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« Students demonstrated improved readiness to
engage with patients at the bedside and
perform nursing interventions in clinical rotation.

learning, virtual simulation, and manikin
simulation into a serial learning experience
resulting in new students readily assimilating
the nursing process as the organizing
framework for critical-thinking in nursing, and
facilitated improved clinical decision-making
during patient care.
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Learning Media Production * Robust care plans submitted by teams through
the initial clinical nursing course. Students’
Individual care plans submitted in subsequent
specialty clinical nursing courses continued to
demonstrate robust development of nursing

judgment and clinical decision-making.
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» Scores improved on nursing process items on

Team-Based Learning N TechSmith’ mpr
cumulative final exam.

. _ | Camtasia Studio’ |
» Student-centered active learning strategy which

yields strong student engagement in course
content through advance preparation, class
discussion, and team interaction in the
application of course concepts.
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