44(11), 516-524 http://dx.doi.org/10.3928/002
20124-20130903-38

Palaganas, J. C., Epps, C., & Raemer, D. B. (20Mistory of
simulation-enhanced interprofessional educationrnal of Interprofes-
sional Care28(2), 110-115http://dx.doi.org/10.3109/13561820.2
013.869198

Reeves, S., Goldman, J., Gilbert, J., Tepper, ilerSl., Suter, E., &
Zwarenstein, M. (2011). A scoping review to impr@eonceptual clarity
of interprofessional interventiondournal of Interprofessional Care
25(3), 167-174http://dx.doi.org/10.3109/13561820.2010.529960

Reeves, S., Perrier, L., Goldman, J., Freeth, DZw&renstein, M. (2013).
Interprofessional education: Effects on profesdiprectice and healthcare
outcomes (update) (revievochrane Database of Systematic Revi@ys
CD002213http://dx.doi.org/10.1002/14651858.CD002213.pub3

Ruiz, M. G., Ezer, H., & Purden, M. (2013). Expfagithe nature of facilitating
interprofessional learning: Findings from an explory studyJournal of
Interprofessional Care27(6), 489-495http://dx.doi.org/10.3109/13
561820.2013.811640

Salas, E., Wilson, K. A., Lazzara, E. H., King, Bl, Augenstein, J. S.,
Robinson, D. W., & Birnbach, D. J. (2008). Simwatbased training
for patient safety: 10 principles that mattdournal of Patient Safety
4(1), 3-8.http://dx.doi.org/10.1097/pts.0b013e3181656dd6 @WA.0

Sargeant, J., Loney, E., & Murphy, G. (2008). Bffezinterprofessional
teams: “Contact is not enough” to build a teafhe Journal of
Continuing Education in the Health Professip8(4), 228-234 http:
/ldx.doi.org/10.1002/chp.189

Scherer, K., Myers, J., O’Connor, D., & Haskin, {2013). Interprofes-
sional simulation to foster collaboration betweansimg and medical
studentsClinical Simulation in Nursingd(11), e497-e505ttp:
/ldx.doi.org/10.1016/j.ecns.2013.03.001

Schmitt, H. (2001). Collaboration improves the iyaif care: Methodological
challenges and evidence from US health care résdatenal of Interprofes-
sional Care15(1), 47-66 http:/dx.doi.org/10.1080/13561820020022873

Seymour, N. E., Cooper, J. B., Farley, D. R., Fgas$. J., Ross, B. K.,
Pellegrini, C. A., & Sachdeva, A. K. (2013). Besagdtices in interpro-
fessional education and training in surgery: Exgrazes from American
College of Surgeons-Accredited Education Institug&sgery 154(1),
1-12 http://dx.doi.org/10.1016/j.surg.2013.04.057

Smithburger, P. L., Kane-Gill, S. L., Kloet, B.,im B., & Seybert, A. L.
(2013). Advancing interprofessional education tiglothe use of high
fidelity human patient simulator®?harmacy Practice11(2), 61-65.
http://dx.doi.org/10.4321/s1886-36552013000200001

Sunguya, F., Hinthong, W., Jimba, M., & Yasuoka, (2014).
Interprofessional education for whom?Challenges and lessons
learned from itsimplementation in developing countries and their
application to developing countries: A systematic revieM.oS ONE
9(5), e96724http:
/ldx.doi.org/10.1371/journal/pone.0096724

pp S34-S38e HELIG /AT @ 5 124 e B S



INACSL F 52 B britt

S38

Thannhauser, J., Russell-Mayhew, S., & Scott, 0102 Measures of
interprofessional education and collaboratidaurnal of Interprofes-
sional Care 24(4), 336-349http://dx.doi.org/10.3109/1356182090
3442903

Thistlethwaite, J., Forman, D., Matthews, L., Reg&., Steketee, C., &
Yassine, T. (2014). Competencies and frameworka
interprofessional education: A comparative analysicademic
Medicine 89(6), 869-875http://dx.doi.org/10.1097/ACM.00000
00000000249

Tullmann, D. F., Shiling, A. M., Goeke, L. H., Wtt, E. B., &
Littlewood, K. E. (2014). Recreating simulation isagos for interpro-
fessional education: An example of educationalrprtgessional prac-
tice. Journal of Interprofessional Car&7(5), 426-428http:
/ldx.doi.org/10.3109/13561820.2013.790880

van Soeren, M., Devlin-Cop, S., Macmillan, K., BgKe, Egan-Lee, E.,
& Reeves, S. (2011). Simulated interprofessionaication: An anal-
ysis of teaching and learning processisurnal of Interprofessional
Care 25(6), 434-440http://dx.doi.org/10.3109/13561820.2011.
592229

Vyas, D., McCulloh, R., Dyer, C., Gregory, G., &dHee, D. (2012). An
interprofessional course using human patient sitimndo teach patient
safety and teamwork skilldmerican Journal of Pharmaceutical Edu-
cation 76(4), 71.http://dx.doi.org/10.5688/ajpe764.71

Weaver, S. J., Dy, S. M., & Rosen, M. A. (2014)aifetraining in health-
care: A narrative synthesis of the literatuBMJ Quality & Safety
23(5), 359-372http://dx.doi.org/10.1136/bmjgs-2013-001848

World Health Organization. (2013)ransforming and scaling up health
professionals’ education and training: World Heaiinganization

Guidelines 2013Geneva, Switzerland: Author. Retrieved frarip://
www.who.int/hrh/resources/transf_scaling_hpet/en/

B INACSL Hr#t

Decker, S., Anderson, M., Boese, T., Epps, C., Mit@al., Motola, |.,,
& Lioce, L. (2015). Standards of best practice: @ation standard
VIII: Simulation-enhanced interprofessional edusat{(sim-IPE).Clin-
ical Simulation in Nursingl1(6), 293-297

KT E b B im KA A =

V] I 977 22 s PR 400 288 27 Wp 2 (INAC S L) 2 3 1ok ik 1) 2 7
PRSI, IREEE LN ERITE .
INACSL J& — /MRS At X, SR SEGTSE . &
B W E AT AR BE A E . INACSL ik 2 fit
INACSL s ESL B AnifE: BLAL S, $8 BT S0
S SME S A RIBIE AT i TR (K RE R

pp S34-S38e 7 ELI I @ B 1245 o £ S H]



frERIE AR (2017) 13, 681-687

B AESCEARAE: B

INACSL S fESEEprie: B

=iz
INACSLFR¥ER i &
4 Bl

SRR BORAEF
ETRESIHIFEI

INACSLIFHEZ 14> (201712 ) o INACSL feflskbrdl: HPSMEIS, 7B
13(12), 681-687 https://doi.org/10.1016/j.ecns.2017.10.005

BB RGEA
FEIRTT; THRIFER;

© 20174 [EH Frf B R IUHECA Ph AT - Elsevier Incilifit. £r B T LA -

N5 TAEHR

MR BT

FEERAIRL 2 R, FEXT INACSL S fEsCibrit: Al SM ARTHEAT B A 78 . Kk, INACSL st sEEkbruE: A

R

PAASULIT H B0 S 25) 75 B AN 2R G RN At Bt oK SCHF
LE: S/

Hi

RS 12 A N = AOT BRI (SBE) 1HRIFT
B SRS . AN AR . X LA XA & R A R —
MEBM ARG, B 5ERNFEMEITIMSS,
PLSZBLSBER) H A . SBEANF A& B J7 55 I A1/ s R NY &
Bt RIm BRI, M-I Aem sk, |

FA MY 55 S i LR B FR A 5 BN B D B A

Xt SBETH R A St 32 AT AT AN SCHF o 18 IR K il ) 4
S B R S AR T 75 PR AR L B R AR T IE A R R
JETS, IXEERRE R REN N NPT B AT S . Ak 55
HOEMEART RN T et AR S RATA R Wl ¥
Bk TR EMGERRY . & SUBHWE 12 (0 75 KA T 47
OSSR ILE B AR Z RS #0m.
F O ANE MR RS SR

SBEE iz LA PETHRITF 4R, JySBET I 45 ) IF
SESLTIRE s THRIA T S R S TR SS —B %K
P T J) 9 SBE T IR 2 AH O 3 B 7 SRR L SCRFS o 58
R PR A VTR ZUSE Tt e 07 I SL ) B A

1876-1399/$ JL AT DL © 20174 H B HRIG PRAS A E A W 2 BRALUFTE - Elsevier IncHifi. £/ B FTA AR

https://doi.org/10.1016/j.ecns.2017.10.005

BN PE IR EE ST (Laerdal Medical) #5Bh S

@ Laerdal

helping save lives



INACSL ftEs it

2

BT AR TR A, AL T R
R IIMLE . ZSCPFIR R T AR, B
TIFUEIRA . PURSE R ik pix de gy R 2k
AT 135 Bl LA S e S SBETHRIN 25 BRI PPN FE A

N G B VR A A2 SBEVH I AN T Bl ik ) —
HRIY o ATERAEA O R R 1 B K RS A2 i
FIFFMBAR CEIB) N0, KEERYH
Z2 RS W T R I 52 3 B I B AL 53 %)
TR OR— B W] 5 A 1 SBESS AN R Bk . Bl
HIEMBABE RS, BBk
IERUREAUL 2 7 A AR I o J ) 26 Ao (E
&, BRI AE A AR N 5L A5 Re
I H R SLFR) BE 7 A0 2t n] B XX R TE A
Br Mo SBEFRIE A AN St AN AL TR % 7
TR A B B . B, Wk BEATE
MV FIIRBEAT ISR 415

SBEFH AN 77 % 5 3R 0 2 5 By 77 FSCHr
SBEA 51 f & Mk 1 iR AR Y & REAH UL . SBE
CLOLT B GRS . RE ST AT I 4
[X A1/ el A BR B2 97 AR 45 45 SR8, R 0 ¥ 1 SBE
THRIFERAKEM T S IR R, W85
VESLEP P AR A B )4 B B AL IR 1020 o B,
HbredemfF m . fm st iImREL . S
Pk MFREIR R AR IR, AR
g A SR IE T2 o

Wi SBEIF RIFFEL A, WA IVE L., ¥
B IR AR S A ) 08 222 AT B
MFEFF 28 AR . TAEZR. I TH] .
ZAE BANEAE AR, i H
TR RGBS 2BE 2 DA REAM T /NN
SBEIF R SEBL— ML R H A . XA IEAE
AW e, 7 PN 55 RN, AR
AESBETHRI L B A 23 AH 53 B2 L B2 T A&
GL SR

AN ST bR A TE S SR TR AT R TC R B
P SBEAR S H B9 ATH b o 40 5 v 2508 B v 1
WAL R, TR RETEVEGIE A 2. =R
MISBE LT Xl o 5 WA B4k 3K TG 725 6 2 SBE T I 1)
HRME TR, FRERME S BRI A/ SR R 5
F 4

T R BE AR HE BT 75 AR -

1. 92— T B4 UL SBE VI % 5 LA S 3 B
7 R P T

2. N RERAE M b AR, DL R4
ZSBEHI.

3R RGOS H A ). BN TR

4. AEFFRVE I BRI, DASCRESBETEHRI H AR A4S
FIREE M. ATFRRE AR R .

5. fFH IERRRE LS BLA M RGBS .

6. B ER BUR AIRE 7 DA S REFI 4E R SBETHKI

PR 1: SEHE—VUEE S J ILAECSBE TR B IR LASE B B
P B Bl P TR

‘JZ‘%%%:

o ML FE NN CHAFAE) , & XSCHFFSBEFRIATK
RIZH ST 55 R S5 ) Al s P R0

0 NULF H AR E T -
o IS HAR (T —5)
o JE IS HAR (1-26)
o KIS HAR (3-59)

o 8 2 HFSBEIHXI H Ar AN RISBE KIH A,
/D E LT A 20
o HEILL4
* BitlE
* BMHE

o ARIEVETHRIGIRE i S OB A 2 AH OG22,

o MMAFFEE AN B3O A e U7 58, Hoh e dE A
RKIBESIIAE (S WpifE2) 26172323
o JRJETHRINARYE FARTERIATN G, DL AL
SEMIFR, FREEAELU N
- S, X e A E 4
— SERUTEZR B SBEF: 2
— IRANHIX R 28 DL 73 =2 BE PR AT 45 fE

o VAHLE I AT I SLit RGALIEN T R, RRVF
PR AR IR B R Bl A A T R AT BE A
FR/EABAT s B G AN W [0 AR 01 1 S5 ke SR>

O [ FIASEHDL TR B 4 5 Ao B % [l 41k 2920,
o M\ G BRI BE A H, AFEH

o Vit S AN R

o SBEW %%

o i IR IT ¥ 2%

681-687 /7 o JFEE|AAH @ H13% e Hi12)f]



INACSL ftEs it

O HRITE 4 ELIA 0 e e

O i THUVAIE U1K 1) OB 2 AH G i o ks H A
B{]i&ES,?;ZGAlo

RE 2: NARBHELHE VAR, Mg
ZSBEHXI

M‘%gi‘g :

0 JSBEHRIH 1 & 4L I I TARREA .

o MW ST AOTE R . SR BSR4 A RN -

0 VE A HRIEAIE S I AR — 384, Bfe A B Ak
L TR AR, B 7R 12 B I G e ik
BT,

0 WEHIHIRSBEL I h 4% f € H B AT . X L6 7] LA
— 445 % WU A 9 AR
o S A € TR AT A LR

— R

_EEHARIRS
B A g A

_ FRAEALEAE A B E R A
AN O R
AR 1

otk

_ MR
BRI A G A EE A

o TS 4TRSS T A (0 AT AL
. B BT RIS BRI
_ AREERIE A
GRS HIEE R
NIl
_

_ /AR

_ BB

SRR RIE T
TR R
)

o BHH. VRUIERAL HZIT AT, TIIL R
Ha, NREFHAERT Y R E
IR
R
R
_ B SRk

o LTI N UK E BRI R 1
fit 7 Bl FURCHL bR . X 0 AR LL R AE Sy, ML fh
TSR T 520

o READLIT S At A e TSR ATL X 5% N I

o T RS

o BHAEBE AR M RIF, AT AE A HE
%3

o JREEIE B A

o BARSCORROAE . ALER. FEEL. fERE. A
5

o JEHEMAE. 8 EIFE

o BARLZH H MR T

o EHMETW&EMEE 4

o FREIE T E SRR A FR e A

o MRIEFRIEAL, JFUHIFRFSLEAT AL H I RE
K

e 3. FIFRGREEEN. WAMATIRE.

M‘%gi‘g :

o W B Ao RIS I BT 75 B A . AT 55 A TR
(Z WLINACSLFR#E: FEBE) o
o 4EFF N RE IR UITHRI, AR EEE R
172837, X MR A ] BE LTS
CIRIRALSIT G WA PO HAR EE T ¥ A%
o IIHNLRG
s ARG
* i RS
o A ARIE P X
o JR R
o FHERIA
o MATEIC RS
o SRS B SR I SRS I R G
o HNRHFE PRI 2
o BT HLER IR
® 3D FTERHL
o HLTIR T SCRY AN A B2 WS S N A5
o T Hov AR B B %
o BFRIRHE BAs BB TS, B XA
THIFEM . WEMANRRFIEK. (SILINACSLAR#E:

BT
o JITA B RO A0 375 2l 2 ZULE SIZ i iR AT 1K 10
40

o P BIRMLAEERE. 1817 51 S REEk
S AR S AR ISR 3 70 i A TS TR]

681-687 /7 o JFEE|AAH @ H13% e Hi12)f]



INACSL ftEs it

4

o AW L DA b vHE AL P ELI N8 T B L RR ) T )
IR TRe
o DRAATTE RIPR TR AR 40, DUCKE 5 I [A] i 22 B I
42
o 5 F UE Bl E IR VE R AR, 0 DR T A B B)
Brar AT BOuRRIE v R HEAT SRR & BB o
o RAEREE. FE R FITAN R BUINAAZ Y I

5‘55,300

0 K JERGFEBIRAR LA K BUR K NG R % . T
S 1] W%, R ORTE BT A RIS B R EA A RiE
TR FRE

o F FH A7 45 1] R G0 ok & B & FUREM I . K
Ty B ERER. AFAEFIEAT I

o W TR AT SBEL G A AH SIG S I ERF L . B K
] o g JHL A v B R M 22 4 S e PR B 35 P 3R 474244,
ltn:

o WIRIEE SR AR E SR AR, BE R

o M HIERA A TR R AR IR A AW 2%, DAB
1E5Z 25 5E

o EFRIFI AT FE R TRB U R

PafEd: GERFANE BB, PDSCRFSBETHRI B AR
MG REFE. FESENRE.

‘JZ‘%%%:

o L EA . IEFMTT E R AEE R A, R4k
FREfA E R SBEMTEL 7,

0 FEFEXT I H AU aE AN S H 1 E B IS T
o BT bA R 75 AOT R A s i R B0

- REEHH A

- NANERE BRI S

- IR REEARE . KRR AR B W&
BT

o MIHHLAFSBE IR IR IR S . 280 A1 KK H 4w/
B RN 50 2R v 24 RN PR A T 8 18 T34
o Ffy 5 ToT R R ] S AR, AN VS REAT AR ) B 2
EZVR
BN, WO H R R . 4EPORIRSS A
N AT [E 2 N AR K
o RIESBEESI M EMS H5E AL e 42
A
_ B, SBEESIIAN HZHE, m'Ff. EiEHEA
L RNEL ARSI AN FE FE S 8 &,
LIl AR AN A5 28 FH o

o K R IE M TR R E B A S RS DA R T
WH (Z0FrHED .

o TN G MR BHAT, B35 A2 SBE RISk
Z 53R TR B AR AR E BT AR R R FE oK .
_ RS AR R, B TR G . TAERGA.

A TR AL TE
0 Z/b MULTR 7 TR HE 5 SBE R H8 b 52 1) 5 2H 24 il

AR T3 2 R R 4952

o HHA MM

o HHME

o FURE T

o BFws

o PHHE

o SHTR AR

FadE 5: ERHIERMEULHE RN RAES.
‘JZ‘%%%:

o ARHE RAYLH LU Mg 75 K 45 3 1 H R B E 327
o il 5 TR AE: 55 A/ B A A5 T R AN AR . 1 B
SBE Il 5 oAt R 2 FH 50 35 AR L 2 23 i X R 5k 19
it
o S ARV IESBET RIFAESS . IS H bR fi
BEWS A BT BT A BRSO, IR &R s )T
;ﬁ§27'53_550
o SBEI I AT LLAIH FF I E (9 5% B R DL AR AR
PASR i ok T 45 SR RS o 3] 22 5603,
o Btk Z 53t 5ARALBAT XA RIEAE, ”E
5 BEIT AN B RIS B SO T iERe
o H/NAMEAISBEIF KRR R ., BE L. B
A HE (PE) . WRFLAMREE R, DA R4
5l
o #ifk SBE it¥ H &4 1 R G AN TR et
f%, @j:ﬁError! Reference sour ce not found.,Error! Reference sour ce not

found.,Error! Reference source not found.Error! Reference source not

found.,Error! Reference source not found.,

o (PAEFFAE PR AR I e . AL R AYERE 7 &

681-687 /7 o JFEE|AAH @ H13% e Hi12)f]



INACSL ftEs it

o it — Bk K R T VA I B B 4R
o EAMTI (Pl NARBEER. RETHE. LB
TEAE B2 R 2 WU vHRI H xR

PadE 6: BIEBRAEF PLSCRFAIZE R SBETHX .

‘JZ‘%%%:

o HEMMANNTIRHAER, N ERERt 4
(ildn: 4HR. B, SEF. 4% , .
TAE S AHREAN 25 H 58 SR S RF
FrAR AN ALK E . R MEE I 2R
BRI AN SR RN
NPT SBEN G 34T RS2 1) B8 1 AR FE N2
TIHA 230 S AL d o ST B 1D 3 FH A o2
O Aff 5 i HH R FH R THHR vk s B T A AT L DA A
Fext 2 L e AR IE 0B
0 B NEIEIE. it A, WS ERE, B
Bff ORI S5 it 15 B LA R I LG ) TEA
o iR Z MM ER, BFWMMAARE., ®. 76
Ay, RPEEAMARGEN, XE R, B XK.
S| TR R NS e S = S I
o A
o ALALFEM FIA KL
o i MRS 254
* BRER{X
o BBy
0 AT A 2 al HoAth f5 16 AL B S 2 4t 22 a1
B PR N ] anda] vy Al

o Blln: fESCH, MBI 2 EHHER (SDS) ¥
dmER, TAEBERMEMEE RS (WHMTS) 8

o B IHITERS LA
o fREL . T EM/EA NHBFIER.
o JZEla]ly B AN B3I f S e e 2
® HRAE AR Se Zh E H R & HE Ak H .
o Bl EFEM BRI AT B A
o WhEW &AM ME. ZEMGFITER, WH:
o AR A [0 P AN ZE S
o TR ARy A T TR S A R 2
o Unfa AL ZURRALL B % 1) R G
o il FARVERIIRE. R BE AL I BCR
o BURARE R s R AR THRI g A R T AL, (H
IS ERFE— BOF I RUR
o fR%H

© [58] B 2 ST Bl A 0 BE 22 AR A B T

LVSE ISR X C N S aE R Y L E VDN (S S VA

il

22 3R

1.

10.

11.

12.

Huang, Y. M., Rice, J., Spain, A., & Palagans,201¢). Terms of
reference. In J. C. Palaganas, J. C. Maxworthy\.Epps, &

M. E. Mancini (Eds.)Pefining excellence in simulation programs

(pp. xxi-xxiii). Philadelphia, PA: Wolters Kluwer

. Alexander, M., Durham, C. F., Hooper, J. |, def, P. R., Goldman,

N., Kesten, K. S., & Tillman, C. (2015). NCSBN silation
guidelines for prelicensure nursing prograndeurnal of Nursing
Regulation, 6(3), 39-42

. Alinier, G., & Dobson, A. (2016). International geectives on the role

of the simulation operations specialist. In L. GatatH. M. Young
(Eds.),Healthcare simulation: A guide for operations specialists (pp.
149-162). Hoboken, New Jersey: Wiley.

. Zendejas, B., Wang, A. T., Brydges, R., Hamstral. & Cook, D. A.

(2013). Cost: The missing outcome in simulationedlamedical edu-
cation research: A systematic revie®urgery, 153(2), 160-176.
https://doi:10.1016/j.surg.2012.06.025

. Johnson, G. (2014). Writing and implementing &esia plan. In

J. C. Palaganas, J. C. Maxworthy, C. A. Epps, & MMancini (Eds.),
Defining excellencein smulation programs (pp. 364-376). Philadelphia, PA:
Wolters Kluwer

. Jeffries, P., & Battin, J. (2012)eveloping successful health care edu-

cation simulation centers: The consortium model. New York: Springer

. Gantt, L. T. (2010). Strategic planning for skdlsd simulation labs in

colleges of nursing\ursing Economics, 28(5), 308-313

. Zhao, Z., Niu, P., Ji, X., & Sweet, R. M. (2017)at® of simulation in

healthcare education: An initial survey in BeijinlLS : Journal of
the Society of Laparoendoscopic Surgeons, 21(1). https://doi.org/10.
4293/JSLS.2016.0009@2016.00090.

. Qayumi, K., Pachev, G., Zheng, B., Ziv, A., Kovdl, Badiei, S., &

Cheng, A. (2014). Status of simulation in healtreceducation: An in-
ternational surveyAdvances in Medical Education and Practice(5),
457-467 .https://doi.org/10.2147/AMEP.S65451

Bailey, R., Taylor, R. G., FitzGerald, M. R., K&y, B. T., LeMaster,
T., & Geis, G. L. (2015). Defining the simulatioechnician role:
Results of a survey-based stu@mulation in Healthcare: Jour- nal
of the Society for Smulation in Healthcare, 10(5), 283-287 https:
/ldoi.org/10.1097/SIH.0000000000000103

Drexel University - College of Medicine. (2016)edical and health-
care simulation. Retrieved from http://drexel.edu/medicine/Aca-
demics/Graduate-School/Medical-and-Healthcare-Sitrar/
University of Central Florida - College of Nursin¢2016). MSN:
Nursing and healthcare simulation. Retrieved from http://www.
nursing.ucf.edu/admissions/graduate-programs/mssifrgtand-healt
hcare-simulation/index

681-687 /7 o JFEE|AAH @ H13% e Hi12)f]



INACSL frfEs kit

6

13. University of San Francisco - School of Nursing atehlth Profes-
sions. (2016)Master of science in healthcare simulation. Retrieved
from https://www.usfca.edu/nursing/programs/masterstheate-sim
ulation

United States Merit Systems Protection Board. (RQkb smulations:
Trying out for a federal job. Washington, D.C.: U.S. Merit Systems
Protection Board. Retrieved from https:/mww.google.com/url?
sa/at&rctyaj&aYa&esrc/is&sourcéaweb&cd/sl&cad/rja&uact/s8&ved-
Y:0ahUKEwjgn8GxmYXXAhVh4IMKHR5AAPMQFggoMAA&urtshtt
ps%3A%2F%2Fwww.mspb.gov¥%2Fmspbsearch%2Fviewdog8a35p
docnumber%3D452039%26version%3D453207%26applicataAC
ROBAT&usgd/2A0v

DelMoral, I., & Maestre, J. M. (2013). A view onetipractical applica-
tion of simulation in professional educatidiiendsin Anesthesia and
Critical Care, 3(3), 146-151 .https://doi.org/10.1016/j.tacc.2013.03.007
Osterman, K. F., & Kottkamp, R. B. (199%eflective practice for ed-
ucators: Improving schooling through professional development. New-
bury Park, CA: Corwin Press

Dongilli, T. (2016). Professional development fbe thext generation
of simulation operations specialists. In L. Gar&t,H. M. Young
(Eds.),Healthcare smulation A guide for operations specialists (pp.
163-168). Hoboken, NJ: Wiley

Kim, S., Hewitt, W., Buis, J. A., & Ross, B. K. (20). Creating the
infrastructure for a successful simulation progrém.

J. C. Palaganas, J. C. Maxworthy, C. A. Epps, & M.Mancini
(Eds.),Defining excellence in simulation programs (pp. 66-89). Phila-
delphia, PA: Wolters Kluwer

Oswalt, I., Cooley, T., Waite, W., Waite, E., GondoS.,
Severinghaus, R, Lightner, G.(2011). Calculating returnoninvest-
ment for U.S. Department of Defense modeling andikition.De-
fense Acquisition Research Journal, 18, 123-143

Global Network for Simulation in Healthcare. (201Bemonstrating
the value of smulation based practice: Report from 2015 GNSH sum-
mit meetings. Retrieved fromhttp://www.gnsh.org/resources/value-
based-simulation/SRC-GoogleScholar

Kyle, R. R., & Murray, W. B. (2008)Clinical simulation: Operations,
engineering and management. Amsterdam: Elsevier

J. C. Palaganas, J. C. Maxworthy, C. A. Epps, &MMancini (Eds.).
(2014).Defining excellence in simulation programs. Philadelphia, PA:
Wolters Kluwer

Dongilli, T., Shekhter, 1., & Gavilanes, J. (201®plicies and proced-
ures. In J. C. Palaganas, J. C. Maxworthy, C. AsEg M. E. Mancini
(Eds.), Defining excellence in simulation programs (pp. 354-363).
Philadelphia, PA: Wolters Kluwer

Society for Simulation in Healthcare. (2018)mulation center policy
and procedure manual. Retrieved fronmttp://www.ssih.org/LinkClick.
aspx?fileticketsG_15NgAUKV8%3d&tabid18306&portalidz48&
mid’a0166SRC - GoogleScholar

National Research Council. (200Human-system integration in the
system development process: A new look. Washington, DC: National
Academies Press

Smith, M., Saunders, R., Stuckhardt, L., & McGinnis(2013)Best
care at lower cost: The path to continuously learning health care in
America. Washington, D.C.: National Academies Press
Committee for Accreditation of Healthcare Simulati®rograms.
(2016). Systems integration: Standards and measurement criteria.
Retrieved from http://www.ssih.org/Portals/48/Accreditation/2016%
20Standards%20and%20Docs/Systems%20Integration#R8ts%
20and%20Criteria.pdf

Gantt, L. (2016). Simulation operations specialjsts descriptions
composition, negotiation, and processes. In L. Gant

H. M. Young (Eds.)Healthcare simulation: A guide for operations
specialists (pp. 131-136). Hoboken, NJ: Wiley

Parry, S. (1997)Evaluating the impact of training. Alexandria, VA:
ASTD Press

Johnson, G. (2014a). Developing a systematic pnogexaluation
plan. In J. C. Palaganas, J. C. Maxworthy, C. A£B&

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

M. E. Mancini (Eds.)Pefining excellence in simulation programs

(pp. 377-390). Philadelphia, PA: Wolters Kluwer

Walvoord, B. E. (2010)Assessment clear and simple: A practical
guide for ingtitutions, departments and general education. San Fran-
cisco, CA: Jossey Bass

Moyer, M., Lopreiato, J. O., & Peiris, N. (2013)mlation operations
and administration. In A. I. Levine, S. DeMaria, B. Schwartz, &
A. J. Sim (Eds.)The comprehensive textbook of healthcare simulation
(pp. 343-353). New York: Springer

Henderson, J., Venkartraman, N., In, T., Kochan,&Useem, M.
(1992). Strategic alignment: A model for organiaaél transformation
through information technology. In T. Kochan, & Mseem (Eds.),
Transforming organizations (pp. 97-117). Ontario, Canada: Oxford
University.

Lazzara, E. H., Benishek, L. E., Dietz, A. S., &SalE., & Adriansen,
D. J. (2014). Eight critical factors in creatingdaimple- menting a
successful simulation programoint Commission Journal on Quality
& Patient Safety, 40(1), 21-29

Society for Simulation in Healthcare Committee foertification.
(2014).SSH certified healthcare smulation operations specialist hand-
book. Retrieved fromhttp://ssih.org/certification/CHSOS/handbook
Bolman, L. G., & Deal, T. E. (2014§ow great leadersthink: The art
of reframing. San Francisco: Jossey-Bass

Zigmont, J., Wade, A., Lynch, L., & Coonfare, LO@@). Continuing
medical education. In J. C. Palaganas, J. C. Maikwpo€. A. Epps, &
M. E. Mancini (Eds.)Pefining excellence in simulation programs (pp.
534-543). Philadelphia, PA: Wolters Kluwer

Pirie, J., Kappus, L., Sudikoff, S. N., & Bhanji, (016). Simulation
curriculum development, competency-based educadioth continuing
professional development. In V. Grant, & A. Cheiglg.), Compre-
hensive healthcare simulation: Pediatrics (pp. 181-193). New York:
Springer

Jeffries, P. (2015)NLN/Jeffries simulation theory. Philadephia: Wol-
ters Kluwer

Alinier, G. (2010). Developing high-fidelity healtare simulation sce-
narios: A guide for educators and profession&snulation and
Gaming, 42(1), 9-26. https://doi.org/10.1177/1046878109355683
Wallace, P. (2007)Coaching standardized patients for use in the
assessment of clinical competence. New York: Springer

El-Haik, B., & Al-Aomar, R. (2006)Smulation-based lean six-sgma
and design for six-sigma. Hoboken, N.J.: Wiley-Interscience
European Union-Occupational Safety and Health AgefieU-
OSHA]. (2016).European Agency for Safety and Health at Work.
Retrieved fromhttps://osha.europa.eu/en

Occupational Safety and Health Administration. @0DSHA law &
regulations. Retrieved fromhttps://www.osha.gov/law-regs.html
Finkler, S. A., Jones, C. B., Kovner, C. T., & LsuM. O. (2013).
Financial management for nurse managers and executives (4th ed.).
St Louis, MO: Elsevier Saunders

Williams, S., & Helgeson, D. (2014). How to writéreorough business
plan. In J. C. Palaganas, J. C. Maxworthy, C. A£R&

M. E. Mancini (Eds.)Pefining excellence in simulation programs

(pp. 301-312). Philadelphia, PA: Wolters Kluwer

Cook, D. A,, Hamstra, S. J., Brydges, R., ZenddasSzostek, J. H.,
Wang, A. T., & Hatala, R. (2013). Comparative efifeeness of
instructional design features in simulation-basgukcation: systematic
review and meta-analysisledical Teacher, 35(1), e867-e898https://
doi:10.3109/0142159X.2012.714886

Alinier, G., & Granry, J. (2014). Fundraising: A otential addi-
tional source of income for the research anccational activities
of a clinical simulation center. In J. C. Palagarh C. Maxwor-  thy,
C. A. Epps, & M. E. Mancini (Eds.Defining excellence in simulation
programs (pp. 321-328). Philadelphia, PA: Wolters Kluwer.
Buckner-Hayden, G. (2014). Reduce turnover, ineaga®eductivity,
and maximize new employee succeksirnal of Management Value
& Ethics, 4(4), 31-40

681-687 7 e JFEE AR @ 5134 e Hi12}]



INACSL frfEs kit

7

50.

51.

52.

53.

54.

55.

56.

Gesme, D. H., Towle, E. L., & Wiseman, M. (20103sEntials of staff
development and why you should caleurnal of Oncology Practice,
6(2), 104-106.https://doi.org/10.1200/JOP.091089

Edwards, 1., & Mitchell, D. (2014)The challenges of health reform
and simulated health management education. Paper presented at the
6th International Conference on Education and Neerhing Technol-
ogies, Barcelona, Spain

Williams, I. (2011). Organizational readiness foravation in health care:
Some lessons from the recent literatdtealth Services Management
Research, 24(4), 213-218https://doi.org/10.1258/hsmr.2011.011014
Dong, Y., Maxworthy, J., & Dunn, W. (2014). Systeimtegration. In
J. C. Palaganas, J. C. Maxworthy, C. A. Epps, &MMancini (Eds.),
Defining excellence in simulation programs (pp. 354-363). Philadel-
phia, PA: Wolters Kluwer

Dunn, W., Deutsch, E., Maxworthy, J., Gallo, K.,rigo Y., Manos, J.,
- Brazil,V.(2013). Systems Integration. In A. IMiee, S. DeMaria,
A. D. Schwartz, & A. J. Sim (Eds.Jhe comprehensive textbook of
healthcare simulation (pp. 121-133). New York: Springer

Stone, K. P., Huang, L., Reid, J. R., & DeutschSE(2016). Systems
integration, human factors, and simulation. In Ya@, & A. Cheng
(Eds.), Comprehensive healthcare simulation: Pediatrics (pp. 67-75).
New York: Springer

Gordon, S. (2015). Return-on-investment metricgufoding modeling
and simulation. In M. L. Loper (Ed.Modeling and simulation in the
systems engineering life vycle: Core concepts and accompanying lec-
tures (pp. 399-404). London: Springer London

57. United States Department of Labor. (201®)fety data sheetsj Occu-
pational safety and health administration. Retrieved fromnttps://www.
osha.gov/Publications/OSHA3514.htm

58. Healthy Environments and Consumer Safety Brancblp Work-
place hazardous materials information system: Official national site.

Retrieved froninttp://www.hc-sc.gc.ca/ewh-semt/occup-travail/whmis

simdut/index-eng.php

KT EH P EIERENE A =

Bl b B R AR AL B P 25 CINACSL) 23 io . i 17
BT P O ST . R R AN ARG A
21, INACSLAZE — /MR SE A IX, 2 51 n] 5 40 4 5
B BEE R EFATIAKEAE . INACSLIA $2 {1t
INACSL g S e Am il . AAUSM, — e FHLBE T
et TR PR RT3 TR OAELE

681-687 7 e JFEE AR @ 5134 e Hi12}]



PRI R (2016) 12, S39 -S47

B AESEARAE: B

INACSL HfESEERpRiE: L SV

AR

INACSL frifER R4

KRB SR E:

BAARE: RiE
Ry Rifi; EX

INACSL #r#EZ 14y (20164 12 ) . INACSL f il sz ikbpii: il S ARIE,
PERNGA A, 12 (S), S39-S47 http://dx.doi.org/10.1016/ j.ecns.2016.09.012

© 20165 [H Pry BRI PRSI A P S BT/ - Elsevier Inci il 28 Bl BUF

A

BEE BB E ARG, T2 INACSL S fESEBAnE: Bt s AWTEAT 2 mAh 78 AL, INACSL S fEstBbrit: Bl

BRAUARE 75 B

48— WK TG AT 3R (45 3 A B BV ST i, AAREL T A
WL B FTANH e T S R R . A
(R AR T W] 7 AT PR VA S8 AR AT A, T HE S AR AL 2 1
Ko

GRS

PREA I ARIE P2 5B (SBEYWIHRIE . 5%
N HoAh N FEARANVEE, AN IRERIIR . Kk,
BEAAE bR B THESI B « Lk W70 H R
AR PR A — B0 .

INACSL B AE 1) 52 X5 INACSL s 13 S B b 14 :
PR SM 5, BB ARIE N A . R
ARAE A L e AR RT3 (s B )
RETLAER S, 7E INACSL fefhEscieprae: Rl SV b i
R s REE, *

AMEFBAUARTE AL 5 R ATREA : RE. SCIA IR
PRRA R A ERTCIE SEUSH R Y H AR AN T 25
VN
R
TRIGEW RS W W R A R 27 5] A0

to %S ST R R IR, R AN RA
FEAN N R e RIES T BL. #°

P

RIS T AR 0, A BT H A OG5 2 B 5
HHBUw N

1876-1399/$ W.Hi T1© 20164F [F Frdf BLIG KB E 2 AT A - Elsevier InciifiR. fREEFTE BUF.

http://dx.doi.org/10.1016/j.ecns.2016.09.012

FC B E RS (Laerdal Medical) %5 B~ H#F



INACSL f S e bt

FARRUEL, VPAEIR BRI AR BREM A TE (KSA)
HERERIWEE . PPAEER W TPk RIS R °

MR A

25 [ BN R0 HEAT BONE A AT 3 (R I &
RGBSR B B =4EEoR. P s
L ECRT 4 ] REAOVRAOL ) — R AT Rz i REFURA . 1

HE

HR AR, AR S/ EH 5, F OR H RE A
f AN EE DL .

I AR

BT BTN AN SEE B A A 5 1 S B A
RS, ARH KSA IR #ie. B Khle.
8,9

W A W

RS 2% e AR SR A E 2 15 R HUAT 3 K — FR 1A 9 2
Ao BdNREB AR — I R 1% DL AR AL AL 25 77
T, AR E S UE RN, IR B R AT T
TR A R R AR 2 A N B BRAE L 50 R A
GRBE ST HEAIE B YR I PRAEEE BE AT 2. 2 LI
FI‘ R 10-14

e PR

TREEAE 1 R B R IT MR SRR $Hhe (FoRTE
AAEBCARNED M, B GARD MRS
% CGulaD RICEMBEBEGE LR, o)s, &
FEEER I, BHAREXME R, DUAI AL
. Z WK F. 5%

iR

RG] S ANBUNL, DS A A His, JF
K UK SE T RE B2 U RE, B IR — Ah k% A g
5%, 89

Nl

AR B N 2. BEAIEG

ST R ¥ =) AR B0 B B KT
O], TS XTI RO T A U, 29

S40
I
st .‘. IAtLE.
‘ |
OHIBE R

&b
He

P BCRE A A R o 2% 1] e [ o B I PRASEAUL 2 P o
Gl ARBL T AIEA R4 BERE R 22 5 v AT B s A W A 2
RE7) (CLHRRM e ARREITRAD I BRI
SoRME. S REACT AT, Bk, EATEAER . LA
i o

1

B % 21 1 b A 1) 4 U 58 PSS — R A 0 B BE )
MNNEA BN T BE B e O — U TARIIRE ) . FifE
FREELAE — R IBE ORISR S0 TR AR A PR —
NN FERIE—H5E M EORE AT . 2

THENUHBE (UROV BB

B R B R SRS AR B 2 5] . 522
HAE 2 MR IR N SE R AL ST, MIE Bkt
PRI, IR SR, JREAT SR RS R . W]
TE BB R R B B J5 St bt 22

el

A SIS bR R 1) O AR AL AN B e SR B i
RUEMSI 03 Za L A TSR 2R
NEATZ MR R R

BHEX

— A R A A L 5 A AT T AE PR B3 i i
HORIIA BRI B G, TSR, 22—k
DL RS, FERXAN IR P o 13 FORBEMR I L, A
FHERENNAKRIRNE IS FE . B ST T
XERHEAT. *

pp S3O-AT e FEEIf/IA Y @ B 124 @ B SHH



INACSL F5 52 B bRtk

S41

oA B 4

A B UE SO I R, AR T e R A
AT EN R B, DLRVRO 7 ZER B 6 F5 AT sl 0
ROPER X A SRR N EE . XN REFER R
PERT, CAUH AR T R8-S, 5 R A5 vk
GE#E) , AR S, 122526

R CURARFEAZE)

B RS SOR BN SR, T S BLRE E
HErmzatmER . o ampimme, matkml
SR, R REFEEIE RS R, B ALK
. SRR FH RS THEE, sl
B P 45 R . B S 3l i A A0 B o B A 0 AR ik
45 S 75 B 2 B3 B AR B SR TS PR R B s . 2728

51 Sk

FERAU G AUa LRI a6 A S AR R, sz s 5 10
ST B T IREAR SR 1) 5] 3 R S A s T . b
AT OB, i S MR BB A S R
Xt S AL A AN [R5 T REAT T8 . Sl PR R
AR, S BIFE ARG S . 51 P R H B2
[ AU P 45 5 I A, DR 72 21 Py 2 N2 R 2108k
BRI S . 2720

PSR 5

MEAN R Fh ik — M7 T ZRROHEEE GA
) . 80

E 25k

—EEE, BAEEMA AR DLUAGARBIN S A
ZIEZER . SRR RS RIE. M. .
TR R SRV, B RRTE R I
M, PLREE. Bua sk Em, 509

F T

...... 57 20 3 AT SEPLR = AN SLAE AR AR AR o7 2] 4
RAK. XEEFIHAUH: AF. HEALEIZE),
RV BRI A FRAKT, BERNEE

RE.

B35, 343334

BAZ5EEHE CFAERAS. BERAGHEE.
H R EAEED

B R RER S SHRAME. BRT HAR, 57
ARG S, SIS AT AR PR, BR
TR . REMAZSESEMORESRK MY, H
REAENE S A & A B R A O RIRA H . !

WA

AN X, 8 e AR T BOR S AR

FFXS R BEAT PR X R SR TS A A I
PROT B ANAE R T E SRR L. VAT DU
REVER . SRR T U B0 B S AU B R AT 5

BURESERE R

I VR 2 DR I A v SE L E B A R R i
& X2 SEE A NS AR TR, H AR A
B A R R R B 5. 577

PR

£ A2 ST BOR R 305> 70 O 8] s B BEAT B VEARY
WA I bR e ) 5 GLER R R 5t A 2 5 R
TGN AE TSRS . XA RV AT RE S PP R, 27

BRI
SRR, 7E A4 B 1) 2 e B R 3
B L ST, A I R Al A
ST BTV THREAE R P ) R A7 P
PR, . % B I 4 SR

pp S3O-SA7 o FEEfG LKA @ B 124 o £ SH



INACSL # f 5 Bebn itk

S42

,ﬁwﬁﬁﬂﬁﬁﬁ(m%i)ﬁﬁﬁﬂﬁﬂﬁﬁ(mmi)ﬁiﬁiﬁﬁéﬁﬁ%ﬁﬂﬂm\ﬁ%ﬂ&ﬁaﬁnEﬁ%%

5 24 RITRYEE

PEREMZEHT (QSEN) BT

WA P E AR 6

(QSEN, 2014 ) (ffi F5 1, 1956 4F)

BT & A 7 4 E AR 7 36

PEREMZEHE (QSEN) HiH
(Bloom, 1956 4; QSEN, 2014 4;
Williamson & Harrison, 2010 4F)

Az HSEFDR SR
M A5 50 1R

DIEEE T FEPEHTIR E5dila

15 % JIAKIKIIR S

T B st FE v i EAEZ NG,

ARG R TR 3 R R ME R,
Lot T H 3R AT W7 S v R T H A Rk 1 s B
IS RIACSK I B TRsE o« 37 Bk, 1z B e
FOlL I BRMRLS . AT SRR BB PR A

5%

BB BT .y B, R R Sk
fleeal R —Fh Iy A . %

I

LRI, RS S B A B B A 2

SCREAALZ, BB BRLIEAT /eGS0 R 5.
8,9

R

Ol ML BN BRIR AT TR B A A 45 S BHEAT Y
XFul s H AR S R LT T A . %
iRy

F R T 2 1) 5K YT 2% 63 o] 5 45 UL 19 5 L)
DU S 2 e ot Ay L Bl ) W s B R B 36 R, %9
PR

AR AR Y LA s T ARE T . T ARG 3R
BUSRIORERE s P AR FT e, JOSRGER . 07 JOREK
I AR TR B AT B MR AR
PE o

B B

By DR 17 35 BCR ] 0 T AT o0 3k DLOE LR 5 UM LG, A
BARBIS 2 FHA T B BERBUS T A di ik
fE) ot

IR S R
WK, WS MR, L (L B
EAERIE A

OB EE
FRVFZRER, W, Fe. BRERDBE
AR 2 KR E b nT DAMRS 27 B3 7E SE PRI 85 rh 5 2L N AE
OHIER . R B HE KRR, AR b
AEPLEREER, WHE. FEmEREHR,

R

AN NS (5 S AR B8 DUER A (14 44 36 6 FRD R AN L
BBk o ERUBRCT R RAR, WETRR &
FE . HbR BRI/ ERER RN s 5 5 B3 A £E L
& AR BARL Bt T3 GES/AEIES) « K
GEFARES) Mgk, -2

TR

THEAEAR, @ N=4E, BEAREEZ () , 1
VR LR T R Gt 5 R A0 B % BEAT LSl A ) R 401K
Fro JIRB VAT TR . RLDLE B B (A i
AEIER . A A 2L, ) an A A R SOU 7 R 40
HIKE R R GE . 2 R R E R KR FE 152 R 8 IR B

1,43

pp S39-SA7 © FEH/N I @ B 125 o 5 S



INACSL F5 52 B bRtk

S43

A A

5 FH WA % L AU S OR$R AN 5 0 0 B
BEHERFERMIAE . B A R R .
Bl AN RACREE, MAS5EH RS
FHAEE, SPEEVEIRE R AR, 1
B

E TUSIZ 0 02 IR R b AT R, B AR 25
RLIE B T LS LR A (1 T . 2457

BELVHE

PN EE 2 b )22 20 (BB N D) HAHAE T,
PRSI R a4, 1RmEEIT SR, 4

THREE

8 B 0 BT BB T R AE A AT AR L . AR A
SRR A B B R AR . 4993

AR, HiRE. BSE(KSA)

FREAR S NP E B B2 T R Gt 0 o7 A 22 4 PR T R
KR SRS L RGing .

0

HIiR

AN 25 BRI AR R BT L R
BeRE

S 2 R R S RIS 71 Fir SR B e ) AT Jg i 2l
SE

X — R AN B DA R AR S B [ 2 T e
Bz

%o A UL PP R AN A R D5 iR . TSR AT DU UG W E 1Y
A BT A i P AE AL B R A, DA o B e B
mo 54

AR EY

AR AR 12 AR BRI 2l FB 73 P s ) A4 SR A,
flhn: JREEA, AR, bR bR
N R B AR ARELL.

otk

G R E G O B, R, EE
A AP A4S ST R BOR . Ak S B ALt S . B B
CUNARBEPIR )« FIAS R SR SR 2% 08 1 U8 B o i A ASE 91
T SE M, 555

LR
PR E AR SRS I R Gtk L AR . o7
FF

FEREA R, A 2 G SEEL A EL AR B L AT 0 ) 5 SR 4
S 1 B R S R INUTE S R SR ARIIESE v S R R SIS
PO L FER G BLBIEE) (RE) 3] Pik. 5800

P S

FOUNSEIL - AP B AR TS RTINS R . HU AR
e AT A AE AR H RS B AR fL . 89

F R

Z 540G S DL AR LS R 2 KSA I A @
N4

BRI 4 i HEAT (015 278038 BA BE AR IA Y, A2 BRI
)2 R R S HEAR S . AR H R v R BliE
AN B AR Ot U B A 4 [ AR
FENL BRI s A AR A B NARREAL
fith. IR BEAN TS 5t

PURELEYLE )

IR (AR A . NARREAY . THEEHL) SR

BheA 3], DASER— IR RE SO A, SRR 1R 2 5K
U — H BRI — R K.

pp S3O-SA7 o FEEfG LKA @ B 124 o £ SH



INACSL F5 52 B bRtk

S44

6] AL R

8 A A BB FAR AT SR AE B, SRIE IR
BRERPIAEMGEE, UUSEMRRT AT, X
MR REREAFR NS, WA
WA, AR L. ©2

LAV AR

BEE R YES B T 2 5 3 R BEAT A ORI 241
BAAT N M R AR . ©°

Bk #esy
N N Z A P ST b 0 4 T R U SR AT RO

l:ll:llilJDTio 64-66

RrER CORER)

TH SR T AR R B R

LEIZF)

R N Ml SE B U Al 75 H RE 1A 27 2] . ©
DEIEEN AR

A ARG R HERS REAT LA Z B BB i B
MRS, LEIEHE AN REHITIZS); Bl
FEAEA R D0 LA AE — 5E BRI TR BR 1 P9 242K . I
Al —HWRATIEZINRE S . O S LA
PLERENZEHE

I AN 2 A R IR E SO B RN 4 4 fiE
PR O B E AR B AR R I
FLREE R LB KSA R RORANT i v i TAE Y
9T R E Mz et 220k,

K8

AR B 5 it T AR IEEN 2 5. ERA

B ST — AN A F ARGy, W] LR B AL B
H IR LU Z RS B RS 3 TAE

S5 RBRE T TGN AL BE TR HUR I PR B s AN T 2L, R 46 /)
Bk 5B MK ZER. B EAEENAEERNA
TP, DR AR B 1 L. %870

&

— TGN B AR AR [ 2 AR R AR R 2 A A
T BUAH R 77 20 & AR BE o 4R 2 — T R T
PE o AREEAS NAE T USRS B0 A X b BAS A9 0 2A
ALL, A I & W] A . T A K e B
RTINS

At

FERS T BT ARAE A SR B . 89

RERFEINE

T CRAESIND B s A . Rl
BURETE EABS, i 2 5H AR RN . S8
HEEPRER B SRR @Y . BARBE IR0 E D . dF
WO PR BRI . SCAGZE S AR B RO BRI
B F AR aE R, °

i3

R BIES CURSRBD , 7% R ek
WBE EARROBLE . B RIS MO R, ST
SRR F T 5. So01707e

EE Py

TR B T 5 HE 77 58 O AT 8 IR 8RS 2
K] BRI AR U AT B AR B . 70

EED)
AR G, S B R S I A R RS AT ISR

AT RE AR SE PR TS DL o B RT iR Pl R E K,
DAt . $2TF B IE S SRR L. %

pp S3O-SA7 o FEEfG LKA @ B 124 o £ SH



INACSL f S e bt

S45

B 2K
ARG, ARLPREIFEN T . SR

TEOL. IX LTl Lk 27 DG IR s SR iR L B RE AN/ BR
uﬁ FEREID IS T S 44 0 A0 R BLSE B L2

R I R UTR
ARG B, SE R AR T A S BLSE AR

AR S BLEA ST . H bt PSS 4 BBl 7 sUE B R
HIE I OL. &

PR RAES T AR
FERLE S, Ok 8 AN BOE 2 Llk (1957 53 A0 T3[R
S H5BEMET RS T, AL B SRR R B B R I

ﬂﬁaﬁ,“ﬁm%ﬁwfzmﬁﬂuimﬁﬁé%\
EEET SR

PHELL B E (IR )

L FNNEAME, GG A2 91 BAIAR SR 473 188 6 3 s At N
PASKEUZ R 2R 2] B A H AR, 280

R

— IO TR RE

8,9

i 4 Tt N0 B U WAL 2 M R

MEMBLSE (CURROATHEALH BRI

BV RRIISE, kA2 G el — 20 2 DA &
%ﬁﬁﬂﬁﬂﬁoEM%iﬂﬁﬂ%HMHmi%E%
,ﬁg%o 1,86

2% Ik

1. Lopreiato, J. O., Downing, D., Gammon, W., Lioce,&ittner, B., Slot,
V., Spain, A. E. (Eds.), Terminology & Concepts \Wiog Group.
(2016). Healthcare Simulation Dictionary. Retrievedfom
http://www.ssih.org/dictionary

2. Quality and Safety Education for Nurses (QSEN)itat. (2014).
Retrieved fromhttp://qsen.org/about-gsen/project-overview/

3. Bloom, B. S. (1956). Taxonomy of educational objed: The
classification of educational goals. New York: Laman

4. Anderson, L. W., & Krathwohl, D. R(Eds.). (2001). A taxonomy of
learning, teaching, and assessing: A revision obBI's taxonomy of
educational objectives. Boston, MA: Allyn & Bacon.

5. Scheckel, M. (2016). Designing courses and learexperiences. In
Billings, D., & Halstead, J. (Eds.), Teaching inrsing: A guide for
faculty (5th ed.). St. Louis: Elsevier. (pp. 15%).8

6. Riley, R. (2015). Manual of simulation in healthea©Oxford, UK:
Oxford Press

7. Backstory. (n.d.). Dictionary.com Unabridged. Rstad from
Dictionary.com websitéttp://www.dictionary.com/browse/backstory

8. The INASCL Board of Directors. (2011). Standardl €rminology.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Clinical Simulation in Nursing, 7(4S), s3-s7tp://dx.doi.org/10.1016/
j.ecns.2011.05.005

Meakim, C., Boese, T., Decker, S., Franklin, A. Glge, D., Lioce, L.,
Sando, C. R., & Borum, J. C. (2013). Standards ektBPractice:
Simulation Standard |: Terminology. Clinical Simtiden in Nursing,
9(6S), S3-S1ihttp://dx.doi.org/10.1016/j.ecns.2013.04.001

del Bueno, D. J. (1994). Why can’t new grads tHik& nurses? Nurse
Educator, 19, 9-11

Dillard, N., Sideras, S., Carlton, K. H., Lasater, & Siktberg, L. (2009).
A collaborative project to apply and evaluate th&ical judgment model
through simulation. Nursing Education Research 936104

Jackson, M., Ignatavicius, D. D., & Case, B. (200@dnversations in
critical thinking and clinical judgment. Pensacdié; Pohl
Tanner, C. A. (2006). Thinking like a nurse: A rsh-based model of
clinical judgment in nursing. Journal of Nursingugdtion, 45, 204-211
Lasater, K. (2007). Clinical judgment developméusing simulation to
create an assessment rubric. Journal of Nursingdfidm, 46, 496-503
Simmons, B. (2010). Clinical reasoning: conceptlysis Journal of
Advanced Nursing, 66(5), 1151-11581p://dx.doi.org/10.1111/].1365-
2648.2010.05262.x

Pesut, D. J., & Herman, J. (1999). Clinical reasgrthe art and science
of critical and creative thinking. Albany, NY: DeamPublishers

Pesut, D. J. (2004). Reflective clinical reasoniimgHayes, L., Butcher,
H., & Boese, T. (Eds.), Nursing in contemporaryistyc Upper Saddle
River, NJ: Pearson Prentice Hall. (pp. 146-162)

Kuiper, R. A, & Pesut, D. J. (2004). Promoting citige and
metacognitive reflective reasoning skills in nugsimpractice: self-
regulated learning theory. Journal of Advanced Magrs45(4), 381-391.
http://dx.doi.org/10.1046/j.1365-2648.2003.02921.x

Kuiper, R., Pesut, D. J., & Arms, T. E. (2016).nial reasoning and care
coordination in advanced practice nursing. Sprifgdslishing Company
Benner, P., Sutphen, M., Leonard, V., & Day, L.1@) Educating nurses:
A call for radical transformation. San Francisamssky-Bass

Scalese, R., & Hatala, R. (2013). Competency asssgs In Levine, A.
I., DeMaria, S., Schwartz, A. D., & Sim, A. (EdsThe comprehensive
textbook of healthcare simulation. New York: Spendublishing. (pp.
135-160)

Durham, C., & Alden, K. (2008). Enhancing patieafety in nursing
education through patient simulation. In Hughes(Hgl.). (2008). Patient
safety and quality: An evidence-based handbook niarses, Vol 3.
Rockville, MD: Agency for Healthcare Research angalidy (US). (pp.
221-260), Available fronmttp://www.ncbi.nlm.nih.gov/books/NBK262.8/
Phillips, J. M. (2016). Strategies to promote shidengagement and
active learning. In Billings, D., & Halstead, Jd&), Teaching in nursing:
A guide for faculty (5th ed.). St. Louis: Elseviépp. 245-262)

Bruning, R. H., Schraw, G. J., & Norby, M. M. (201CCognitive
psychology and instruction (5th ed.). Upper SadRiler, NJ: Pearsan
Alfaro-LeFever, R. (1995). Critical thinking in reing: A practical
approach. Philadelphia: WB Saunders

Benner, P. (2004). Using the Dreyfus model of sidljjuisition to
describe and interpret skill acquisition and clijgidgment in nursing
practice and education. Bulletin of Science, Tettmgyw& Society, 24,
188-199

pp S3O-AT e FEEIf/IA Y @ B 124 @ B SHH



INACSL f S e bt

S46

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

National League for Nursing Simulation Innovatioas@urce Center
(NLN-SIRC). (2013). Retrieved from:
http://sirc.nin.org/mod/glossaryiew.php?id%183

Paige, J. B., & Morin, K. H. (2013). Simulation éiity and cueing: A
systematic review of the literature. Clinical Siation in Nursing,
9(11), e482e489.

Johnson-Russell, J., & Bailey, C. (2010). Faciiithdebriefing. In
Nehring, W. M., & Lashley, F. R. (Eds.), High-fiitgl patient
simulation in nursing education. Boston: JonesBadlett. (pp. 369-
385).

Bell, M., Connerley, M., & Cocchiara, F. (2009). eltftase for
mandatory diversity education. Academy of Managerhearning &
Education, 8(4), 597-609

Rnfreddie. (2016). Diversitye Nursing and Nursing Education:
Diversity Definition in an Educational Context. Reted fromhttps://
rnfreddie.wordpress.com/2016/01/11/diversity-nuysamd
nursingeducation/

Williamson, M., & Harrison, L. (2010). Providing kurally
appropriate care: A literature review. Internatiaiaurnal of Nursing
Studies, 47, 761-769itp://dx.doi.org/10.1016/}.ijnurstu.2009.12.012
Menix, K. D. (1996). Domains of learning: The irdependent
components of achievable learning outcomes. Jowh@&lontinuing
Education in Nursing, 27, 200-208

Cronenwett, L., Sherwood, G., Barnsteiner, J., Risc, Johnson, J.,
Mitchell, P., & Warren, J. (2007). Quality and ggfeducation for
nurses. Nursing Outlook, 55, 122-131

Bourke, M. P., & lhrke, B. A. (2016). Introductido the evaluation
process. In Billings, D., & Halstead, J. (Eds.)agleing in nursing: A
guide for faculty (5th ed.). St. Louis: Elsevigrp( 385-397)

Hidden curriculum. (2014). In Abbott, S. (Ed.), Tigossary of
education reform. Retrieved fromhttp://edglossary.org/hidden-
curriculum

Horne, E., & Sandmann, L. R. (2012). Current treimdsystematic
program evaluation of online graduate nursing etioica An
integrative literature review. Journal of Nursindugation, 51, 570-
576.

Lekalakala-Mokgele, E., & du Rand, P. P. (2005).mbdel for
facilitation in nursing education. Curationis, 22-29

Rudolph, J.W., Raemer, D. B., & Simon, R. (2014}aBlishing a safe
container for learning in simulation: the role dfetpresimulation
briefing. Simulation in Healthcare, 9(6), 339-349ntip:
/ldx.doi.org/10.1097/SIH.0000000000000047

Dieckmann, P., Gaba, D., & Rall, M. (2007). Deepgrthe theoretical
foundations of patient simulation as social practiSimulation in
Healthcare, 2, 183-193

Kozlowski, S. W., & DeShon, R. P. (2004). A psyautal fidelity
approach to simulation-based training: Theory, asde and
principles. In Salas, E., Elliott, L. R., Schfle®, G., & Coovert, M. D.
(Eds.), Scaled worlds: Development, validation, applications.
Burlington, VT: Ashgate. (pp. 75-99)

Rudolph, J. W., Simon, R., Rivard, P., Dufresng, &Raemer, D.
(2007). Debriefing with good judgement: combininggorous
feedback with genuine inquiry. Anesthesiology G&i25(2), 361-
376.

Scheon, D. A. (1983). The reflective practitioner: Hprofessionals
think in action (1st Ed.). Basic Books, Inc

Technopedia. (2016). Haptic. Retrieved frotips://www.techopedia.
com/definition/3637/haptic

University of Massachusetts Medical School Intefgssional Center
for Experiential Learning and Simulation. (n.d.ybfid Simulation:
The right mix of sim modalities to meet the neeflyaur learners.

Retrieved fromhttp://www.umassmed.edul/icels/services/simulation/

hybrid-simulation/

Nickson, C. (2016). In Situ simulation. Retrievedron
http://lifeinthefastlane. com/ccc/situ-simulation/

Patterson, M., Blike, G., & Nadkarni, V. (2008). %itu Simulation:
Challenges and Results. In Henriksen, K., Battles& Keyes, M.
(Eds.), Advances in Patient Safety: New Directians Alternative
Approaches (Vol. 3: Performance and Tools). Rot&wWD: Agency
for Healthcare Research and Quality (US) Availdta. http://www.
ncbi.nim.nih.gov/books/NBK43682/

Interprofessional Education Collaborative Expeméta(2011). Core
competencies for interprofessional collaborativactice: Report of an
expert panel. Washington, DC: Interprofessional dation

49.

50.

51.

52.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Collaborative. Retrieved from
http://www.aacn.nche.edu/education/pdf/IPECRepdft.p

Horner, S., Rew, L., & Torres, R. (2006). Enhandimtgrvention Fidelity:
A Means of Strengthening Study Impact. Journal $pecialists in
Pediatric Nursing, 11(2), 80-89

Murphy, S., & Gutman, S. (2012). Intervention Figel A necessary
aspect of intervention effectiveness studies. Acaeri Journal of
Occupational Therapy, 66(4), 387-388
Waltz, J., Addis, M., Koerner, K., & Jacobson, N993). Testing the
integrity of a psychotherapy protocol: Assessmehtadherence and
competence. Journal of Consulting and Clinical Relagy, 61, 620-630
Breitenstein, S., Fogg, L., Garvey, C., Hill, CedRick, B., & Gross, D.
(2010). Measuring implementation fidelity in a coommty- based
parenting intervention. Nursing Research, 59(33-165

Stein, K., Sargent, J., & Rafaels, N. (2007). wmeation research:
Establishing fidelity of the independent variabienursing clinical trials.
Nursing Research, 56(1), 54:62

Diekmann, P, Lippert, A., Glavin, R., & Rall, M2§10). When things do
not go as expected: Scenario life savers. SimulaticHealthcare, 5(4),
219%225.

Mercia, B. (2011). Medical moulage: How to makerysimulations come
alive. Philadelphia: F.A. Davis

Smith-Stoner, M. (2011). Using moulage to enhanckicational
instruction. Nurse Educator, 36, 21-24

Bastable, S. (2014). Nurse as educator. Bostonesl@nd Bartlett
Publishers
Jarzemsky, P., McCarthy, J., & Ellis, N. (2010kdrmporating Quality and
Safety Education for Nurses (QSEN) competenciesulation scenario
design. Nurse Educator, 35(2), 90-92
Waxman, K. T. (2010). The development of evidenaseld clinical
simulation scenarios: Guidelines for nurse edusatdwurnal of Nursing
Education, 49, 29-35

Jeffries, P. R., & Rogers, K. J. (2012). Theorétiramework for
simulation design. In Jeffries, P. (Ed.), Simulatio nursing education:
From conceptualization to evaluation (2nd ed.). Néark: National
League for Nursing. (pp. 25-41)

Rudolph, J.W., Raemer, D. B., & Simon, R. (2014taBlishing a safe
container for learning in simulation: the role bétpresimulation
briefing. Simulation in Healthcare, 9(6), 339-349.
http://dx.doi.org/10.1097/SIH.0000000000000047

Uys, L. R., Van Rhyn, L. L., Gwele, N. S., Mclney&., & Tanga, T.
(2004). Problem- solving competency of nursing gedds. Journal of
Advanced Nursing, 48, 500-509

NCSBN. (2011). A nurse’s guide to professional lmanes. Chicago, IL:
NCSBN. Retrieved fromittps://www.ncsbn.org/ProfessionalBoundaries
Complete.pdf

American Nurses Association. (2015). Guide to thdecof ethics for
nurses: Interpretation and application. Silver SgriviD: Authot

Banks, S. (2010). Integrity in professional lifesslies of conduct,
commitment, and capacity. British Journal of Sodiark, 40, 2168-2184
Cox, D., LaCaze, M., & Levine, M. (2003). Integriyd the fragile self.
Burlington, VT: Ashgate

Hodson-Carlton, K. (2016). The learning resouragee In Billings, D.,
& Halstead, J. (Eds.), Teaching in nursing: A guioiefaculty (4th ed.).
St. Louis: Elsevier. (pp. 335-351)

Decker, S. (2007). Simulation as an educationaitesyly. Unpublished
dissertation. Denton, Texas: Texas Women'’s Unitiersi

Decker, S. I., & Dreifuerst, K. T. (2012). Integraf guided reflection into
simulated learning experiences. In Jeffries, PRi&olo, M. A. (Eds.),
Simulation in nursing education from conceptual@ato evaluation (2nd
ed.). New York: National League for Nursing. (pf-202)

70. Dewey, J. (1933). How we think: A restatement oé ttelation of

reflective thinking to the educative process. BnsdC Heath

pp SBO-SAT e FEEIG KA @ B 1285 e B SH]



INACSL f S e bt

S47

71. Kolb, D. A. (1984). Experiential learning: Expergnas the source of
learning and development. Englewood Cliffs, NJnfioe Hall

72. Kuiper, R. A., & Pesut, D. J. (2004). Promoting cibge and meta-
cognitive reflective reasoning skills in nursinggtice: Self-regulated
learning theory. Journal of Advanced Nursing, 45,-391

73. Ruth-Sahd, L. A. (2003). Reflective practice: Aical analysis of data
based studies and implications for nursing edueatitournal of
Nursing Education, 42, 488-497

74. Sckeon, D. A. (1983). The reflective practitioner: Hgrofessionals
think in action. New York: Harper Collins

75. Sckeon, D. A. (1987). Educating the reflective practitr. Hoboken,
NJ: Jossey-Bass

76. Alinier, G. (2010). Developing high-fidelity healtbare simulation
scenarios: A guide for educators and professiorfalswlation &
Gaming,

77. 42(9), 9-26

78. Aschenbrenner, D. S., Milgrom, L. B., & Settles(2D12). Designing
simulation scenarios to promote learning. In Jesfri P. (Ed.),
Simulation in nursing education: From conceptudiirato evaluation
(2" ed). New York: National League for Nursing. (pB-724)

79. Lioce, L., Meakim, C. H., Fey, M. K., Chmil, J. Wariani, B., &
Alinier, G. (2015). Standards of best practice: @ation standard IX:
simulation design. Clinical Simulation in Nursirid,(6), 309-315

80. Carey, M., & Forsyth, A. (2016). Teaching Tip Sheself-Efficacy.
Retrieved fromhttp://www.apa.org/pi/aids/resources/education/self
ef ficacy.aspx

81. Gaba, D. M. (2004). The future vision of simulatitnhealthcare.
Quality and Safety in Healthcare, 13(supplemeni2til0.

82. Pilcher, J., Goodall, H., Jensen, C., Huwe, V. glew., Reynolds, R.,
& Karlson, K. (2012). Simulation-based learnings fiot just for NRP.
Neonatal Network, 31, 281-287

83. Stanford School of Medicine. (2016). What is ISLetfieved from
http://cisl.stanford.edu/resources/what _is/

84. Seymour, N., Cooper, J., Farley, D., Feaster, 8ssRB., Pellegrini,
C., & Sachdeva, A. (2013). Best practices in inefgssional
education and training in surgery: Experiences fAanerican College
of Surgeons- Accredited Education Institutes. SyrgEs4(1), 1-12

85. World Health Organization (WHO). (2010). Framewéok action on
interprofessional education & collaborative pragtiGeneva: World
Health Organization. Retrieved frornttp://whqlibdoc.who.int/hg/
2010/WHO_HRH_HPN_10.3_eng.pdf

86. Robinson-Smith, G., Bradley, P., & Meakim, C. (2D@®valuating the
use of standardized patients in undergraduate [zyichnursing
experiences. Clinical Simulation in Nursing, 5, @211

87. Holtschneider, M. (2009). Simulation learning mdiied: Going
beyond the basics. The Staff Educator. Danvers, M&Pro Inc.
Retrieved from
http://lwww.strategiesfornursemanagers.com/contien®content_id
Y4243687&0c_idV4602%29#

B INACSL frst

The INASCL Board of Directors. (2011). Standar@érminology.
Clinical Simulation in Nursing, 7(4S), s3-s¥tp://dx.doi.org/10.1016/-
j.ecns.2011.05.005

FE 5 11 INACSL Frvf:

Meakim, C., Boese, T., Decker, S., Franklin, A.&ge, D., Lioce, L.,,
& Borum, J. C. (2013). Standards of best Pracewlation standard
I: Terminology. Clinical Simulation in Nursing, 9%, S3-S11.
http://dx.doi.org/10.1016/j.ecns.2013.04.001

KT HEERTEIGREUE A=

] 5 477 S I PRS00 2807 B 2 (INACS L) i i 3 8 1) R 7
PR AR, RERE e RS .
INACSL /& — MRS A X, 2 ] SRS E . 2
BE. PRGEAMATAKEES/E. INACSL if#2 4t INACSL
RS bR AL SM, $R SRR, S, 5l S
S PRI 5T 2 TR AR SE

pp SBO-SAT e FEEIG KA @ B 1285 e B SH]



	1_INACSL Standards of Best Practice-Simulation Design_ CN FINAL
	2_INACSL Standards of Best Practice-Outcomes and Objectives_CN FINAL
	3_INACSL Standards of Best Practice-Simulation Facilitation_CN FINAL
	4_INACSL Standards of Best Practice-Debriefing_CN FINAL
	5_INACSL Standards of Best Practice-Participant Evaluation_CN FINAL
	6_INACSL Standards of Best Practice-Professional Integrity_CN FINAL
	7_INACSL Standards of Best Practice-Interprofessional Education_CN FINAL
	8_INACSL Standards of Best Practice Simulationsm Operations_CN Final
	9_INACSL Standards of Best Practice-Simulation Glossary_CN FINAL

