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H1N1 Simulation Checklist

Participant Number: Date:
Time Scenario Progression Anticipated Actions Performed
Y N N/A
0-5 Assessment Assess ABCs Y N N/A
Minutes Provide appropriate oxygen therapy Y N N/A
Place on monitor Y N N/A
Establish correct IV access Y N N/A
Administer fluids as indicated Y N N/A
Order appropriate labs Y N NA
Consider Antibiotics Y N NA
5-10 Recognize improvement or deterioration of Y N N/A
Minutes respiratory status
Determine correct airway treatment Y N N/A
RSI with appropriate meds if indicated Y N N/A
Confirm tube placement if performed Y N N/A
Secure tube if placed Y N N/A
Evaluate response Y N N/A
Evaluate response to Fluids if given. Y N N/A
Repeat IV Fluid bolus if indicated Y N N/A
Consider Catacholamine support if indicated Y N N/A
Follow up pending labs Y N N/A
10-14 Arrange for transport to PICU or make Y N NA
Minutes appropriate disposition
Oseltamivir if not yet ordered Y N N/A
Care given in timely fashion Y N N/A
Comments:

Critical Actions

Make inappropriate Airway assessment or intervention

Failure to use correct medication dosages

Failure to make appropriate patient disposition

Performing any harmful action to patient




