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THIS HAPPENED TO ME…..
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INTRODUCTIÓN
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INTERACTIVE AND GUIDED 
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INTRODUCTIÓN

Learning in a safe
environment with critical

and reflective thinking

Increases the degree of 
fixation of what has been

learned

Integrate complex clinical
knowledge and skills

The student is the
protagonist of his learning

SIMULATIÓN
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INTRODUCTION



Integrate the clinical simulation tool in a transversal 
way in the nursing degree curriculum.

Train the teaching team for implementation.

Perform simulated clinical experiences with students 
in 1st and 2nd grade in nursing.
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OBJECTIVES
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PROCESS
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PROCESS

NEW SIMULATION SPACE

ROOM CONTROL
Video recording system

HIGH FIDELITY SIMULATOR
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PROCESS

ADVANCED 
SIMULATION

LABORATORY 
PRACTICES

INTEGRATE 
THEORY AND 

PRACTICE

PROGRESSIVE CURRICULAR 
SEQUENCING

INTEGRATED IN TRANSVERSE 
SUBJECTS

BRIDGE BETWEEN THE THEORY OF 
CLASSROOM AND CLINICAL 

PRACTICE
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PROCESS

SIMULATION 
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METHODOLOGY

SMALL GROUPS
• 10 students

INSTRUCTORS
• 2 o 3 Theachers

TOTAL SIMULATION 
HOURS
• 140 hours
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CONCRETE 
EXPERIENCE

REFLECTION

CONCEPTUALIZATION

APPLICATION

CICLO DE KOLB

Kolb D. Experiendal Learning: Experience as the source of learning 
and development. Eaglewood Cliffs, NJ: Prendce-Hall,Inc; 1984.
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METODOLOGIA

METHODOLOGY

Clínical Case

DEBRIEFING WITH 
GOOD 

JUDGMENT
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METHODOLOGY

SATISFACTION SURVEY AND PERCEPTION OF PROFITVALIDATED 
- 34 ITEMS
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RESULTS

144 Encuestas
Edad media: 20,03 años
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UTILITY:

• 95,90 TECHNICAL SKILLS 

• 97,20 CRITICAL THINKING 

• 97,90 CARE PRIORITIZATION 

• 99,30 CLINICAL APPLICABILITY
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RESULTS

Ø98.6% Very real scenarios

Ø100% Constructive feedback

Ø100% Debriefing allows us to reflect on cases

44% comments: request more simulation
time
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RESULTS

ANXIETY QUESTIONNAIRE BEFORE DEATH 
28 ITEMS, 4 AREAS

Students 2º GRADO
PRE POST SIMULATIÓN
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RESULTS

N: 71 84.5% were women with a mean age of 20.63

üNo significant differences were found in levels of anxiety before death after
simulation
üAnxiety level rises slightly after simulation

Domains:
"Degree of concern or anxiety about the death of others": Decreases.
“Degree of worry or anxiety about your own death”: Increase

Increased degree of worry and anxiety significantly for aspects of death such
as:

“The uncertainty about the courage with which he faces the process of dying”
"Having to be with someone who wants to talk about death with me."
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CONCLUSIONS

• ADEQUATE FORMATION OF TEACHERS TEAM

• DESIGN OF THE SCENARIOS WITH THE WORKING 
GROUP - CURRICULAR INTEGRATION IN A 
TRANSVERSE FORM

• IMPLANTATION COMPLETELY
• RESEARCH PROJECTS TO EVALUATE IMPACT OF 

TRAINING
• EVALUATION OF COMPETENCES THROUGH 

SIMULATION
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