Summary of Case
This narrative describes a nurse who is new to a geropsychiatric unit who identifies a stroke.
Briefing: Instructions on how to introduce the narrative
Prepare your learners by giving these instructions:
1. This narrative is from a nurse who is new to a geropsychiatric unit, a unit that takes care of gerontology patients who also have a psychiatric illness.
2. Take out the Nine Clinical Work-Role Competencies and refresh yourself about the clinical practice of nursing.
3. Please take notes of what stands out to you about how this nurse takes care of the patient.
Play the narrative. You may want to consider giving a written copy of the narrative to learners for the learners who do best with reading.
Debriefing: Situation Coaching Questions Using the Tanner Model of Clinical Judgment
Usually, we start the Tanner Model of Clinical Judgment with the Context, Background, and Relationship. In this narrative, we will end with Context, Background, and Relationship.
Noticing
· What did the nurse notice in this situation?
Interpreting
· What questions do you need to ask or assessments do you need to complete to better understand the situation?
Responding
· In this narrative the patient is transported to imaging for further workup, what do you expect the typical interventions to be?
Reflecting
· What did you learn about communication and collaborating with the interprofessional team from this clinical situation?
Context, Background, Relationship
· Compare and discuss the key characteristics of clinical manifestations in this patient’s presentation with other patient(s) you have cared for with neurological diagnoses?
Which clinical work-role competencies were most prevalent & what did he do to lead you to that interpretation?
1. Diagnosing and managing clinical conditions (Primary)
a. Noticed neuro deficits
b. Completed the National Institutes of Health Stroke Scale (NIHSS)
2. Skilled know-how of managing a crisis (Primary)
a. Conducted a neuro assessment and NIHSS
b. Called a Stroke Code
c. Worked with unit leadership and radiology leadership
3. Caring about patients, families, communities, and self (Primary)
a.  Noticed when the patient showed fear and anxiety and reassured the patient even in the midst of a crisis
4. Making the case: Communicating clinical assessments and improving teamwork (Primary)
a. Worked with the medical resident to seek additional help from neuro expert
5. Skilled know-now of clinical and moral leadership (Primary)
a. Identified systems issue related to difficulty getting a suspected stroke patient into the acute care hospital from an offsite nursing unit
Formative evaluations
In each of your learners, rate them on the following scale to determine how they did in this narrative:
	Dimension
	Needs Improvement
0
	Fair

1
	Good

2
	Excellent
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Systems-Based Curriculum
If your program is based on systems, you can consider using this narrative for the following systems and pathophysiology:
· Cardiovascular system: CVA
· Neurologic system: CVA/stroke
· Psychiatric/Mental Health: Depression, electroconvulsive shock therapy
Concept-Based Curriculum
If your program is based on concepts, you can consider using this narrative for the following concepts:
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· Functional ability
· Intracranial regulation
· Circulation 
· Perfusion
· Clotting
· Mobility
· Sensory perception
· Anxiety
· Communication

Alignment to AACN Sub-competencies
· 1.3a: Demonstrate clinical reasoning
· 2.1a: Demonstrate qualities of empathy
· When Eddie noticed that the nonverbal patient was concerned, provided comfort and reassurance
· 2.3e: Distinguish between normal and abnormal health findings
· Eddie noticed that the patient likely did not have a normal response to ECT but rather exhibited symptoms of a stroke
· 2.5a: Engage the individual and the team in plan development
· Eddie mobilized the Stroke Code Team
· 2.5d: Incorporate evidence-based intervention to improve outcomes and safety
· Eddie followed the evidence-based stroke code system in the presence of neuro changes
· 5.1g: Participate in the implementation of a practice change
· Eddie was involved in a debriefing with leaders to streamline processes for stroke code activation in an offsite unit
· 6.3b: Leverage roles and abilities of team members to optimize care
· Eddie worked with the Medicine Team resident to get the Neurology Fellow involved to start the process for stroke identification
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