STAI TRAIT-5

A number of statements which people have used to describe themselves are given below. Read each statement and then circle the number at the end of the statement that indicates HOW YOU GENERALLY FEEL. There are no right or wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe how you generally feel. Thank you.

	Item nr.
	
	Not at all
	Somewhat
	Moderately so
	Very much so

	1
	I feel that difficulties are piling up so that I cannot overcome them.
	1
	2
	3
	4

	2
	I worry too much over something that really doesn’t matter.
	1
	2
	3
	4

	3
	Some unimportant thoughts run through my mind and bothers me.
	1
	2
	3
	4

	4
	I take disappointments so keenly that I can’t put them out of my mind.
	1
	2
	3
	4

	5
	I get in a state of tension or turmoil as I think over my recent concerns and interests.
	1
	2
	3
	4



STAI STATE-5

A number of statements which people have used to describe themselves are given below. Read each statement and then circle the number at the end of the statement that indicates HOW YOU FEEL RIGHT NOW, that is, at this moment. There are no right or wrong answers. Do not spend too much time on any one statement but give the answer which seems to describe your present feelings best. Thank you.
	Item nr.
	
	Not at all
	Somewhat
	Moderately so
	Very much so

	1
	I feel upset.
	1
	2
	3
	4

	2
	I feel frightened.
	1
	2
	3
	4

	3
	I feel nervous.
	1
	2
	3
	4

	4
	I am jittery.
	1
	2
	3
	4

	5
	I feel confused.
	1
	2
	3
	4






Scenario 1: Accidental extubation of an extremely preterm infant during Kangaroo Care

Educational Objectives:
1. Ensure effective ventilation following an accidental extubation.
2. Initiate help: Emergency code activation.
3. Role allocation: Managing the infant while providing information and reassurance to the parents.

Actor Profiles:
· Italian couple with a high socioeconomic status (lawyer and legal professional), both aged 40.
· Father: Highly meticulous about the transmission of information, seeks control over the situation.
· Mother: Overwhelmed and cries during every care procedure.
· Parental dynamics: Emotional dissonance but no conflict.
· First child.
· Pregnancy achieved after several IVF attempts, with the loss of a twin in utero.
· Delivered by cesarean section for preeclampsia, lung maturation completed.
· Birth weight: 850g, Apgar scores: 4-6-6.
· Premature at 25+2 weeks gestation:
· Day 10 of life.
· Intubated for moderate hyaline membrane disease at 8 hours of life, extubated on Day 3, and re-intubated on Day 9 for PDA ligation.
· Clinical course described as very unstable, with frequent setbacks and few positive developments. Prognosis remains uncertain even on Day 10 of life.
· Peripheral IV with parenteral nutrition in place.

Situation:
Day 10 of life: The neonate is in the incubator.
· The assigned nurse completes a bedside round and steps out to assist a colleague.
· The nurse is paired with another caregiver and not present in the room.
· Physicians and the nursing assistant are also absent.
Clinical event:
· During kangaroo care, the father accidentally causes a clear, unintentional extubation while adjusting the endotracheal tube.
· The monitor alarms (desaturation), and the father calls for help, shouting, "The tube is out!"
· The mother is paralyzed, overwhelmed, and cries in the middle of the room.

Expected Parental Reactions:
· Mother: Motionless, silent, with teary eyes.
· Father: Suspicious and severe tone, making comments like, "This wouldn’t have happened if…" or "I told you I wasn’t comfortable with this today!"

Role Distribution:
1. Technician: Specialized Nurse
2. Instructors: Senior Neonatal Nurse and Doctor, and specialized psychologist.
3. Three Nurses:
· 1 nurse responsible for the patient.
· 1 nurse available for assistance of the team.
· 1 nurse focused on parental communication.
4. 1 Nursing Assistant (NA).
5. 1 Senior Consultant (CDC) and 1 Resident Physician.
Note: Notify the team about activating the emergency code.

Equipment:
· Preemie mannequin (Preemie Ann, Laerdal) with monitoring in place.
· Recliner and chair.
· Open incubator.
· Monitoring equipment, including peripheral IV access with parenteral nutrition and morphine infusion (10 mcg/kg/h).
· Intubation setup, ventilator on high-frequency oscillatory mode: MAP 12 cmH2O, Amplitude 30, RR 15Hz, FiO2 21%.
· Resuscitation cart outside the room.
· Procedure cart.
· Call button for parental use.

Expected Team Actions:
· Nurse 1: Recognizes the extubation, performs ABC (Airway, Breathing, Circulation) assessment, and activates the emergency code.
· Nurse 2: Arrives following the emergency code activation.
· Nurse 3: Focuses on parental communication.
· Nursing Assistant: Assists with setup and communicates with the parents.
· Two Physicians: Arrive after the emergency code activation, resume ventilation, formulate a plan, and communicate with the parents.

Simulator Parameters and Progression:
1. Initial State:
· HR: 140 bpm.
· RR: 15Hz.
· SpO2: 88%.
· Temperature: 36.8°C.
· BP: 55/28 mmHg, MAP: 36 mmHg.
· Respiratory parameters: High-frequency oscillatory ventilation, MAP 12, Amplitude 30, FiO2 21%, RR 15 Hz.
2. Post-Extubation:
· HR progressively slows over 30 seconds to 70 bpm.
· RR: 0.
· SpO2: 55%.
· Temperature: 36.8°C.
· BP: 50/24 mmHg, MAP: 29 mmHg.
3. If Ventilation is Rapidly Effective:
· Return to initial parameters.
4. If Ventilation is Not Effective:
· HR: 65 bpm.
· SpO2: 40%.
· Temperature: 36.5°C.
· BP: 45/23 mmHg, MAP: 27 mmHg.
5. Scenario Progression After Effective Ventilation:
· Spontaneous breathing resumes.
· Consider CPAP rather than reintubation.




Scenario 2: Fulminant Necrotizing Enterocolitis

Educational Objectives:
1. Medical and technical management of necrotizing enterocolitis (NEC) and its complications.
2. Support for parents in the context of sudden clinical deterioration.
3. Role allocation: Managing the infant while providing information and reassurance to the parents.

Actor Profiles:
· Couple with a high socioeconomic status, both aged 40.
· Father: Swiss-German, emotionally stunned, remains withdrawn.
· Mother: Italian, emotionally hysterical, crying excessively, physically blocks access to the incubator.
· Parental dynamics: Emotional disparity but no conflict.
· First child.
· Delivered via cesarean section for extreme intrauterine growth restriction (IUGR).
· Birth weight: 450g, gestational age: 26 weeks. Pulmonary maturation completed.
· Infant in an incubator with an orogastric tube and CPAP (PEEP +6 cmH₂O, FiO₂ 28%). No peripheral or central IV access.
· 2 weeks of life.

Situation:
· Overnight: The infant experiences increased apnea, bradycardia, and desaturation episodes.
· Morning: The nurse performing bedside rounds discovers the following:
· The infant appears pale with a capillary refill time of 4 seconds.
· Abdomen is distended, tense, and bluish.
· Both parents are present at the incubator.
· A venous blood gas analysis is scheduled later to monitor sodium levels.
· The infant continues to have apnea, bradycardia, and desaturation episodes every minute, requiring stimulation and increased oxygen.
· The nurse calls the physician, communicates her concerns, and the physician requests or suggests performing a blood gas analysis.
Venous Blood Gas Results:
· pH: 6.7.
· PCO₂: 9.4.
· Lactate: 11.
· Base Excess: -18.
· Sodium: 131 mmol/L.
· Potassium: 7.8 mmol/L.
· Hemoglobin: 89 g/L.
· Glucose: 7.6 mmol/L.
Diagnosis: Suspicion of NEC.

Expected Parental Reactions:
· Mother: Cries excessively and physically blocks access to the incubator, saying: "I’ve been saying something was wrong all night! But they told me it was normal..."
· Father: Stunned, speaks little, does not intervene regarding his wife’s behavior, remains withdrawn.

Role Distribution:
1. Technician: Specialized Nurse
2. Instructors: Senior Neonatal Nurse and Doctor, and specialized psychologist.
3. Three Nurses:
· 1 nurse responsible for the patient.
· 1 nurse available for assistance of the team.
· 1 nurse focused on parental communication.
4. 1 Nursing Assistant (NA).
5. 1 Senior Consultant and 1 Resident Physician.
Note: Ensure the use of telephones for emergency assistance (coordinate with physicians to confirm feasibility).

Location:
Neonatology ward.

Equipment:
· Low-fidelity preterm mannequin with monitoring setup (monitor/audio as per Technician's materials).
· Recliner and chair.
· Incubator.
· Monitoring equipment, no silastic or parenteral nutrition in place.
· CPAP (Fabian) with PEEP +6 cmH₂O, FiO₂ 28%.
· Procedure cart.
· Dummy call button for parents.
· Resuscitation cart outside the room.

Expected Team Actions:
· Nurse 1: Performs bedside rounds, manages apnea/bradycardia/desaturation episodes, calls for help, and suggests or performs a blood gas analysis if not initiated by the physician.
· Nurse 2: Arrives after the call for help, manages unprepared medications.
· Nursing Assistant: Assists with setup, communicates with parents, and provides necessary equipment.
· 1–2 Physicians: Arrive after the call for help, execute ventilation management, develop a treatment plan, and communicate with the parents.
Expected Plan:
1. Suctioning as necessary.
2. Peripheral IV placement and administration of antibiotics.
3. Prepare medications for intubation and adrenaline as needed.
4. Perform or prepare for intubation.
5. Blood transfusion.
6. Surgical consultation.
7. Effective communication with parents.

Simulator Parameters and Progression:
1. Initial State:
· HR: 170 bpm.
· RR: 65 pm.
· SpO₂: 92%.
· Temperature: 36.4°C (skin mode).
· BP: 40/25 mmHg, MAP: 30 mmHg.
2. Apnea Episode:
· RR: 0.
· SpO₂: 75%.
· HR: 80 bpm (stimulated by nurse, oxygen increased, vitals improve with correct actions).
3. The nurse performs the blood gas analysis after consulting with the physician. The mother is crying intensely, surrounding the incubator and blocking access to the baby.
4.   The mother interferes with proper stimulation of the baby, leading to:
· An increase HR to 190–200 bpm, with recurrent apnea and desaturation episodes (SpO₂: 84–85%).
· FiO₂ increased to 60–90%, medications prepared for intubation.
5. If effective ventilation technique:
· Gradual recovery of HR and slight improvement in SpO₂.
· Intubation remains necessary.
6. Anticipation:
· Prepare intubation equipment, resuscitation drugs, resuscitation cart, video laryngoscope, and perform abdominal X-ray.
7. Supervisor Involvement:
· Notify the senior consultant.


Scenario 3: Severe Apnea and Bradycardia in an Extremely Premature Infant During Skin-to-Skin Contact

Educational Objectives:
1. Proper placement in an open incubator.
2. Ensure effective manual ventilation using a bag-mask device.
3. Initiate help: Activate emergency team with code alarm.
4. Role allocation: Managing the infant while providing information and reassurance to the parents.

Profile of Actors :
· Italian couple with high socioeconomic status (lawyer and jurist), both aged 40.
· Father: Highly meticulous regarding information delivery, prefers to maintain control.
· Mother: Overwhelmed, cries during every care procedure.
· Parental dynamics: Emotional dissonance, but no conflict.
· First child.
· Pregnancy achieved after 6 IVF attempts, with in utero loss of a twin.
· Cesarean delivery due to preeclampsia; lung maturation treatment completed.
· Birth weight: 850g
· Apgar scores: 4-6-6
· Premature infant at 25+2 weeks of gestation, now 10 days old.
· Clinical history: Intubated for Hyaline Membrane Disease (HMD) at 8 hours of life, extubated on Day 1 to CPAP (PEEP 7, FiO2 25%).

Situation:
Day 10 of life. The neonate is in skin-to-skin contact with the mother while the father sits nearby.
· Nurse begins her rounds but steps away to assist a colleague.
· Other staff members (nurses, physicians, aide) are temporarily absent.
A sudden movement by the mother triggers apnea, cyanotic desaturation, and bradycardia (54 bpm) with alarm activation on the monitor.
· The father, alarmed, shouts for help.
· The mother becomes distraught, cries, and freezes.
· The father silences the alarm.

Expected Reactions of the Parents:
· Father: Stays motionless and mute, with teary eyes.
· Mother: Initially disoriented before the baby is removed; afterward, she asks, “What’s happening?” in despair.

Role Distribution:
1. Technician: Senior Nurse 
2. Instructors: Senior Neonatal Nurse and Doctor, and specialized psychologist.
3. Three Nurses:
· 1 nurse responsible for patient care.
· 1 nurse to assist the team.
· 1 nurse dedicated to parental communication.
4. 1 Nursing Assistant (NA).
5. 1 Resident Physician and 1 Senior Consultant.
Note: Inform the team about using the emergency code alarm.

Equipment:
· Preemie mannequin with monitoring setup.
· Chair for the father and recliner for the mother.
· Open incubator, equipped with monitoring and a venous line (silastic catheter with TPN).
· CPAP (Fabian), PEEP 7, FiO2 25%.
· Emergency cart outside the room.
· Procedure cart.
· Call button for parental use.

Expected Team Actions:
· Nurse 1: Observes the event, removes the baby from skin-to-skin contact, places on the table, initiates ABC protocol, and activates the emergency code alarm.
· Nurse 2: Arrives following the code alarm activation.
· Nursing Assistant: Assists with setup and retrieves the emergency cart.
· Nurse 3: Communicates and take care of the parents.
· Two Physicians: Arrive following the alarm, resume ventilation, provide a plan, and communicate with parents.

Simulator Parameters and Progression:
1. Initial State:
· Heart rate (HR): 54 bpm
· Respiratory rate (RR): 0
· SpO2: 60%
· Temperature: 36.8°C
· Blood pressure (BP): 45/20 mmHg, Mean arterial pressure (MAP): 28mmHg
· Respiratory settings: Spontaneous CPAP, PEEP 7, FiO2 25%
2. If effective ventilation is initiated promptly:
· Increase FiO2 to 100%
· Recovery of parameters: HR 140 bpm, SpO2 90%.
3. If ventilation is ineffective:
· HR 65 bpm, SpO2 40%, Temp 36.5°C, BP 40/18 mmHg, MAP 25.
4. Scenario progression following successful ventilation and improvement:
· Resumption of spontaneous breathing, reapplication of CPAP.



Scenario 4: Seizure in a Term Newborn

Educational Objectives:
1. Recognize and manage a neonatal seizure.
2. Ensure airway clearance and proper oxygenation.
3. Initiate help.
4. Anticipate and prepare phenobarbital.
5. Role allocation: Managing the infant while providing information and reassurance to the parents.

Profile of Actors:
· Parisian couple with a high socioeconomic status (engineer and biologist), both aged 30.
· Father: Highly meticulous regarding the transmission of information, prefers to maintain control.
· Mother: Overwhelmed and cries during every care procedure.
· Parental dynamics: Emotional dissonance but no conflict.
· Second child.
· Pregnancy was well-monitored, with no complications.
· Delivery: Vacuum extraction, birth weight 3450g, Apgar scores 5-7-8.
· Infant hospitalized for transient tachypnea, initially managed with CPAP (PEEP 5%, FiO2 21%) and weaned off CPAP the day before.

Situation:
Day 2 of life. The newborn is placed on a radiant warmer with the father nearby, while the mother is seated next to them.
· The assigned nurse performs bedside rounds and then leaves the room to care for another infant.
· Other medical staff (nurses, physicians, aides) are absent.
Clinical event: Bilateral clonic seizures occur, accompanied by cyanosis, bradycardia, and desaturation.
· The father notices the episode and shouts for help, exclaiming, "Help!"
· The mother stands up, crying, and exclaims, "What’s happening? Is he going to die?!"

Expected Reactions of the Parents:
· Mother: Desperate and crying.
· Father: Insistent, demands information.

Role Distribution:
1. Technician: Specialized Nurse
2. Instructors: Senior Neonatal Nurse and Doctor, and specialized psychologist.
3. Two Nurses:
· 1 nurse responsible for patient care.
· 1 nurse available to assist the team.
· 1 nurse focused on parental communication.
4. 1 Nursing Assistant (NA).
5. 1 Resident Physician and 1 Senior Consultant (CDC).
Note: Inform the team about using the emergency code alarm.

Equipment:
· Newborn mannequin (Super TORY ® S2220) with monitoring in place.
· Radiant warmer.
· Recliner and chair.
· Monitoring equipment, including peripheral IV access.
· Resuscitation cart outside the room.
· Procedure cart.
· Call button for parental use.

Expected Team Actions:
· Nurse 1: Recognizes the seizure (mannequin exhibiting clonic movements), initiates oxygen therapy (increasing FiO2), calls for medical and nursing assistance, and anticipates treatment setup.
· Nurse 2: Arrives after the call for help.
· Nurse 3: Communicates and take care of the parents.
· Nursing Assistant: Retrieves the aEEG monitor (Brainz) and resuscitation cart.
· Resident Physician:
· Arrives after the call for help.
· Adjusts ventilation and FiO2 if not already done.
· Orders phenobarbital 20 mg/kg via IV infusion over 20 minutes.
· Develops a care plan and communicates with parents.
· Senior Consultant (if needed): Validates care plan and communicates with the parents.

Simulator Parameters:
1. Initial State:
· Heart rate (HR): 95 bpm.
· Respiratory rate (RR): 40 (spontaneous breathing).
· SpO2: 80%.
· Temperature: 36.8°C.
· Blood pressure (BP): 58/30 mmHg, Mean arterial pressure (MAP): 40 mmHg (if measured).
2. During Seizure:
· Clonic movements, cyanosis, HR progressively slows to 75 bpm over 30 seconds.
· RR: 15.
· SpO2: 70%.
· Temperature: 36.8°C.
· BP: 58/30 mmHg, MAP: 40 mmHg (if measured).
3. If Oxygenation is Initiated:
· Improvement in parameters: Cyanosis resolves.
· HR: 85 bpm, RR: 35, SpO2: 85%.
· Temperature: 36.8°C.
· BP: 58/30 mmHg, MAP: 40 (if measured).
· Clonic movements persist.
4. Spontaneous Resolution of Seizures After 5 Minutes (Even Without Treatment):
· Return to initial state.
