PALM BEACH STATE COLLEGE – NURSING
Simulation Evaluative Tool
Name:	________________________________	Date: _________________________
(optional)
Indicate Semester:	Fundamentals		Med-Surg	OB/Peds	Precep/MH
			Semester I		Semester II	Semester III	Semester IV	
Indicate Scenario used: _______________________________________________________
Simulation Facilitator(s): ______________________________________________________

Please circle / rate each of the following:
SA = Strongly Agree	A = Agree	N = Neutral	D = Disagree	SD = Strongly Disagree
								SA	A	N	D	SD
1. Collaboration: I had the chance to  work
with my peers during the simulation.			5	4	3	2	1

2. Elements of critical thinking were utilized		5	4	3	2	1
to provide patient care.

3. This experience increased my knowledge		5	4	3	2	1
base in working with multiple problems.

4. Active participation in this clinical simulation 		
experience was a benefit to me as a student nurse.	5	4	3	2	1

5. I clearly understood the purpose and objectives
of the simulation.					5	4	3	2	1

6. Feedback provided was constructive.			5	4	3	2	1

7. The scenario resembled a real-life situation.		5	4	3	2	1

8. My need for help was recognized. I was 
supported in the learning process.			5	4	3	2	1

9. The objectives for the simulation were clear
and easy to understand.				5	4	3	2	1

10. The simulation offered a variety of ways in 
which to learn the material.				5	4	3	2	1

· What could be done to improve this experience: ________________________________
_______________________________________________________________________
Name:	________________________________	Date: _________________________
This reflection paper is due within (1) one week of your simulation experience. When the simulation instructor receives this essay your clinical instructor will receive a “S” or satisfactory for your simulation participation. If this essay is not received within (1) week you will not receive a “S” or satisfactory for the day.

How will you implement or utilize the strategies you have learned today in your clinical simulation experience: _____________________________________________________





Reflective Debriefing: Please take a moment to think or reflect of objectives you feel you learned or achieved today. Please be specific and write your thoughts about this experience: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Specify areas for practice to expand your learning, improve performance, and confidence in the clinical area. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________State your plan to improve your clinical performance and confidence: use the back of this sheet or additional paper: ______________________________________________________________________________
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