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uine understanding of nursing concerns. 
It quickly became apparent that she had 
done her homework.

As nurses, we often recognize when 
someone  truly understands  our profes-
sion and our challenges.

She got us.
By the time we left Congressman Cly-

burn’s office, our delegation was ener-
gized and optimistic, wondering how the 
day could possibly get any better.

Then it did.
As we approached the elevators, we 

unexpectedly  encountered  Congress-
woman Alexandria Ocasio-Cortez. Gra-
cious and approachable, she kindly 
agreed to take a photo with our group. 
Given her national visibility and influence, 
it was a memorable and exciting moment 
for many of us who admittedly found our-
selves a bit starstruck.

Throughout the day, another message 

from Representative Underwood re-
mained in my thoughts: elected officials 
who do not support nursing initiatives 
should not expect photo opportunities 
with nurses simply for appearances’ sake. 
Nurses must recognize the value of our 
endorsement and our visibility. Advocacy 
requires more than attendance; it requires 
accountability.

By the end of the day, I had walked 
what felt like at least a 5K across Capitol 
Hill, but every step was worthwhile.

Our final stop was the United States 
Botanical Garden, where the peaceful sur-
roundings provided the perfect opportu-
nity to reflect on the significance of the 
day and the work still ahead.

The excitement of Hill Day continued 
through the conclusion of the ANA Mem-
bership Assembly, where members voted 
to welcome Licensed Practical Nurses and 
Licensed Vocational Nurses as members 

of the American Nurses Association. The 
decision represented a historic and mean-
ingful step toward greater unity within the 
nursing profession.

As I reflect on my experience at ANA 
Hill Day 2026, I can confidently say that 
I  accomplished  exactly what I came to 
Washington to do:

Advocate for nurses. Elevate the pro-
fession. Engage our members.

For me, ANA Hill Day was not simply a 
visit to Capitol Hill. It was a reminder that 
every nurse has both the opportunity and 
the responsibility to influence healthcare 
policy.

The future of nursing will not be de-
cided for us.

It will be shaped by us.
And I look forward to returning for 

many more Hill Days to come. n
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Clinical sites are highly coveted and 
chosen carefully for their ability to meet 
course objectives and student learning 
needs1. Until recently, program historical 
site preferences have routinely been up-

held, however the clinical placement pro-
cess is becoming increasingly complex2 
due to an influx of nursing programs, in-
creasing demand for nurses due to work-
force shortages3, and the need for practice 

readiness upon graduation4. Moving away 
from historical site preferences is neces-
sary for equity among programs yet man-
aging the uncertainty of securing place-
ments rest heavily on faculty and clinical 
coordinators2. 

The South Carolina Board of Nursing al-
lows for up to 50% of course clinical hours 
to be simulation-based5. Balancing clinical 
experiences with simulation is a strategy 
to mitigate strain created when clinical 
site placements are challenging6. Ensur-
ing that clinical replacement simulations 
maintain rigor, foster critical-thinking 
development, include client communica-
tion, and develop technical skills is para-
mount to practice readiness7.

This article reports how a medical-sur-
gical course created a clinical replacement 
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simulation using the International Nursing 
Association for Clinical Simulation and 
Learning (INACSL) Standards of Best Prac-
tice-Based (SoBP) to achieve course objec-
tives, foster student demonstration of com-
petency, and promote practice readiness. 

Methods
INASCL SoBP provides a framework for 
achieving excellence in simulation-based 
learning7. The standard of design and the 
four cornerstones of SoBP (professional 
integrity, pre-briefing, facilitation, and 
debriefing)7, were utilized in this course’s 
simulation implementation. 

Design
Criteria to meet this standard include bas-
ing simulations on pre-assigned objectives, 
matching learning modalities to those ob-
jectives, facilitate learning on the students’ 
knowledge, and creating a plausible sce-
nario to guide simulation9. Choices made 
with design criteria in mind were: 
• Selection of course and program ob-

jectives, focusing on crucial learning 
areas—those requiring mastery or 
ones infrequently seen but imperative 
to know. Based on this course’s content, 
intravenous fluid management and 
SBAR interdisciplinary communication 
were deemed mastery skills and “there-
fore,’” included in every scenario. Car-
diopulmonary resuscitation, because 
not seen often, was included to infuse 
practice opportunity.

• Placing the simulation at the end of the 
semester “thus,” allowing students’ ap-
plication of their knowledge obtained 
throughout the semester during the 
scenarios. 

• Designing a simulated client who en-
compasses course content and devel-
oping scenarios for that client includ-
ing health decompensation, client 
education, and interdisciplinary care 
coordination. As an example, the cli-
ent designed for this course was an 
82-year-old female client with a hip 
fracture requiring reparative surgery. 
Past medical history included diabetes, 

hypertension, and osteoporosis; health 
issues created were hypoglycemia, fluid 
volume deficiency, hyperkalemia, car-
diac arrest, wound infection requiring 
dressing recommendations, and dis-
charge education.

• Ensuring that all activities included 
within the simulation were previously 
introduced throughout the semester 
enhancing knowledge application 
rather than in-time learning.

Professional Integrity
Professional integrity within simulation 
include implementing evidence-based 
criteria throughout the experience, ensur-
ing a psychologically safe environment, 
and maintaining confidentiality8. Choices 
supporting professional integrity were: 
•  Core faculty within the course attended 

training and professional development 
based on simulation SoBP. 

• Providing students with logistical de-
tails and description of the simulation 
early in the course, allowing time for 
questions, discussions, and awareness 
to minimize stress. 

Pre-Briefing
The purpose of pre-briefing is to provide 
transparency, establish a learning environ-
ment, and prepare students for engage-
ment10. Decisions regarding pre-briefing 
were: 
• Creating an electronic health record 

(EHR) of the simulated client for stu-
dent review during the pre-simulation 
assignment and throughout simulation. 

• Designing a pre-simulation assignment 
requiring student brainstorming of 
possible health complications the sim-
ulated client could experience based on 
the EHR data and course content pro-
vided throughout the semester. 

• During the simulation orientation, re-
viewing course content and skills being 
applied while assuring any potential 
emotional responses that could arise 
are acceptable. 

• Orienting students to the simulation 
facility and explaining functionality of 

the manikins, how to obtain needed 
diagnostics or supplies, and the role of 
the faculty facilitator.

• Reinforcing that questions can be asked 
throughout the experience without re-
percussion. 

Facilitation
Faculty are the lynchpin to facilitation. 
They help students achieve the designed 
outcomes and ensure that learning oc-
curred11. Because varying faculty partic-
ipate in simulation for this course, the 
following choices were made to promote 
facilitation standardization: 
• Creating scripts of each simulation 

scenario describing the expected flow 
and prompting opportunities to guide 
faculty toward the designed simulation 
objectives. 

• Building time for individual debriefing 
to provide real-time feedback, foster-
ing deeper understanding and guiding 
improvements for the next scenario. 
For this simulation, students rotated 
through five scenarios based on the 
same client experiencing a different 
decompensation each rotation. Every 
scenario was 20 minutes followed by a 
10-minute debriefing.

• Providing the simulation facility staff 
with an overview of the simulation 
design including objectives, required 
space, supplies, and time.

Debriefing 
Providing feedback, allowing for reflec-
tion, and guiding the connection between 
simulation and the practice environment 
are all key outcomes of a successful de-
briefing. Using a structured framework, 
maintaining psychological safety, and 
deliberate planning are all elements re-
quired to meet this standard12. Choices 
regarding debriefing were: 
• Using Debriefing for Meaningful Learn-

ing13 as the theoretical framework.
• Providing a guided worksheet to stu-

dents at the conclusion of rotations fos-
tering self-reflection. 

• Completing the day with group de-
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briefing using Socratic questioning to 
enhance the group discussion. 

Results
Based on completed student survey data, 
overarchingly, students’ perceptions of 
this simulation over five semesters of im-
plementation have been positive. They 
expressed feeling prepared, having the 
needed knowledge and skills to be suc-
cessful, and competent in applying their 
course content. Because this course does 
not grade simulation, and other course 
activities interweave with simulation, 

there are no direct measures of student 
learning; however, the careful selection of 
crucial learning activities included in sim-
ulation standardized student experience 
with those skills. Faculty facilitators could 
see each student perform in all crucial 
learning areas. Anecdotally, faculty con-
sistently reported seeing students’ skill 
improvement. 

Conclusion
Planning, time, effort, and coordination 
went into implementing this medical-sur-
gical course’s simulation. Using the IN-

ACSL standards to provide direction and 
set benchmarks for success and receiving 
positive feedback from students and fac-
ulty alike increases confidence that this 
simulation has and will foster the skills, 
knowledge, and confidence students 
need as they move to practice environ-
ments. n 
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Peer Assistance Program in Nursing (PAPIN) is a support group for nurses with 
substance use disorders. It collaborates with the Recovering Professionals Program 
(RPP) assisting nurses in getting their professional and personal lives back on track 
to sustain the recovery abilities of nurse participants across South Carolina.  

PAPIN meets every 2nd Tuesday of the month, virtually at 5:30PM.  For meeting ac-
cess and other helpful information go to https://www.scnurses.org/page/PAPIN


