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ABSTRACT

Obijective: To describe the construction of a high-fidelity clinical scenario simulation of "Pressure injury patient nursing care".
Method: Report the experience of constructing a high-fidelity clinical scenario simulation based on the literature and on Bloom's
taxonomy. Learning objectives, prior study material, fidelity, clinical case, necessary resources, problem solving, face and content
validity, debriefing and evaluation were considered. Results: The scenario included cognitive, psychomotor and affective aspects;
role-playing and the moulage technique were used, and it was positively evaluated by the students. Conclusion: The construction
of planned, structured and validated simulated clinical scenarios brings learners closer to the clinical practice, allowing the
development of the skills required for the prevention and treatment of pressure injuries. Implications for practice: Well-designed
simulated clinical settings simulate nursing care training with fidelity to patients with pressure injury.

Keywords: Simulation; Pressure Ulcer; Nursing; Nursing Education; Methods.

Resumo

Obijetivo: Descrever a construgdo de cenario clinico simulado de alta fidelidade "Assisténcia de enfermagem ao paciente com
lesdo por pressao". Método: Relato de experiéncia de construgéo de cenario clinico simulado de alta fidelidade, com base na
literatura e Taxonomia de Bloom. Foram considerados objetivos de aprendizagem, material de estudo prévio, fidelidade, caso
clinico, recursos necessarios, resolugdo de problemas, validagao de aparéncia e contetido, debriefing, avaliagdo. Resultados:
o cenario incluiu os aspectos cognitivos, psicomotores e afetivos e utilizado role player e a técnica de moulage. Foi avaliado de
forma positiva pelos estudantes. Concluséo: A construcao de cenarios clinicos simulados planejados, estruturados e validados,
aproxima o aprendiz da pratica clinica possibilitando o desenvolvimento de competéncias necessérias para a prevengao e
tratamento de les&o por pressao. Implicagdes para a pratica: em cenarios clinicos simulados bem delineados aproximam com

fidelidade o treino da assisténcia de enfermagem ao paciente com lesdo por pressao.

Palavras-chave: Simulacao; Ulcera por pressao; Enfermagem; Educacao em enfermagem; Métodos.

RESUMEN

Obijetivo: Describir la construccion de escenario clinico simulado de alta fidelidad destinado a la ensefianza aprendizaje de la
asistencia de enfermeria al paciente con lesion por presion. Método: Relato de experiencia de construccion de escenario clinico
simulado de alta fidelidad, con base en la literatura y Taxonomia de Bloom. Fueron considerados objetivos de aprendizaje, material
de estudio previo, fidelidad, caso clinico, recursos necesarios, resolucion de problemas, validacién de apariencia y contenido,
debriefing, evaluacion. Resultados: El escenario incluyé los aspectos cognitivos, psicomotores y afetivos y utilizado role player
y la técnica de moulage. Fue evaluado de forma positiva por los estudiantes. Conclusién: La construcciéon de escenarios
clinicos simulados planificados, estructurados y validados, aproxima al aprendiz con veracidad de la practica clinica y posibilita
el desarrollo de competencias necesarias para la prevencion y tratamiento de lesion por presién. Implicaciones para la practica:
Tales recursos auxilian el proceso de ensefianza aprendizaje y la actualizacion de los profesionales en prevencioén y tratamiento
de lesiones, lo que contribuye positivamente al desarrollo del aprendiz, seguridad y calidad de la asistencia de los pacientes.

Palabras clave: Simulacion; Ulcera por Presion; Enfermeria; Educacion en Enfermeria; Métodos.
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INTRODUCTION

The profile of an appropriate and valued health profes-
sional in the labor market is changing. Thus, training with the
necessary knowledge, skills, and attitudes has been required
as a differential for the provision of comprehensive, interprofes-
sional, safe, and quality care, characterizing the crucial need
for high performance in the context of training, and also in the
work environment."

In many settings, healthcare professional training has faced
the scarcity of well-organized clinical experience opportunities,
which may contribute to the occurrence of flaws in the profile of
a competent individual with characteristics that are essential to
health care performance.

In nursing, as in other healthcare professions, the clinical
practice that takes place in laboratories, or in healthcare
settings, is a significant part of the learner training. However, the
opportunities found in these environments do not always meet
the demands or requirements of students, either due to a lack of
physical, human, material, and financial resources, or even given
the profile of care provided in the unit, which directly interferes
with the training process. Training may have limitations that impair
the effectiveness of the practice-based learning process.?

Therefore, it is essential to develop teaching strategies that
focus on better qualification and training of future professionals,
aiming at safety and quality of the care provided to patients. In
nursing, the positive impact of active methodologies on student
training is evident, especially those benefiting from the simulated
method in teaching and learning processes.3#

Clinical simulation is a promising teaching method because
it allows students to relate theory and practice; it repeats essential
aspects of a clinical situation in a controlled environment,
allowing for errors without causing actual harm to patients or
students, that s, it allows both to remain ethically protected. This
way, students are fully prepared in advance, in the simulated
context, becoming competent to deal with the situation and solve
problems when it is similar to a real context.*

In clinical simulation, it is possible to use the resources that
provide not only skills training but also more advanced care,
which include the use of clinical reasoning and decision making
in solving scenarios.

The planning of well-designed simulated scenarios with well-
defined learning objectives that are built to general and specific
skills obtainment allows students to anticipate the experience of
situations that are similar to the nurses' daily reality. The closest
to real situations and the greater the use of the necessary skills
to solve the scenario, the greater the level of its complexity; they
can be named as scenarios of low, medium and high complexity.?

In order for the simulation to be effective, it is necessary
that the resources used be in accordance with the established
learning objectives, which will determine the selection between
the use of artificial simulators or of a scenic or hybrid simulation
(when the use of these types of simulation is mixed).

The artificial simulators used are characterized as low-,
medium-, or high-fidelity simulators. Depending on the
communication, information or robotic technologies that they
incorporate, they can provide more real scenarios.®

Scenic simulation includes techniques using actors or other
students and professionals, which characterize what we call
simulated patients (students or professionals of performing arts,
or from other courses, who play the role of patients), role-playing
(when a professional or student assumes the role of a certain,
and different, professional), standardized patients (patients
contracted to act as patients), and mixed models (by the union
of a simulated patient and a simulator where it is usually possible
to develop a procedure).”

When the scenario uses scenic simulation features, some
items such as clothing and personal utensils of a real patient
(hygiene and personal care materials, books, religious articles,
and so on) can make the environment more real. Among the
resources used to help with this, we can also highlight the use of
artistic makeup, body painting or even graphic printing of lesions
on transparent adhesive labels, which can reproduce lesions,
trauma, bruises, burns, among others, ensuring the veracity of
the clinical scenario and of the simulation.® These resources
allow us to portray factors present in nurses' daily routine and
care, such as the occurrence of pressure injuries (PI).

Pressure injuries consist of localized damage to the skin
and/or underlying soft tissues. They usually occur on a bone
prominence, or are related to the use of a medical device or
another artifact. They can develop as an intact skin lesion or
an open ulcer, followed or not by pain. The lesion results from
intense and/or prolonged pressure, in combination with local
shearing. Tolerance of soft tissue to pressure and shear can also
be affected by microclimate, nutrition, perfusion, comorbidities,
and its condition.®

Pressure injuries are characterized by a negative indicator
of care quality. They are internationally evaluated as an adverse
event, and represent an important challenge for health care
because they can increase morbidity, mortality, and treatment
length and costs, affecting a large number of people. In Brazil, the
Ministry of Health, through Ordinance No. 529, of April 1, 2013,
instituted the National Patient Safety Program, in which one of
the objectives is to reduce the occurrence of PI.10!

The US National Pressure Ulcer Advisory Panel (NPUAP),
the European Pressure Ulcer Advisory Panel (EPUAP), and
the Pan Pacific Pressure Injury Alliance (PPPIA) have recently
published new international guidelines for the prevention and
treatment of pressure injuries, establishing recommendations
for the development of public policies, education, and research
on the treatment and prevention of pressure injuries.?

The occurrence of Pl is considered an adverse event that
can, most of the time, be avoided. However, in some occasions
the patient's physiological conditions make the lesions
unavoidable, even using preventive measures.'®
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People with decreased sensitivity, prolonged immobility,
or bedridden individuals with old age are more likely to have
Pl, which most frequently takes place in the mental, occipital,
scapular, ankle, sacral, ischial, trochanter, iliac crest, knee,
malleolus, and calcaneum regions. Other factors that increase
the risk of developing Pl include degenerative diseases, reduced
tissue tolerance (fragile skin), urinary or intestinal incontinence,
and malnutrition or obesity. In these cases, the implementation
of appropriate care is crucial, which instigates the nurse to
seek training for the recognition of the problem and for new
interventions.

Theoretical training on care for people with Pl is usually
complemented by clinical practice in which students can observe,
stage and treat wounds in a real practical context. However, the
demands of working environments are often not met and under-
stood by the professionals being trained. Studies indicate that
high rates of P, especially in at-risk populations, represent a chal-
lenge for health professionals in the implementation of preventive
actions and use of treatment technological advances. 415

Among the resources for the treatment, the use of dressings
with different types of covering is considered the conventional
therapy. They benefit the healing process in the mid- and long
term, depending on the staging, based on the degree of lesion
tissue destruction, and the patient's conditions.'®

In nursing, the practice based on scientific evidence begins
during formal education and is an essential factor for the feasibility
and implementation of care for Pl prevention and treatment.
During graduation, the nursing student should obtain sufficient
skills to care for individuals at risk of developing Pl or who have
wounds during the practice of care.

In this context, as a goal for the development of this teaching-
learning object, clinical simulation can be a valuable resource.
Simulated scenarios that involve Pl can be developed in a context
that incorporates clinical elements that are essential to wound
treatment and/or prevention of the occurrence, not only focused
on the development of technical skills to perform dressings and
the use of coverages, but also on patient care. This study aims
to describe the construction of a high-fidelity simulated clinical
scenario intended for the teaching-learning of nursing care for
PI patients.

METHOD

This is an experience report that describes the construction
of the simulated clinical scenario "Nursing Care to Patients with
Pressure Injury", offered to undergraduate nursing students
as part of a workshop called "Hospitalized Clinical Patient
Nursing Care". The team of researchers involved comprised
undergraduate and graduate students in nursing and in
information and communication technologies, and nursing and
medical professors. All the staff has experience and training in
simulated practices and/or Pl treatment.

The event was offered to nursing undergraduate students
at the simulation center of a Brazilian public university located in
a city in the state of S&o Paulo. The event was held in two days
to different publics, previously enrolled, and lasted 4 hours/day/
class. During the event, undergraduates participated in 4 different
scenarios in groups of 12 to 15 members. The activities were
scheduled and released in August and September 2016 and
developed in October 2016.

The scenario planning was based on Bloom's taxonomy.'®
Built in the 40's and revised forty years later, this taxonomy
received the collaboration of several researchers who proposed
three domains: cognitive, affective and psychomotor. The
cognitive domain is the most studied, and considers knowledge
as something acquired, constructed or used to solve daily and
eventual problems. Itinvolves the apprehension of new knowledge,
and is related to learning. In this domain the objectives were
grouped into categories that have a hierarchical level, but that in
certain situations can assume greater flexibility and interpolation.
The categories of this domain are: 1) remember, 2) understand,
3) apply, 4) analyze, 5) synthesize, and 6) create. The affective
domain is related to the feelings and attitudes that involve the
emotional and the affective areas. Its categories are: receptivity,
response, valuation, organization, and characterization. In this
domain, in order to upgrade to a new category it is necessary
to acquire the previous capabilities. The psychomotor domain
includes physical abilities. The categories of this domain involve
imitation, manipulation, articulation, and naturalization.'”

To guide the development of the scenario, we also used the
items defined by other authors.'® This study was approved by
the Research Ethics Committee of the Ribeirdo Preto College of
Nursing at University of Sdo Paulo (322/2016). Informed consent
forms and image use consent forms were obtained.

RESULTS

Event dissemination and invitation

The event was publicized through social networks and the
electronic address of the educational institution. One hundred
seats were offered per event day, and 100 enrolments were
received. All the enrollees had their registration confirmed
and received previous messages to encourage participation
confirming the day of the event. Among the 100 enrollees, 55
undergraduates participated in the event on the first day, and 45
undergraduates on the second day.

At the event, the participants were offered four simulated
clinical scenarios of nursing care considering: 1) a patient with
abdominal ascites, 2) a colostomy patient, 3) an adult patient in
diapers, and 4) a patient with pressure injury, with the latter being
the focus of this study. The participants had 5 minutes during the
scenario for recognition of the environment, 15 minutes for the
development of the scenario and 30 minutes for the respective
debriefings.
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The learning objectives of the simulated clinical
scenario "Nursing Care to Patients with Pressure
Injury"

The general learning objective defined for the scenario was:
at the end of the scenario activities students should be able to
provide nursing care to patients with PI.

Specific objectives were also defined, namely: students
should be able to identify the need for a dressing and change
of coverage in the PI, evaluate and classify the Pl found; guide
the patient about the dressing and other procedures that imply
in the improvement of the general condition of the PI; select the
material and the suitable cover(s) to make the dressing; perform
the intervention (replace Pl dressing), and reassess the patient's
conditions.

Previous study material

To allow the event participants to access the theoretical
content, the researchers in charge carried out a bibliographical
survey of the current published guidelines and studies on the
prevention and treatment of Pl. The selected material was
sent by e-mail in advance to all participants in the workshop
with guidance on the study of texts. Before the beginning of
the scenario, the researchers/facilitators demonstrated the
coverages available for use in the simulated clinical case,
explaining the action and the indication of each coverage,
associating them with the staging of the PI.

Scenario fidelity

The scenario developed had high fidelity or complexity. It
lasted about 15 minutes. The scenario involved complex thinking,
clinical reasoning, decision making, and intervention. After the
clinical evaluation of the patient and PI, students had to guide
the patient, choose the best coverage to be used, perform the
dressing and make the necessary guidelines on patient and
team follow-up. The whole scenario was developed in a nursing
team, in a group of three students.

Clinical case/situation

Pre-briefing or briefing was presented to the students in the
form of a clinical case through the shift reporting by the nurses
of the morning shift to those of the afternoon shift, and it was
made available in written form in the patient's medical record.
The clinical case was: A.C.G, a female patient, 34 years old,
Caucasian, married, two children, secretary, an inhabitant of the
city of S&o Simao/SP, who studied until the 8" year of elementary
school, family income of three minimum wages. On 09/18/2016
she was admitted to the Municipal Hospital Santo Anténio in the
city of Sdo Simao, with a diagnosis of acute digestive hemorrhage
(ADH), due to gastric ulcer without a previous diagnosis. She
presented a lower level of consciousness, hemodynamic
instability, requiring ventilation support, vasoactive drugs, and a

bed in the intensive care unit. On 09/26/2016 she was transferred
and admitted to the ward of the 5" floor. At the moment, the
patient was conscious, oriented, calm, communicative, showing
spontaneous breathing with oxygen support (O,) in oxygen nasal
catheter glasses at 2I/min, O, saturation 94%, blood pressure
130 x 80 mmHg, heart rate 96 beats/min, axillary temperature
of 37.6°C. she had peripheral venous access in the upper right
limb in the antecubital region with a teflon-type flexible catheter
No. 20, salinized. She received oral diet with low acceptance.
She had an occlusive dressing, with a large exudate (+++/4+)
of yellowish color and fetid odor, on the left trochanter region.
The need for injury assessment was informed.

Material and human resources used in the scenario

Scenic simulation was used to develop the simulated
scenario. The activity took place in the form of role-playing,
where an undergraduate student played the role of the patient.
Before the activity, through a previously formulated script, the
student was guided by the researchers. Guidelines were given
for speech, intensity of referred pain, body posture, answers to
be provided in the clinical case, among others.

The undergraduate student who played the role of the
patient wore a hospital gown and adult disposable diaper. The
makeup made the facial skin color pale. In the left trochanter of
the undergraduate student, a Pl of stage 3 was constructed,
that is, when there is loss of the skin in its total thickness, the
depth of the tissue damage varies according to the anatomical
location, and detachment and tunnels may occur. There is no
exposure of fascia, muscle, tendon, ligament, cartilage and/or
bone; infected, with presence of exudate and odor.®

The lesion was constructed using moulage techniques,
using materials such as makeup to simulate clinical aspects,
and its fidelity can be evaluated by the validity of realism and
content. To make the moulage, the wound was characterized
by a magical mass (slug®); latex, powder facial foundation, red
and yellow ink, commercial blood, wine color stain, glucose
and gorgonzola cheese. Mashed banana was also used to
characterize the exudate.

The simulated scenario was developed in the simulation
center of the teaching unit, which has the necessary fixed
infrastructure that imitates the hospital environment, with an
electronic bed with head, gas netting, bedside table, ladder,
hospital garments, screens, saline solution holder, hamper
for dirty clothes, nursing workstation with sinks and hand
basin, among others. All supplies needed for patient care were
available, such as an oxygen therapy device (oxygen glasses
catheter), macrodrop intravenous infusion device, flexible
needle device, saline solution 0.9%, and peripheral oximetry. All
materials (instruments, coverages, saline 0.9%, gauze) needed
to perform the dressing were available at the nursing station, and
the coverages were provided by a private company.
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Problem solving

After the presentation of the clinical situation, the participants
started patient care. The degree of veracity of the scenario
was carefully calculated to reflect the previous study material
and the technical exposure of the use of coverages in student
injuries. For the problems proposed in the activity to be solved,
the preparation of apprentices was taken into account. We also
used clues (student talk/simulated patient) to lead students to
successful learning.'®

Scenario face and content validity

For the validation process, experts were invited after the
construction of the scenario to analyze and judge the items related
to the proposed scenario and with experience in the areas and
topics of interest: clinical simulation and nursing care to patients
with pressure injury. For the participation of the experts, an
invitation to participate in the study in electronic form, informed
consent form, instrument of characterization of the subjects,
instrument of analysis of content and scenario to be validated
were sent. A deadline of 30 days was defined for returning the
documents. Among the 5 experts invited, the level of agreement
considered was 80.0% among the judges for each item of the
scenario to be validated.?° They suggested the inclusion of some
references, book chapters, skills training, preparation of reading
material, and follow-up checklist to participants.

Debriefing

Soon after the end of the scenario, the facilitators invited the
three participating students, together with the other students who
were in the room and who watched the simulated clinical scenario,
to carry out the structured debriefing. Participants were asked
to describe the activity and to report positive aspects and the
aspects to be improved.?' Positive teamwork, communication,
leadership, patient safety and comfort, empathy and experienced
feelings were scored as positive, which were strengthened
and discussed in depth. The knowledge about the coverages,
with emphasis on their clinical application, the classification
and types of tissues present in the Pl, communication with the
patient, decision making and resolubility, the need for greater
effectiveness of professionals, among others, were items chosen
to be better developed.

Evaluation

After the debriefing, the students evaluated the activity in a
dialogue and using the instruments: 1) Satisfaction Scale with
Simulated Clinical Experiences (ESECS)?? and the Satisfaction
and Self-Confidence Learning Scale (Student Satisfaction and
Self-Confidence in Learning) of the National League for Nursing
(NLN).>2% Both are Likert-type instruments that evaluate students'
satisfaction with simulated clinical activities, and the second
also evaluates students' self-confidence. High scores (> 89%)
of satisfaction and self-confidence were found.

DISCUSSION

Clinical simulation scenarios provide participants with
experiences that run through practical experiences. They reach
cognitive, psychomotor and affective factors, contributing to the
transfer of knowledge from the classroom to clinical settings.242

In the health area, students seek experiences close to
the actual clinical practices through simulation, so they can
develop competencies related to the identification of patients'
health needs through the collection of clinical history, physical
examination, development of necessary interventions, resources
management, and available health staff.?®

The literature has shown that students who have previous
contact with the simulated practice develop self-confidence and
feel better prepared for clinical practice. In this sense, the role
of the facilitator should be judicious as to the originality, reality,
complexity and resources available for the development of the
simulation.®

During the development of a simulated activity, the teaching-
learning objectives should be defined according to the desired
results. Using Bloom's taxonomy, and its hierarchical classification
of learning objectives, the educators consciously seek ways of
stimulating their students' reasoning and high-level abstractions,
without distancing them from the previously proposed instructional
objectives.’® An instructional goal is a clear description of the
performance and competence that educators would like that their
learners demonstrated before being considered knowledgeable
about certain subjects. This objective is linked to an intentional
result directly related to the content and to the way it should be
applied®” The authors recommend three or four objectives for
each scenario, and that the scenario lasts up to 10 minutes.®

Regarding student involvement, clinical simulation should
include prior preparation, action, and reflection of the activity.
The previous preparation of the scenario is associated with
the theoretical and procedural content, and the manipulation
of the scenario resources (Figure 1); the action is related to the
development of the scenario (Figure 3), and the reflection covers
the moment of debriefing, in which the professor/facilitator directs
the discussion in order to encourage students.'®

The prior knowledge of students comprises the organization
to incorporate, understand and memorize new information. With
this, the professor/facilitator, with the use of teaching strategies
and didactic situations, is successful because the student
assimilates the new learning by mobilizing the previous content.
In this sense, the reference material should offer a structured
and logical content. Thus, the professor/facilitator defines the
competencies to be achieved, the complexity of the activity, and
the objectives of the simulated scenario.™

The fidelity or complexity of the scenario is not associated
with the high complexity of the resources used, but it is associated
with fidelity of reproduction of the clinical reality, the complexity
of situations involved, teamwork, among others.® Well-designed
scenarios bring students closer to clinical practice and bring
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Figure 1. Simulated scenario of nursing care to the patient with a pressure
injury - Ribeirdo Preto - 2016. Image source: Author's personal file.

—— ¥

Figure 2. Moulage technique used to produce pressure injury (stage 3), with

irregular border, necrotic tissue, granulation tissue, and slough - Ribeirdo

Preto - 2016. Image source: Author's personal file.

positive experiences that guide their acquisition of knowledge.
The simulated practice overcomes the feeling experienced
in traditional teaching, helps to confront clinical practice and
minimizes feelings of fear and anxiety about the profession.?

In the pre-briefing or briefing, the information conveyed to
learners during the simulated clinical scenario should be clear
and concise. There should be no information that is irrelevant to
the development of the activity so it does not lead to confusion,
the clinical case can be presented in writing or be projected in
media to the students. To complement this step, one can also
use resources such as the patient's medical record, test results,
other records, and information transmitted by other professionals
(other participants in the scenario).

Regarding the human resources used in this study, some
studies have shown that gains related to empathy and knowledge
in communication skills are more effective in students who
play roles in scenarios with the use of role players or simulated
patients.® In this scenario, the moulage technique (Figure 2)
was used to construct the wound in the undergraduate student.
One study demonstrated that moulage in wound construction
contributes positively to simulation experience.?®

Debriefing is a crucial stage of the simulation, in which the
facilitator provides a discussion session for the participants to
retake the positive facts and the facts to be better developed,
establishing a relation between theory and practice. It is a stage
of reflection on the simulated clinical experience, which causes
the development of clinical judgment.28%°3" |n the debriefing,
the simulation participants are invited to present a report of
what happened, what was performed and how the activity
was performed to solve the situation proposed in the clinical
scenario.®

It should be explicit to the participants that the debriefing is
not related to the evaluation and/or ridicule of the students; it aims
to identify different perceptions and attitudes by the learner; to
relate the exercise and the theory or content, and the technical
skills; to allow the transmission of feedback about nature and

Figure 3. Development of the scenario - Ribeirdo Preto - 2016. Source: Author's personal file.
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practice during the scenario in a comfortable atmosphere for
the participants. When debriefing is used in a structured way, it
is associated with learners' gains.223031

It is intended to occur in a respectful learning environment,
which provides participants' feedback, expression of their emo-
tions, preserving students' confidence and self-esteem. It is the
phase of the method that takes the greatest time, and due to its
relevance, it should be structured, planned and directed to the
promotion of critical and reflective thinking by the participants.®'

Thisis a study carried outin Brazil that analyzed the perception
of nursing students about the simulation strategy in the develop-
ment of competency of risk assessment for pressure ulcer, resulting
in satisfaction and enthusiasm with the strategy, knowledge, skills
and attitudes, providing a theoretical critical reflection.®?

Simulation as a pedagogical strategy allowed the interaction
of students in their teaching-learning process; the improvement
of their skills, problem solving, and experiences in complex
clinical behaviors. The training of competent professionals has
been a requirement of the labor market. In this context, the use
of well-designed simulated scenarios requires careful planning,
and has a cost that involves the training of professors and actors
to ensure that the scenarios are faithful to provide students with
experience-based learning; which leads students to learn in a
critical and reflexive way through their experiences, providing an
active formation in all its process, assisting in the construction of
the required competencies.

CONCLUSION

The planned and structured simulated clinical scenarios that
use scenic simulation through role-playing can be an excellent
helper for clinical activities where clinical reasoning, decision
making, and interaction with patients are needed. There are many
features that can make simulated activity more truthful, such as
the use of foods that give Pl the characteristics of large amount
of exudate and/or the odor of an infected lesion. These resources
help the teaching-learning process, and in professionals updating
on injury prevention and treatment, which contributes positively
to the development of the learner and to the safety and quality
of patient care.
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