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Introduction
Problem Recognition
• 4 million annual ER visits from cancer complications1,2,3

• Increase in volume and complexity of oncology care 
provided in the outpatient setting2

• Oncological emergencies can happen anytime during a 
patient’s care and treatment, leading to an ER visit, 
hospitalization, or ICU admission2

Purpose
• Enhance ambulatory oncology nurses’ knowledge, 

confidence, and competence in recognizing and managing 
oncologic emergencies through the integration of 
structured simulation-based education

Project Objectives
1) Ambulatory oncology nurses will report an increase in 

knowledge regarding the management of oncology 
emergencies after participating in simulations 

2) Nurses will report satisfaction and self-confidence with 
learning regarding management of oncology 
emergencies after participating in simulations

3) Nurses will report simulation learning effectiveness after 
participating in simulations

Evidence-based intervention
• Simulation benefits:

• Hands-on training for nurses4,5,6

• Improves clinical decision making7  
• Prepares nurses to manage common oncologic 

emergencies with confidence and ease.8

Methods

Conclusion and Next StepsData Analysis & Results
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Statistical Analysis
• Descriptive statistics
• Unpaired t-testing
• Cronbach's alpha
Results
• 23 nurses participated in the simulation; all nurses 

participated in pre-and post- knowledge assessment 
(n=23)

• 20 nurses completed the NLN survey (n=20)
• 19 nurses completed the SET-M survey (n=19)
Effectiveness
• Pre-simulation assessment data showed that participants 

had a relatively good knowledge of oncology emergency 
management

• Post-test data showed a marginal improvement that was 
not statistically significant (p=0.092)

Acceptability
• Overall, nurses were very satisfied with the simulation 

experience and felt that it improved their confidence and 
benefited their learning experiences

• Anecdotal feedback from the nursing team was also 
overwhelmingly positive, and nurses appreciated the 
engagement with the standardized patient
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Education

• Ambulatory oncology nurses participating in annual 
competencies

• Academic medical center ambulatory site

Sample & Setting

• Simulation development and modification
• Facilitator guide development
• Facilitator and Standardized Patient (SP) training
• Recruitment and baseline knowledge assessment 

• Email with QR code and link to survey provided
• Simulation implementation

• SP and low-fidelity models
• Post-simulation surveys 

Implementation Steps

• Pre- & Post-simulation knowledge assessment 
(investigator-developed) (15 items)

• Post-simulation surveys for satisfaction, self-confidence 
and effectiveness
• NLN Student Satisfaction and Self Confidence in 
Learning

• Simulation Effectiveness Tool- Modified (SET-M)

Data Collection

• Project was approved by Loyola IRB & deemed QI 
project by implementation site

Ethical Considerations

Facilitator guide screenshot & knowledge 
assessment screenshot

• Simulation-based training using SP and low-fidelity 
models improved nursing knowledge and confidence in 
the management of common ambulatory oncologic 
emergencies

• Simulation was well received across all phases of 
implementation

Summary

• First attempt to use simulation for staff learning at this 
ambulatory site

• Strong leadership and interdepartmental support

• High learner satisfaction with simulation for engaged 
education

Strengths

• Only available to nurses participating in site annual 
competency training

• Space and equipment resources limited

Limitations

Practice Implications

• Simulation promoted nursing knowledge and 
confidence in managing oncologic emergencies

• Simulation can be introduced to other affiliated sites

Sustainability

• Future trainings should focus on utilizing simulation to 
promote learning in multidisciplinary environment in 
the ambulatory setting

• Educators should collaborate to scale simulation 
models across multiple sites of care 

Implications for practice


