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New graduate nurses providing competent and safe patient care, yet 

recent evidence supports that such graduates with even up to three 

years of clinical experience are unprepared to think like nurses. In 

general, simulation-based education has emerged as an innovative 

method of providing nursing students with opportunities to acquire 

essential knowledge, skills, and attitudes which are necessary for the 

development of clinical judgment competence. There is an 

increasing amount of evidence that demonstrates the relationship 

between simulation debriefing and improved nursing student clinical 

reasoning (Sabei & Lasater, 2016). 

Specifically, virtual simulation clinical education has emerged as an 

innovative strategy that has the potential to improve clinical 

reasoning by providing experiential learning in a virtual world. 

However, such studies of virtual simulation often do not mention or 

include a debriefing session as a part of its intervention. The 

literature finds that there is a widespread lack of consistent 

methodological approaches for debriefing practice and unclear 

descriptions of debriefing in simulation-based education studies 

completed particularly on virtual clinical simulation, discussions of 

debriefing are entirely absent (National League of Nursing, 2015).
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Method/Outcome Measures: The researcher has selected a true 

experimental design. Subjects will be undergraduate nursing 

students who are enrolled in a medical surgical course with a 

required virtual clinical simulation assignment component. Once 

subjects are recruited, half of a single semester’s medical-surgical 

courses that include participants of equivalent numbers will be 

deemed either the experimental group (with an assigned debriefing 

session) or control group (without an assigned debriefing session) 

by using a random number generator. Both groups will be 

administered the LCJR before being assigned virtual clinical 

simulation assignments. However, only the experimental group will 

receive the treatment of a debriefing session. 

The LCJR offers performance expectations, as well as language for 

feedback and assessment of students’ clinical judgment 

development. The rubric has relevance for all clinical contexts, 

including acute care, long-term care, and community health. The 

four phases of Tanner’s (2006) Clinical Judgment Model—noticing, 

interpreting, responding, and reflecting—provided the basis for the 

development of the LCJR. Each of these four phases were further 

described by two or three dimensions that elucidate what is meant 

by each phase.  The data from three studies using the LCJR have 

provided evidence when raters or cases used to establish reliability 

were held constant, that the data yielded from the LCJR proved 

reliable. There also are several studies available that provide 

evidence that raters have the ability to evaluate and measure the 

construct of clinical judgment using the LCJR (Adamson, Gubrud, 

Sideras, & Lasater, 2012). 

Findings: This research study is currently in progress and is 

anticipated to be completed by June of 2018.
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This study will expound on previous research of the use of 

debriefing during simulation. It will add to the literature by 

explaining the effect of debriefing on virtual simulation learning 

outcomes, specifically clinical decision making.

The research question this study will seek to answer is: How does 

the presence or absence of debriefing a virtual simulation influence 

the clinical decision making scores of undergraduate nursing 

students?

It is hypothesized that undergraduate nursing students who attend a 

debriefing session following virtual simulation will have higher 

clinical decision making scores than those who do not. The objective 

of this study is to test David Kolb’s (1984) theory of experiential 

learning that learner reflection through debriefing is related to 

improved clinical decision making in undergraduate nursing 

students who utilize virtual clinical simulation as a learning strategy.

La Salle University (Philadelphia, PA, USA)

Tamara Jessica Brown, MSN, RN-BC, PCCN, CMSRN, CNE

Evaluating the Effects of Virtual Clinical Simulation Debriefing on 
Clinical Decision Making in Undergraduate Nursing Students

Noticing

• Expectations and Initial Grasp

• Based off of textbook reading and previous experiences with patient population

Interpreting

• Reasoning Patterns

• Based off of theory will interpret virtual clinical patient scenarios and make a 
decision to act or refrain from acting (i.e. nursing interventions)

Responding

• Action

• Nursing interventions completed or omitted  

Reflecting

• Reflection in action- Continue, modify, or stop interventions based on patient's 
response to initial action

• Reflection on action- Debriefing of virtual clinical scenario allows student to 
improve future clinical judgment
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