Clinical Simulation in Nursing (2016) 12, S16-S20

RANTZO9TARARBZ VB —R 22—y

INACSLANR N TS59F74 RAREVE—F : 32—y

27V T7—3Y

INACSLRZVZ— FEER

F—7—F

TrINT—=vav BHETANZHT:
T7 Nr="%

S B

FEYF—b

Fa— AV j.ecns.2016.09.007.

INACSL Standards Committee (2016, December). INACSL standards of best practice: Simulation™
Facilitation. Clinical Simulation in Nursing, 12(S), S16-520. http://dx.doi.org/10.1016/

(©) 2016 International Nursing Association for Clinical Simulation and Learning. Published by

Elsevier Inc. All rights reserved.

D22 L— Va3 UYL IV ADESITHEL, INACSLARR N TS T4 RAZVE— R i 22 Lb—v3 M
BIMNESETHREEEDS, Lo TERAZ VA — FIdZ T B ISREINS,

AR/ E—F
77 )T —var FEIEHT, BRI, FEEOT
= RSB T I AL B 7T T B TDY 32

B2

&

=

L—ay - N AOREBREE Y HIUITH S AR L A 1
Y0

L}

Yial—iary  R=ADRBETOT7 )T —a i BEE
ZAF AFUAD, R EEE BT D)) FE A
NDLT I LR BT D LI 7O )% )7 kAR LD TE
577 )T = FELEEST L BRI T 7 )T L TOF
e AR T A3, HE D77 D)7 — Ta Ui E e ki 12528
L. Bl 27 UL 570 0 77 V)T — va vy T i oEIRIE,
HERETFRICHEDONTITY o 77 V)T — Ya v DR, F8E

DL, Y32 b—2aryOFRBE, B VIaL—Tar - R—
ADFEBROIRPUN LY B BB\ RIS, STIEAY S,
NIGEN Y 3585 Ok, Hihe. BB, BXOTENC AT S
CEREET BT T )T — ar DN EL, RS EEOM
TUTNIALTRYENZ T LI L—Tavp, HLWEFEEDN
ANFAL T2 = 70N ENT AT DYIaL—arhil
Io TRRDT RN D DD 77 V)T — D% ENT 77 )T — V=
YONFEERBLC, FEEVE RN LS, 2T Ry
7, MBI, BERIER . BRI T8 2 8% 7o A HEk
L. EOREEG 72 AA R B O CEE T TIJIDH T A28
2RI ETHS

DRI T = FIHEbR W E | FHENP I L — a3 NHF
CE-TERLRY, Y32l —Yary - R— AORKERTHFEnsT
TN DE I T AR DTl BEE Z BID,

1876-1399/S$ - see front matter (¢) 2016 International Nursing Association for Clinical Simulation and Learning. Published by Elsevier Inc. All rights reserved.

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

HAGRALEE 0« Gk 7 - B =2 R ORUR LR 2R 23 i )
Sponsored by L— ¥ 251 HV Yr 8ok

@ Laerdal

helping save lives



INACSLNR TSI T4 RRRZVZ— K

KRR/ F— FERT-T LTHELGEE

L AT 7 )7 —allid, Y3ab— a v BEEmICE T
BEARM PR Mk A o 7277 D) T — S DS TH Do

2. 77 )T —2aryDOT T U= FHREFEOLEE R O
LU L T B,

3. vial—ar - N=ADEBRH DT 7) T —ar D FikI,
FBENVI2L—Tay - N— AOREERO DI ZFHFN A 5
BIGFEET)— T4 2 T EE NS

4 32— 2ary - R=ZAOFHRPOT7 )7 —a Tk, #
BAPFFINDTIM LEER T 572012, (Fancgosit
1o HHVIEFEIND) F o — %52 562ED DD

5. Y32l —3r  N— ADFFHRWMECTHLDT 73T — 23
AL RGN TN LB E R TEAINIET A
e A

BE1 AR 77 07— vasldd, 3o b—var BE G
(B9 2 BRI B L IR A A - 727 7 2 ) T — I DL B T oo

ERThZELR:
O 77 )T —HE, LFDIH T 3aL—var HBFHmOERK

VAR Yo

O INACSL RANSFI T4 AR VF— R332 —ar My
P A%

OB DYIaL—aryEBE O, ik, BXO773)7—
2 UINTF — VARG BBIRDIEN BLONT EAA N
%%

[ I a2l el A =l o= was Bl Sy Bl N PR S/ A MU VR
L= a GO OEE T hxBE$ 5. O HRbMk
B R, HDHVITIRERD B Ay — L AR A F - 720 B
IZBIN$ 5" (INACSLRAY v 4 — R [F47)— 74 27 | %
Z),

® 77 )T —FIIL NIZBL T i a i 2 9,
oFuTryiafl AT T4 (FELRTOER, BER
BEEMR) 2B CHEDEMRLL Cou— VET VERIT
(INACSLAZ V¥ —F[7a7zy>ativ - A7 7)74 1%
ZH) .

OREBREYE ., B F a7 7 AN Rk F 38, a0, BLU
HinfB BT A8 E MR, ROV AT ALY
M 2B O R E ST 5%

Ovial—3ar  N—AORERIEHbLFEEHRLZOMD
N4 DR EBRB OB KT T2 DnT
0)%{3‘%&75§§)% 8,10.11.14O

OFREAMAICEETLIL, FHIIBIFL/ = =y 7D
JER, a—F 27, B iEE HIRL 727 0 AD B | 28
B OK LOFEE, BLOBLHI R A EZ ORAEZRE
R EHIZT7 )T va BRI T A Y,

OY3Ial—TaryBEEL IaL—Tarrr/ad— o
H R ERLMRT 5o

O R B DL/ X T+ — XV ADF Yy TEWLHIIL, V3a
L—ay N= ZAORFBRPFE B OITEII D, EDd)
SR 7% o Tbo,

O IERED D BARI %74 — F/3y 2% 54 8)— 12479 "%

O BERZEE DT U T =742 TR E BT % (INACSLAY 5 —
FTFt 7= 7427 1 %5 HE)

0 77 )T — SAERT Y30 L —a Y - N ADRERD 4T
DN T 5o AU, T — 74 T ERHOEE R
WS 3aL—vary N— AR EAKE Y 2 — % Tk,
BEOT A 7= 74 27 OBREGHM BB S 52 h5 &
%o

BHE2: 77 )7 — a7 Tu— FREEEOFE R,
RESI DL UL T b,

ERIhZER:

O B D= — XhFHI T Ao ZHUZIE, FEEE O, B, X
L7038 FREBLOHIRL ~NIUSE L 727 T H— F O3 e
NS (INACSLAZ V¥ —R[ Y32l —arDFFI v %%
M) o

031l — 3y N—ADFERETIA LT DR, 77 )T —
varO77a—F b (INACSLAY V#—R [V3al—ia
YOTHAY RS

031l —ar N—ADFEHRTOEY) T4 DIATIUNTTAF
YO, RS TR, Fda e — v
BREWBHLD, FNSITHELTT7 )T —a O FPFE WA,
(INACSLAZ v —F 232l —3arOFHFAv %5 HR),

@ FEHLDLANIETIaL— gy R— ADFEEROFEH EEIZ L
D L CHL 7K COIA| L TEB Y32 L—Yay - v F g 5,

O B FHEMT—E LY 3Ial—ar - N— ZADFEEE R4
BTLIZENBEEDOEDDIRD

031l —arOfigl, EHED/INTF — <V ADMIERES
FVTEEBLT, Y3 L—Tay - R— ADRERE T - 72 A
AT BT — I ET A EERAET S (INACSL Ry v % —
F 8 E O 25 E)

BHE3 V2l —ary  R— 2O OT7 )T —arD
FEIIL EBERL I L —ay - N— ADREBRD DI HH
(ZHEA S IR BIE T — T4 LD E IS,

ERTNZELR .

@31l — gy N— ADREFRAN, FHENFRLUENF O
DOIEEY, FLREDEHE - #E DM %52 %0

O L L R T L U E R O VBRI R R D720 DI AR
BN —NIDWCEEL A INACSLAZ Y& =K 7072y s
TN AT ) T4 2B H)

@ fE VBTN B EE T T — T4 VIR RON LT EF
M 5,

@ SEHEEEENT 3L — NN D TH AL . BLO Y I2L— T3

pp S16-520 @ Clinical Simulation in Nursing ® Volume 12 @ Issue S



INACSLNR TSI T4 RRRZVZ— K

YRETCOFBROBENEHBL ", 7173 TORRFLH

95",

@31l — gy N— ADFHHATOPOONIZEHTT)— 74
CUERFT) T — T4 T DIERIZY I L —Ya s - R— ADHE
BROES) T4 LEMESIZEY B2 5 07— T4 2713
ELLLTOIHBEEMNA %0
O ial—ay  N— ADOREROFEMEFE B L L CfE

ENBHRIZDOWTEHT 5. ORI A0 E, T3
L—3ay - R—=20OZBOHN  BIEIZXI 8 5,

OY3al—al  N— ADREBRIZ LN 7 7T ARG
R EIARZ Do

0332l —1arERE 232l —1alE I nEY )51,
TAF Y BIOHEHT AL DL TR OWTE
BEIA) LT —arw T b

O Y FUATHZONAEENDONWT, B TRITIZ DD
BB DD HOHNIMOEEI LD RE DAL
H4 5,

0332l —Ta il (LEIZSLT) YIal—a il 5L
TV ANT=bE DL HEICOWTHIL ., #Y ThiuL, X5
WZRELWEIRE S5 E 233 4,

O MY THIUL, ¥ 32— a R lEd AN F T E | e fi i
Mx5-2 %,

B4 32l —Yar  R—ADORERTOT7 ) F— 2 a Tl
UL DIESIDT M MR B0, (R HdbI
72  HHNITEIND) Fa—% 525D H D

ERINZER .

@ LA F/ATEB ORI AT B E K%, HAHNIEK TR
BB EOFEER T B0, Fa— (Far 772N
H— LS 5) %525 F 2 — ZHFNIPOLN TV A A,
FEIMT LA D5,

OHLPLOPDOLNTF 2 — 1TFHED— K TTHISNS
TFENCHEDX, Y32 — 2 arOFFA VAT TS,
(INACSLAZ ¥ —F[33al—3arOFHFay %5 H),

OFENDF 2 — (G471 —N— 0T 2) 2E, FHILZW
SEREDOFTEN L TH- 25N 5,

O EHF I L — MENTHEL RS 20 S0 5720,
HOLVIHIFEND T I L E bR L7200, FA550
ElbFa—%525%,

032l —arOMEfT L, TF)FRRER DL EFEE RO T
FECHFR—% T,

® o — (IR A T CH 2B B AL A S R
RZDMDERR M HOER BERPREDTALN, FED
L DT BRED BT ON L. FHAL 2RI L § 572
O, FENHEELL THAIN T I2 L —Ya xR EsR T
LEEDF2 =T IED DD,

O DB HI KL CTRIL Y 32 L— Ta VA FFHBRICIE., kAL,
N3zl —Tary  N— ADOREEXHIZBLT 572002, |6

CFBEMTFa -2,

HHES: L2l —Tary X—2A0OKBBFRLHEETHLDTT )
F—a i, FEEPPEEEIN T YN LR ER TELENT
AN AN

ERINZIER .

® INACSLAZ =K [ 74 71— 714 27 JIZHED0

@ HEL (332 —a i O FH LW IL— AF 03 E 2 T
2B TLDT, 32— gy - X— 2ZOREL, 78 H
LI 3570 A THHEE ZLNTRAIENSHT Il —
Tay s N— ZADOREFREZTHT7 D)7 — Ta ATHEHT 5o

[ Jocs: B R BN Ty oI et = A AN [ NS [ o
KBTS, DLAL, B DR 321 —2ar T
DREEREDENE T H7201203, BREZET L0552
DIz, T7 T =3 NITH T — T4 T DHFTHISEL
ENLZENHD,

O /Iy af )V AT )T A OREISRLL 27 U757
VI, Y32 b =gy - R= 2D ->TH 77T — =
CERFIEEIESZEN DL (INACSL AY »F— R [Fa7ry g
FN - ATF)TA B R)

References

1. Alexander, M., Durham, C. F., Hooper, J. L., Jeffries, P. R., Goldman, N.,
Kardong-Edgren, S., ..., & Tillman, C. (2015). NCSBN simulation
guidelines for prelicensure nursing programs. Journal of Nursing Regu-
lation, 6(3), 39-42.

2. Clapper, T. C. (2014). Situational interest and instructional design: A
guide for simulation facilitators. Simulation & Gaming, 45(2), 167-
182. http://dx.doi.org/10.1177/1046878113518482.

3. Kolb, A. Y., Kolb, D. A., Passarelli, A., & Sharma, G. (2014). On
becoming an experiential educator: The educator role profile. Simula-
tion &  Gaming, 45(2), 204-234. http://dx.doi.org/10.1177/
1046878114534383.

4. Topping, A., Boje, R., Rekola, L., Hartvigsen, T., Prescott, S., Bland, A.,
..., & Hannual, L. (2015). Towards identifying nurse educator compe-
tencies required for simulation-based learning: A systemised rapid re-
view and synthesis. Nurse Education Today, 35(11), 1108-1113. http:
//dx.doi.org/10.1016/j.nedt.2015.06.003.

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

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

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

8. Chung, H. S., Dieckmann, P., & Issenberg, S. B. (2013). It is time to
consider cultural differences in debriefing. Simulation in Healthcare,
8(3), 166-170. http://dx.doi.org/10.1097/SIH.0b013e318291d9ef.

9. Graham, C. L., & Atz, T. (2015). Baccalaureate minority nursing stu-
dents’ perceptions of high-fidelity simulation. Clinical Simulation in

pp S16-520 @ Clinical Simulation in Nursing ® Volume 12 @ Issue S



INACSLNR TSI T4 RRRZVZ— K

Nursing, 11(11), 482-488. http://dx.doi.org/10.1016/j.ecns.2015.10.
003.

10. McNiesh, S. G. (2015). Cultural norms of clinical simulation in under-
graduate nursing education. Global Qualitative Nursing Research, 2.
http://dx.doi.org/10.1177/2333393615571361.

11. Paige, J. B., & Morin, K. H. (2015). Diversity of nursing student views
about simulation design: A Q-methodological study. Journal of Nursing
Education, 54(5), 249-260. http://dx.doi.org/10.3928/01484834-
20150417-02.

12. Dreifuerst, K. (2012). Using debriefing for meaningful learning to fos-
ter development of clinical reasoning in simulation. Journal of Nursing
Education, 51(6), 326-333. http://dx.doi.org/10.3928/01484834-
20120409-02.

13. Hayden, J., Smiley, R., Alexander, M., Kardong-Edgren, S., &
Jeffries, P. (2014). The NCSBN National Simulation Study: A longitu-
dinal, randomized, controlled study replacing clinical hours with simu-
lation in prelicensure nursing education. Journal of Nursing
Regulation, 5(2 Suppl), S1-S64.

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

15. Burrows, D. (1997). Facilitation: A concept analysis. Journal of
Advanced Nursing, 25, 396-404.

16. Rudolph, J., Foldy, E., Robinson, T., Kendall, S., Taylor, S., &
Simon, R. (2013). Helping without harming: The instructor’s feedback
dilemma in debriefing - A case study. Simulation in Healthcare, 8(5),
304-316. http://dx.doi.org/10.1097/SIH.0b013e318294854e.

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

18. Chamberlain, J. (2015). Prebriefing in nursing simulation: A concept
analysis using Rodger’s methodology. Clinical Simulation in Nursing,
11(7), e318-e322. http://dx.doi.org/10.1016/j.ecns.2015.05.003.

19. McDermott, D. S. (2016). The prebriefing concept: A Delphi study of
CHSE experts. Clinical Simulation in Nursing, 12(6), 219-227. http:
//dx.doi.org/10.1016/j.ecns.2016.02.001.

20. Page-Cutrara, K. (2015). Prebriefing in nursing simulation: A concept
analysis. Clinical Simulation in Nursing, 11(7), 335-340. http:
//dx.doi.org/10.1016/j.ecns.2015.05.001.

21. Dieckmann, P., Lippert, A., Glavin, R., & Rall, M. (2010). When
things do not go as expected: Scenario life savers. Simulation in
Healthcare, 5(4), 219-225.

22. Paige, J. B., & Morin, K. H. (2013). Simulation fidelity and cueing: A
systematic review of the literature. Clinical Simulation in Nursing,
9(11), e481-e489. http://dx.doi.org/10.1016/j.ecns.2013.01.001.

Bibliography

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

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

Chan, E. A. (2014). Cue-responding during simulated routine nursing care:
A mixed method study. Nurse Education Today, 34(7), 1057-1061. http:
//dx.doi.org/10.1016/j.nedt.2014.02.010.

Der Sahakian, G., Alinier, G., Savoldelli, G., Oriot, D., Jaffrelot, M., &
Lecomte, F. (2015). Setting conditions for productive debriefing.
Simulation & Gaming, 46(2), 1-12. http://dx.doi.org/10.1177/
1046878115576105.

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

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

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

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

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

Jeffries, P. R., & Rogers, K. J. (2012). Theoretical framework for simula-
tion design. In Jeffries, P. (Ed.), Simulation 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. (2014). NLN/Jeffries simula-
tion framework state of the science project: The teacher construct. Clin-
ical Simulation in Nursing, 10(7), 353-362.

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

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

Kelly, M. A., Hopwood, N., Rooney, D., & Boud, D. (2016). Enhancing
students’ learning through simulation: Dealing with diverse, large co-
horts. Clinical ~Simulation in Nursing, 12(5), 171-176. http:
//dx.doi.org/10.1016/j.ecns.2016.01.010.

Lee, J., Cheng, A., Angelski, C., Allain, D., & Alj, S. (2015). High-fidelity
simulation in pediatric emergency medicine: A national survey of facil-
itator comfort and practice. Pediatric Emergency Care, 31(4), 260-265.
http://dx.doi.org/10.1097/PEC.0000000000000396.

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

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

MclIntosh, P, Freeth, D., & Berridge, E. J. (2013). Supporting accomplished
facilitation: Examining the use of appreciative inquiry to inform the devel-
opment of learning resources for medical educators. Educational Action
Research,  21(3), 376-391.  http://dx.doi.org/10.1080/09650792.
2013.815044.

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

Nielsen, B., & Harder, B. N. (2013). Causes of student anxiety during
simulation: What the literature says. Clinical Simulation in Nursing,
9(11), e507-e512. http://dx.doi.org/10.1016/j.ecns.2013.03.003.

Rooney, D., Hopwood, N., Boud, D., & Kelly, M. (2015). The role of
simulation in pedagogies of higher education for the health profes-
sions: Through a practice-based lens. Vocations and Learning, 8(3),
269-285.

Rudolf, J. W., Simon, R., Dufrense, M. S., & Raemer, D. B. (2006).
There is no such thing as non-judgmental debriefing: A theory and
method for debriefing with good judgment. Simulation in Healthcare,
1, 49-55.

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

pp S16-520 @ Clinical Simulation in Nursing ® Volume 12 @ Issue S



INACSLNR TSI T4 RRRZVZ— K

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

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

Whitman, B., & Backes, A. (2014). The importance of role direction in
simulation. Clinical Simulation in Nursing, 10(6), e285-¢289.

Original INACSL Standards

The INACSL Board of Directors. (2011). Standard IV: Facilitation
methods. Clinical Simulation in Nursing, 7, s12-s13.

The INACSL Board of Directors. (2011). Standard V: Simulation facili-
tator. Clinical Simulation in Nursing, 7, s14-s15.

Subsequent INACSL Standard

Boese, T., Cato, M., Gonzalez, L., Jones, A., Kennedy, K., Reese, C., ..., &
Borum, J. C. (2013). Standards of best practice: Simulation standard V:
Facilitator. Clinical Simulation in Nursing, 9(6S), S22-S25. http:
//dx.doi.org/10.1016/j.ecns.2013.04.010.

Franklin, A., Boese, T., Gloe, D., Lioce, L., Decker, S., Sando, C., ..., &
Borum, J. C. (2013). Standards of best practice: Simulation standard IV:
Facilitation. Clinical Simulation in Nursing, 9(6S), S19-S21. http:
//dx.doi.org/10.1016/j.ecns.2013.04.011.

International Nursing Association for Clinical Simulation
and Learning [2DL T

International Nursing Association for Clinical Simulation
and LearningINACSL) 1, EOEWI 3ol —varyzHllL A
HREON AR/ 0— ) =5 — T3, INACSLIZY 3=
L—arEE T 70032 2514 THY) AN =132l —
arp )=y —  WEE. E, BIUOHEEREAY M-
IR AZEDTEET F/2INACSLIE, 232 b—3arO7
A2, FEfi, 74 7)— 74 27, G, BLOWED720, T¥T
AlZHDLTL— 27— 78U T, INACSL RANS T 7 T4 AR ¥
F—F:v3al—va MR v,

pp S16-520 @ Clinical Simulation in Nursing ® Volume 12 @ Issue S



