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I. Learning Concepts: Arwood Neuro -Semantic Language Learning Model
A. Sensory input (Level 1)
1. eyes-reflection, of light points from electromagnetic
waves of surface edges (shapes)
2. ears-movement of air forms a wave of sound
consisting of pitch, loudness, and duration
3. nose, skin, and mouth-are not distance receptors
B. Sensory input overlaps to form perceptual patterns (Level 2)
C. Perceptual patterns form concepts ( Level 3)
1.concepts layer from patterns of psychomotor ( doing) to higher order
Thinking (preoperational, concrete, formal)

D. Language represents concepts (Level 4)

II. Human Brain Processes Input into Different Concepts

A. Only Some Patterns will Form Concepts



1. Acoustic patterns and acoustic pattems:1: concepts (no concepts=no language)
2. Acoustic and visual patterns = Auditory concepts | (15% of people hear what you
mean and create their own sound words to represent meaning)

3. Visual and visual patterns = Visual concepts

(mental pictures, movies, graphics, mental print)

[Il. Most People Think in Pictures and/or Print of Words

A. 85% or higher of nurse educators ( Arwood & Kaakinen ) think with a visual
language system: Simulation activities must be sensitive to whether the person
creates concepts visually

1. speaking makes mental pictures disappear

2. seeing something does not mean the person

conceptualizes what he or she sees; must add language or pictures

3. visual thinking requires context---whole story

4. visual thinking is photographic and phonographic;

repeat what is heard without understanding

remember what they saw but not the significance

IV. Language Represents Conceptual Learning
A. Conceptual Learning Layers Meaning for Higher Order Thinking, Not Just Doing

1. Thinking is More than Doing



V. "Doing" does not give us a clear understanding of student knowing and "thinking"
A. When a student puts Oxygen on a patient, what does that tell you about student
knowing?
B. Separate the "doing" and the cognitive "thinking" when evaluating a student

during a simulation. .

VI. Ask questions that looking for levels of thinking
A. List three interventions with rationale that you provided for the client during the
crisis after re-checking the client's vital signs and oxygen saturation.

VII. Grading the simulation

A. Students are graded on the doing and thinking

1. 1/3 of grade on the "doing"

2. 2/3 of grade on the "thinking"
B. We grade because it allows students to see "self ". Students can't be what they
don't understand. They need to know where they are in relation to where they
should be. Grading allows students to see how they need to be and gives realistic
expectations of self-abilities, which gives them more self-confidence, respect

and respect for the profession.



Clinical Assessment Simulation for NRS 421
Assessment of Student’s Clinical Reasoning for Post Crisis Hypovolemic
Shock Simulation

Student:

Date:

| To be graded by Lead

Time to complete form:

Rationale for
interventions

6 points

List 3 interventions with
rationale that you provided for
the client during the crisis after
re-checking the clients vital
signs and O2 sats. Note: These
interventions should not
include vital signs, monitoring
or rechecking of the client.

* Interventions listed must be
supported by the video.

Rationale for
interventions

6 points

Given the client story, is
Normal Saline the correct IV
solution for this client?

Yes or No

Defend your response:

2 points

The physician gave you an
order for Normal Saline to be
infused “wide open”. Why is
this order appropriate for this
client?

2 points

¢4 The physician gave you an

order to transfuse “2 units of
PRBCs”. Why are PRBCs
ordered for this client?

2 points
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State Priority In the space provided below, draw a clinical reasoning web for the client story. All nursing
problems diagnosis must be in NANDA format (i.e. Problem R/T AEB: ).

10 points

Clinical Reasoning Web:

Identify the keystone for this client:

Describe the specific relationships between the keystone issue and the other nursing diagnosis in the
reasoning web for this client:
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