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Introduction 
Spring of 2020 was here.  Another exciting journey was about 

to embark.  Undergraduate baccalaureate students would begin 
their ICU rotation, the final care management course before moving 
on to their preceptorship and graduation.  We were ready, clinical 
placements secured, assignments and rotations confirmed.  No one 
could have imagined what was about to come next:  Coronavirus 
Disease 2019 (COVID-19) Pandemic.  Restrictions were enforced, 
campuses transitioned to online-only learning.  Both students 
and faculty experienced being quarantined and hospitals halted 
all on-site clinical experiences. Both leadership and faculty held 
firmly to the belief that our students should graduate on time 
while achieving program outcomes at their finest.  It seemed 
impossible but no one stopped to question it, we simply kept 
moving toward our goal.  The goal was to teach courses online and 
provide quality clinical experiences in a virtual environment with 
available resources and creativity.  To meet this goal, each course 
group formed its workgroups to create a smooth migration from in-
person classes and clinical to 100% online learning.  The transition 
to online classroom learning came easily with the utilization of 
technology, which allowed us to continue the same active learning 
environments that we experienced daily.  Breakout rooms online 
allowed for small learning groups and larger group discussions 
Goal met. 

The real challenge was for each course work group to create 
clinical experiences for the online environment that equated to the 
same quality and excellence as those at the bedside without causing 
a delay in student learning or financial hardship on the institution.  
While faculty had a variety of technologies and resources available 
to them; the desire to create diversity with a variety of learning 
methods was evident if we wanted to keep learners engaged. The 
purpose of this case study is to provide nurse educators with an 
inside glimpse into the creation of a virtual clinical experience by 
one faculty member.  The expectation is that this empowers faculty  
to move beyond the pandemic crisis to utilize their own creativity  

 
and create alternatives to on-site clinical experiences using a 
virtual environment without losing quality and without the need to 
purchase additional software.

Literature Review
For decades, meaningful nursing clinical experiences have 

become more difficult to attain.  The answer to this dilemma was 
the development of simulation, which has evolved over the last 20 
years.  Today, many schools replace clinical time with simulation; 
as much as 25% to 50%.  Findings from a systematic review of 
the literature revealed that there was no statistically significant 
difference between clinical placement or simulation when up to 
50% of clinical time is replaced [1].  The literature is robust on 
this subject; however, many discussions explore what constitutes 
a true simulation and how do we measure its effectiveness?  Many 
in academia have their own way of defining simulation and what 
they interpret as actual simulation [1].  This creates a concern when 
considering utilizing up to 50% of simulation to replace clinical.  
However, there are regulatory standards written that guide nursing 
educators on what simulation constitutes and how to develop 
quality experiences for students when following a set of standards 
[2-5].  Using these guidelines, many publishing companies have 
created their own lines of simulation scenarios and products for 
schools of nursing to purchase.  Likewise, many schools of nursing 
have trained their faculty on the development and delivery of 
quality simulation experiences. Simulation includes a variety 
of technologies including task trainers, standardized patients, 
medium and high-fidelity mannequins, computer-based instruction 
including virtual and augmented reality [6].  Unfortunately, not 
all schools of nursing can allocate the funds to purchase all these 
products.  Therefore, priorities are made on what best meets the 
curriculum objectives.  Faculty are asked to provide additional 
assistance using the newest technologies and creativity while 
following regulatory guidelines and best practices for simulation.

https://www.lupinepublishers.com/index.php
http://www.lupinepublishers.com/nursing-journal/
http://dx.doi.org/10.32474/LOJNHC.2022.03.000160


Citation: Ronnie Sheridan*. Creating a Virtual Clinical Experience for the ICU During the COVID Pandemic:  A Case Study. LOJ Nur Heal Car 
3(2)- 2022. LOJNHC.MS.ID.000160. DOI: 10.32474/LOJNHC.20221.03.000160

                                                                                                                                                      Volume 3 - Issue 2 Copyrights @ Ronnie Sheridan.LOJ Nur Heal Car.

320

Framework to Teamwork
As COVID raged and students were about to start their clinical 

ICU experiences, each member of the critical care course workgroup 
assembled to identify the clinical objectives that were to establish 
competency for this clinical.  Because of the time demands, each 
member took certain objectives and worked to create a variety of 
online clinical experiences.  The team was aware that there was a 
state nursing board waiver to exceed 50% of simulation (2:1 ratio) 
online due to the pandemic; however, it was decided by our team 
to adhere to a 1:1 simulation ratio.  Later, upon evaluating some 
of the learning experiences, it was apparent that with enhanced 
evaluation processes and research, that a 2:1 ratio may have been 
appropriate. To provide a framework for the development of virtual 
simulations, the team adhered to the standards set forth as best 
practices [3,5].  These standards guided each faculty member in 
their creation of an online clinical experience.  The team was able 
to utilize our online learning management system to organize and 
deliver each of the experiences.

Creating a Virtual Clinical Experience
This author was assigned to meet objectives for performing 

health assessments, evaluating evidence-based care management 
interventions, collaborating with members of the interprofessional 
health care team, demonstrating clinical judgment, and 
synthesizing knowledge. To determine what clinical experience 
to create, the question first posed was how does an ICU rotation 
begin and what will the students be missing by not being on-site?  
The answer came quickly; orientation to the ICU, learning the units, 

the routine, the nurses, and the equipment.  After orientation, the 
student experiences working on an ICU unit with two patients to 
provide care for, along with their preceptor RN and their clinical 
instructor as a guide.  A typical day in the ICU allows a nursing 
student to observe and take part in a variety of activities that 
require critical thinking, clinical judgment, and continuing to learn 
the nursing process in action.  Within this paper are the details 
that describe how both experiences were emulated using a virtual 
clinical experience online.  This was accomplished using available 
technologies, a little creativity, and some wonderful volunteers.

Creating the Layout
The first step to creating the modules for an ICU orientation and 

a 12-hour shift in the ICU was to outline what must be included 
(Table 1).  Perhaps the most important aspect of the outline was 
to ensure multiple ways to evaluate learners just as they would 
be assessed by their clinical instructor when on-site at clinical 
rotations.  For that purpose, stopping points were built into the 
outline at periods where knowledge could be assessed, application 
could be evaluated, and instructors would emulate Socratic 
dialogue.  Another important aspect was to keep students engaged 
and interested in what they were learning.  To promote realism 
into the virtual clinical experiences a variety of media were utilized 
including You Tube instructional videos, pictures with explanations, 
videos of live people, pictures with audio dialogue, and a picture of 
a computer, with computer automated articulation, that acted as a 
virtual clinical instructor.  Each item was vested by a work team 
of faculty before using it to ensure accuracy, best practice, and 
alignment with the curriculum.

Table 1:

ICU Orientation A 12-hour Shift in the ICU

Meeting the Nurses

The Unit Orientation

Learning all the Equipment

Report Expectations

Critical Care Assessments

Meeting the Team Members

Virtual Clinical Instructor

Meeting your Preceptor

Getting AM Report

Taking time to review Pathophysiology

Getting Organized

Patient Assessment

Documentation

New Admission

ER Report (SBAR)

Teamwork (I need help)

Transport

New Orders:  Getting Patient Settled

Medication Administration

Patient Decompensation: Critical Thinking

Communication:  SBAR with Physician

Handoff Report (SBAR)
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Orientation to the ICU
This module was entitled “Welcome to Complex Adult Care in 

the ICU (A Virtual/Simulated Tour Experience)”.  Students were 
welcomed to a virtual tour of the world of Critical Care Nursing.  
Within the Introduction is a brief explanation that critical care 
nurses have a very specific skillset and the types of units they 
work.  Additionally, information about critical care certification 
opportunities is shared.  Finally, the purpose of the module is listed 
with three objectives that are mapped to the clinical objectives and 
program objectives.  Each page of the module, within the learning 
management system, was embedded with pictures to make the 
dialogue more engaging. Once introduced to the unit, students were 
able to meet two ICU nurses by watching a video with the ICU nurse 
sharing dialogue about their responsibilities and their experiences.  
This was a perfect stopping point for students to write and submit 
a reflection on the roles of the ICU nurse as they perceive it from 
this exercise.  Any artifacts submitted by students were reviewed 
with timely feedback from their live clinical instructor. Being in the 
ICU can be very distressful to students due to all the equipment, 
the sounds, and the hurried atmosphere.  Therefore, a page within 
the module was created called “What is all this stuff?”.  On this 
page, students were able to observe an RN giving an entire tour 
of an ICU room including all the equipment that would be utilized 
within the ICU such as monitors and ventilators.  In addition, a 
You Tube video explaining what to expect in the ICU was available 
for student viewing.  The next page demonstrated various IV 
pumps that are utilized and provided step-by-step instructions 
on how to utilize multiple pump infusers when multiple drips are 
necessary.  Once the infusion pumps were reviewed, students went 
to the next page where ICU drips were reviewed using brief written 
explanations along with blackboard drawing videos for paralytics, 
sedation, vasopressors, inotropes, vasodilators, antiarrhythmics, 
and analgesics.  Moving forward from this page students were 
introduced to a new page where titrating drips in the ICU presented 
real-life scenarios requiring drug math calculations and pump 
settings by the students.  Each page included brief dialogue followed 
by videos to enhance the students learning, along with stopping 
points to ask students questions or have them solve problems.  All 
student responses were reviewed by their live clinical instructor 
with robust feedback.

Central monitors are an essential part of the ICU and monitoring 
the patient’s hemodynamic status.  Therefore, the module continued 
a page on central monitors showing a video of how to use the 
patient monitor.  In addition, arterial lines, pulmonary catheters, 
and central lines were introduced through brief dialogues, pictures, 
and video instructions to help students make the connection 
in hemodynamic monitoring.  Early in the module, mechanical 
ventilators were introduced briefly as the students engaged in 
a tour of the ICU patient room.  Next, the students received a 
broader view of the mechanical ventilator by watching a patient 
be intubated through rapid sequence intubation (RSI).  Once the 
patient was safely intubated and placed on the ventilator, students 
watched a video on how the mechanical ventilator operates and 

how to make the settings or change the settings.  Likewise, alarms 
were discussed and how the nurse assists the respiratory therapist 
in this role.  Various pictures and descriptions were provided for 
yankauer suctioning, open in-line suctioning, and closed in-line 
suctioning.  This page was completed with a video about Ventilator-
Associated Pneumonia (VAP) to integrate evidence-based practice.

Through this orientation module, the student has experienced 
a variety of learning methods to understand the ICU and the 
responsibilities of the RN.  The students move on to participate 
in an activity with a 60-year-old male from the medical-surgical 
unit who has decompensated and is going to arrive in the ICU 
in five minutes.  The student is required to prepare for RSI and 
hemodynamic support to prepare for their patient.  The student is 
presented with a series of questions related to RSI, hemodynamic 
parameters, IV drips, pathophysiology of the patient, a picture of a 
mechanical ventilator screen with settings that are to be reviewed 
and discussed.  The live clinical instructor reviews the student’s 
responses and provides both synchronous and asynchronous 
feedback. In the next module, students will be participating in ICU 
communication, both verbal and written.  Therefore, an additional 
page on ICU report using SBAR allows students to review some 
examples of ICU report sheets and choose one.  Once chosen, they 
can watch and take report from an ICU nurse on pre-recorded video.  
To determine competency, students repeat this activity; however, 
they turn in their report sheet to their live clinical instructor for 
feedback.  At this point, students have learned all about the ICU 
unit, the equipment, and most of the RN’s role.  However, because 
the ICU patient is complex and requires an in-depth assessment, 
students watch two videos where ICU nurses are assessing 
patients, both responsive and non-responsive.  To complete 
their orientation, the students are introduced to various team 
members such as the respiratory therapist, the ICU intensivist, the 
pharmacist, and the dietician.  Each of these includes a video of the 
individual explaining their role.  To conclude the module, students 
are asked to reflect on their orientation to the ICU and key takeaway 
points that each learner has experienced. Within this module are 
10 virtual simulation pages provided via picture/audio or video.  
In addition, four application pages allow students to demonstrate 
their understanding and receive feedback from their clinical 
instructor.  The day ends with a synchronous post-conference to 
allow students to ask questions and clarify any muddy points.

A 12-Hour Day in the ICU

Unlike the orientation to the ICU, the 12-hour day in the ICU 
contains more real-life, in-the-moment interaction between 
students and the virtual environment.  Most of the hospital staff have 
their pictures posted with audio files next to them so that students 
can listen to their voices and follow along with the unfolding 
day.  The overview for this day follows a typical day in the ICU 
including meeting your preceptor, clinical instructor assessment 
during rounds, critical thinking in the ICU, organizing your day and 
getting started, getting a new admission, care management for Mr. 
Mitchell, medication pass time, a smooth intubation, an unexpected 
complication, a slight change in RN assignments, monitoring 
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our patients, and finally, I survived a 12-hour shift in the ICU!  
Each of these pages throughout includes checkpoint quizzes and 
clinical instructor assessment during rounds with feedback from 
a live clinical instructor. Students begin their day by meeting their 
preceptor.  The preceptor’s picture is on the page with an audio file 
next to it explaining that they are about to get report from John, the 
night RN who had a patient die and received a new admit.  Again, 
there is a picture of John and an audio file.  The student receives a 
report sheet from the preceptor and uses this to take report.  At the 
end of this page, there is a STOP sign instructing the students to 
turn in their report sheet.  Students receive feedback from the live 
clinical instructor who is following along at the same time as the 

student. During the 12-hour clinical day, each student is caring for 
two patients.  Mrs. Anderson, who has pancreatitis and eventually 
requires intubation, and Mr. Mitchell, who is a new admission with 
a Gastrointestinal Bleed.  Throughout the care of these two patients, 
the students experience a variety of activities (Table 2).  While the 
student progresses through the various pages of the module in 
the learning management system, the live clinical instructor (1:10 
ratio) provides feedback promptly throughout the clinical day.  This 
activity was run synchronously, but we quickly realized it could also 
be asynchronous.  Again, the variety of activities included pictures 
and audios of various team members, pictures of equipment, and 
You Tube videos of live demonstrations.

Table 2: 

12-hour day in the ICU Activities

Virtual Clinical Instructor Explains activities of the day to the student using a computer articulated voice.

Meet your Preceptor The student meets the preceptor and learns about John, RN from the night shift and how to take report

Getting Report John, RN John’s picture and an audio file are on the page and the student listens to report and takes report with a STOP at the 
bottom of the page to turn in the report sheet.

Clinical Instructor Assessment 
During Rounds Two question quiz about Mrs. Anderson and her ABG’s (she has Pancreatitis and will later need intubation)

Critical Thinking in the ICU – it 
begins with KNOWLEDGE

The preceptor talks to the student about the patient and then asks the student to look up Pancreatitis while she talks 
to the charge nurse about her schedule.  This page ends with a STOP sign for students to turn in a worksheet on 

Pancreatitis.

Organizing your day and getting 
started!

The preceptor talks with the student about getting her day started and asks the student to assess Mrs. Anderson.  
This page includes pictures of Mrs. Anderson and audio.  Other pictures allow for a thorough assessment of every 
aspect of the head to toe.  The page ends with a STOP sign to turn in their ICU documentation of the assessment.

Checkpoint 1 This is a 10 question quiz that allows the student to see what they have learned and for the live clinical instructor to 
see their progress and do an assessment.

Getting a new admission

The preceptor talks with the student about their patient and then explains that a new admission is coming.  At this 
point, the student sees a picture of their nurse’s station and the phone on the desk.  Together, they call the ER for 

report from the ER nurse along with a copy of Mr. Mitchell’s ICU orders.  During the report, another RN approaches 
them and offers to help out (showing teamwork).  Pictures of the transport from ER to ICU are shown and the pre-
ceptor goes over the orders with the student.  The page ends with some questions for the student to answer about 

the new admit (allows for live instructor assessment).

Care Management for Mr. 
Mitchell

The preceptor goes over everything in the room for Mr. Mitchell (monitor, leads, lead placement, setting up NGT suc-
tion, setting up IV pump and IV fluids, and introducing themselves to Mr. Mitchell (he has a picture and audio).  The 
page ends with critical response questions about their new patient (allows for live clinical instructor assessment).

Clinical Instructor Assessment 
during rounds #2

This includes 3 questions about the new patient to determine the student’s knowledge and emulate Socratic dia-
logue.

Medication Pass Time!
Both patients require medications.  Pictures of patients and the preceptor with audio provide valuable learning for 
the student.  Mrs. Anderson is deteriorating slowly, requiring a call to the physician.  The page ends with a STOP to 

allow the student to share an SBAR of what the preceptor should share with Dr. Perry.

A smooth Intubation

The preceptor calls Dr. Perry and Dr. Perry responds.  Both have pictures and audio.  STAT orders are received, and 
RSI is about to take place.  A STOP occurs to allow the student to do drug calculations for paralytic, sedation, and 
continuous drips (allows for assessment).  This page continues and we see a respiratory therapist, Dr. Perry, and 

the preceptor speaks with Mrs. Anderson about the intubation to explain everything (teamwork).  We also see Mrs. 
Anderson respond.  A video demonstration of RSI is shown along with ICU nurses sharing about their role during 

intubation.  The page ends with the preceptor directing the student to follow her to check on their other patient, Mr. 
Mitchell.

An unexpected complication

In Mr. Mitchell’s room (pics/audios included), the preceptor and student discover there is active bleeding from the 
NGT and he is deteriorating.  Oxygen is applied to the patient and new orders are obtained based on the assessment.  

Videos of gastric lavage with saline until clear are demonstrated in a video.  A foley catheter is ordered.  A video 
of Foley catheter insertion is shown.  A triple lumen central line is placed (shown by video) and CVP monitoring is 
set up (also shown by video).  A unit of blood is started (shown by video) and then the preceptor takes a moment 
to catch up with the student on what has happened.  A STOP sign occurs to research GI bleeds and a worksheet is 
turned in for live instructor assessment.  The page ends with conversations from Mr. Mitchell and Dr. Perry along 

with a view of charting from the preceptor and student.
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Checkpoint 2 20 questions are answered to demonstrate understanding of GI bleeds and care management.

A slight change in RN assign-
ments

The preceptor talks with the student about their day and about complications that can occur as well as some of her 
critical thinking she was using ‘behind the scenes’ that the student may not have seen or understood.  All orders 

were explained related to both patients.  But now, her preceptor has to go down to the ER because they need help 
and the charge nurse is going to take over precepting the student.  The charge nurse (pic/audio) introduces herself 
and explains that Mr. Mitchell is getting an EGD and she can go down and watch.  Videos of live EGD are shown and 

Mr. Mitchells’ findings end the page.

Monitoring our Patients
The charge nurse reviews the entire day with the student and prepares them for giving hand-off SBAR report. The 
student meets the night nurse to give report.  A STOP ends the page for a student to fill out an SBAR hand-off sheet 

on both patients (allows for assessment).

I survived a 12-hour shift in 
the ICU!

The virtual clinical instructor congratulates the student for completing their first shift in the ICU and gives instruc-
tions for the final STOP assignment, which is a reflection of the student’s day in the ICU.

Conclusion
These modules were created in response to COVID-19 and on 

a very tight timeline.  Improvements are being made to provide 
even more realism and actual videos from local hospital sites to 
enhance the student experience.  Early anecdotal responses from 
students were positive and students shared that these experiences 
allowed them to “feel as if” they had been in the ICU unit for 
a day.  As students moved onto preceptorships the next term, 
anecdotal responses continued to be positive suggesting the virtual 
experience had prepared them to be within an ICU unit.  Limitations 
were noted early in the delivery for the importance of having a 
live instructor available to answer questions and give immediate 
feedback to submissions.  In addition, the modules require frequent 
monitoring to ensure that links remain operational.  Thus, over 
time replacement with our own videos is paramount.  Overall, the 
virtual clinical experiences demonstrated that faculty can, and 
should, be encouraged to create their own simulated scenarios for 
students using readily available technology resources.  This method 
allows faculty to create simulated scenarios that are mapped to 
their curriculum while being cost-effective.  Future research of 
these virtual clinical experiences is necessary to demonstrate their 
validity and reliability as a replacement for clinical time.  Many 
thanks to the friends, family, and former students who provided the 

audios for this real-life experience.  Nursing faculty are encouraged 
to explore this method of virtual reality as a way of preparing their 
students for new clinical settings.
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