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The Q-Q plots of both the independent (LCJR scores) and dependent (C-SEI™ 

scores) variables were checked to assess univariate normality (See Figure 6). Actual 
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values lined up along the diagonal that goes from lower left to upper right for both 

variables. 

While the values for skewness and kurtosis for both variables indicated a violation 

of normality, there was no substantial difference between the mean (27.8) and median 

(28.0) LCJR scores, or between the mean (87.1) and median (90) C-SEI™ scores. Since 

outliers were noted, however, sensitivity analysis was run with removal of the outliers, 

but the sensitivity analysis resulted in no significant change in the findings. 

Findings 

An independent samples t-test was conducted with α = .05 to test for differences 

in the mean LCJR scores of students who are engaged in a simulation experience using a 

traditional simulation design and students who are engaged in a simulation experience 

using an experiential learning simulation design. The t-test was significant, t (142) = -

9.573, p < .001, with the mean LCJR score of students engaged in the experiential 

learning simulation design (M = 27.81, SD = 4.84) significantly higher than mean LCJR 

score of students who were engaged in a traditional design (M = 20.75, SD = 3.96). A 

sensitivity analysis was run with removal of the outliers, resulting in no change in the 

significance, t(138) = -11.957, p < .001. A moderate effect size (.63) and power of .95 

were determined post hoc using Cohen’s d with α = .05 (Polit & Beck, 2011). 

A linear regression analysis was conducted to examine the relationship between 

clinical nursing judgment development and simulation performance within the 

experiential learning simulation design. The scatterplot indicated a linear relationship 

between clinical nursing judgment development and simulation performance (see Figure 

6). The Pearson product-moment correlation coefficient was used to determine this 
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relationship to be positive (r = .69) and significant at the 0.001level (p < .001). Linear 

regression analysis of the correlation between the two variables showed 47% of 

performance (C-SEI™ score) variance is associated with clinical nursing judgment 

development (LCJR score) R2 = .467, F (1,70) = 61.38, p < .001 and t (70) = 7.84, p < 

.001. Sensitivity analysis was run with removal of the outliers resulting in no change in 

the significance, R2 = .492, F (1,65) = 62.99, p < .001 and t (65) = 7.94, p < .001. 

 

Discussion 

The theoretically-based experiential learning simulation design was used in this 

study to evaluate its effectiveness on clinical nursing judgment development in pre-

licensure baccalaureate nursing students. Further analysis was conducted to assess for the 

relationship between clinical nursing judgment development and performance in the 

simulated clinical setting when a theoretically-based simulation design is used. Results of 

this study show significantly higher levels of clinical nursing judgment development in 

students who completed a simulation experience using an experiential learning design 
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when compared to students who completed a simulation experience using a traditional 

design. Among the students who completed a simulation experience using an experiential 

learning design, there was a significant, moderately strong, positive relationship between 

clinical nursing judgment development and simulation performance, with nearly half of 

the variance in simulation performance variance accounted for by clinical nursing 

judgment development. 

 Since the effectiveness of simulation in nursing education is not sufficiently 

evaluated (Foronda et al., 2013), the findings of this study fill three identified gaps in the 

nursing simulation literature. First, the new design provides a theoretical framework for a 

simulation experience fully-based on an experiential learning model. Second, the findings 

of this study support the use of a theoretically-based simulation design for the 

development, evaluation, and reporting of clinical nursing judgment development in pre-

licensure undergraduate nursing students. Third, the findings of this study support a 

significant relationship between clinical nursing judgment development and performance 

in the simulation setting. 

Experiential learning simulation design. While numerous theoretical and 

conceptual frameworks have been employed to develop simulation experiences (Rodgers, 

2013), currently, simulation design in nursing is not adequately theory-based (Kaakinen 

& Arwood, 2009; Rourke et al., 2010; P. R. Jeffries, 2012; Rodgers, 2013). Kolb’s Model 

of Experiential Learning (Kolb, 1984; 1999) provided an appropriate model for a 

simulation design in which the learner actively engaged in various activities to address all 

four elements of experiential learning – abstract conceptualization, active 

experimentation, concrete experience, and reflective observation. In current practice, the 
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element of active experimentation is consistently omitted from simulation design 

(Rodgers, 2013). In a study by Robison (2013), the four elements of Kolb’s Model were 

analyzed for their relationship to clinical nursing judgment as measured by the LCJR. 

Findings of the study suggested inclusion of all four elements in learning. While no 

individual element was significantly correlated to higher LCJR scores, of the four 

elements, active experimentation had the highest correlation with clinical nursing 

judgment development (Robison, 2013).  

The experiential learning simulation design utilized in this study adapted Kolb’s 

Model of Experiential Learning and created a simulation experience that engaged 

students not only in a concrete experience and reflective observation activity, but also 

allowed the opportunities for the student to assess knowledge, identify expectations, and 

plan care through the inclusion of activities that involved abstract conceptualization and 

active experimentation. This design was also constructed for and used as a method of 

individually evaluating students in the simulation setting, a practice that is not common in 

the nursing simulation literature, but is supported in a meta-analysis of simulation design 

in health care disciplines (Cook et al., 2013). Also, the Institute of Medicine (IOM, 2010) 

committee, which is examining the future of nursing with a focus on education, calls for 

the development of new evidence-based educational models to prepare future nurses for 

practice. This new simulation design is based in theory and evidence and has the potential 

to provide a new model for experiential learning in nursing students. 

Clinical nursing judgment development. Simulation has been described as an 

experiential learning process used in nursing education to assist in the evaluation of 

competencies, such as clinical nursing judgment (Berragan, 2011; Jeffries, 2012). The 
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development and assessment of clinical judgment requires observable behaviors; 

opportunities for self-reflection on these behaviors (Lasater, 2011a; Lasater, 2011b); and 

evaluation of level of mastery in cognitive, psychomotor, and affective domains (Mariani 

et al., 2012. Current literature supports a simulation design that uses a variety of activities 

and strategies to provide opportunities for learning, as well as employment of these 

strategies for individual evaluation (Cook et al., 2013). The experiential learning 

simulation design tested in this study supports current evidence by using four distinct 

activities – thinking, planning, performing, and debriefing – to stimulate cognitive, 

metacognitive, psychomotor, and affective learning and provide a means for development 

of clinical competencies, in particular, clinical nursing judgment. This new design 

actively engaged the student in activities for each element, providing a strong 

theoretically-based framework for the execution of a simulation experience that 

consciously and actively assisted in 1) identifying and applying concepts relative to the 

case scenario to create a plan of care 2) implementing care in a simulation experience, 

and 3) self-evaluating to link the expected and the actual outcomes and debrief. These 

structured activities were shown to more effectively develop clinical nursing judgment 

than when activities were unstructured and/or independent. The IOM initiatives for the 

future of nursing recommend innovatively educating future nurses in the processes of 

thinking and decision-making (IOM, 2010). The results of this study suggest that an 

experiential learning simulation design, which actively stimulates thinking and decision-

making, can improve clinical nursing judgment development in nursing students. 

Clinical judgment and performance. The IOM committee examining the future 

of nursing with a focus on education calls for attention to not only knowledge and skills, 
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but on the competencies of thinking, decision-making, proficient care, and quality 

improvement necessary for professional formation (IOM, 2010). Simulation design based 

on experiential learning theory provides an educational strategy to develop these 

competencies. Consistent with the current description of simulation as a strategy used in 

nursing education to assist in the development and evaluation of competencies, including 

clinical nursing judgment (Berragan, 2011; Jeffries, 2012), the findings of this study 

provide evidence that clinical nursing judgment development of students is significantly 

higher when experiential learning theory is used in simulation design compared to when a 

traditional simulation design was used.  

Clinical judgment has been identified as an essential skill necessary for 

development of the expertise required for competent professional nursing practice 

(Tanner, 2006; Benner, Sutphen, Leonard, & Day, 2010); yet, a relationship has not been 

established between clinical nursing judgment development and competency in practice. 

The findings of this study suggest that when an experiential learning design is used for 

the simulation experience, clinical nursing judgment development and simulation 

performance are strongly and positively correlated; nearly half of the measured 

competency in simulation performance was attributed to clinical nursing judgment 

development. 

Recommendations 

This study successfully created a framework to design a simulation experience for 

nursing students that was fully based on an experiential learning model. When this design 

was implemented, clinical nursing judgment development was significantly higher than 

in students who were engaged in a traditional simulation design. This higher clinical 
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nursing judgment development was significantly correlated with performance in the 

simulation setting. However, fiscal and human resources limited the study. Inter-rater 

agreement for the raters used in the study was very good; however, inter-rater reliability 

within the study itself was not assessed. To increase sample size, reduce risk of type II 

error, and control for confounding variables, a convenience sample was used. The sample 

used was not adequately representative of the population of baccalaureate students in the 

United States, particularly with regard to age, as there were few non-traditional students 

in the sample. While results were significant in this study, to control for confounding 

variables, such as clinical experience, the study focused only on students at the beginning 

of the trajectory of their clinical nursing judgment development, and did not include 

students at various points of the trajectory. Thus, these findings can only be generalized 

to nursing student who are beginning a pre-licensure, baccalaureate, nursing program and 

who have no previous clinical experience as a student nurse. 

An experimental design with random assignment of students to a control group 

and intervention group would be a more rigorous design. Also, to more fully evaluate the 

effects of this theory-based design on clinical nursing judgment development, students 

LCJR scores should be assessed for differences at various points in their learning 

trajectory.  

While this study supported more highly developed clinical nursing judgment and 

simulation performance prior to beginning clinical practice as a student, evaluation of the 

experiential simulation design on readiness for entry into professional nursing practice 

should also be investigated. It is recommended that students are evaluated once they are 

engaged in the clinical setting using the Creighton Clinical Evaluation Instrument (C-
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CEI™) (Todd et al., 2008) and those scores be examined for correlation to LCJR and C-

SEI™ scores to further evaluate the relationships between clinical nursing judgment, 

simulation performance, and actual clinical performance at various stages in their nursing 

program.  

This study presented a new framework for designing a theory-based simulation 

experience. Using this design, nearly half of the variation in simulation performance was 

accounted for by clinical nursing judgment development. While knowledge and clinical 

nursing judgment development can be measured within this new design, the lack of valid 

and reliable instruments to quantitatively measure the planning phase of the design limits 

the ability to test the individual components of this model. Since planning involves 

clinical reasoning, instruments that validly and reliably measure reasoning may allow the 

design to be more rigorously tested as a model. 

Conclusions 

This research study was designed to create a new theory-based experiential 

learning simulation design and test its effect on clinical nursing judgment development in 

pre-licensure baccalaureate nursing students. This study applied the four elements of 

Kolb’s experiential learning theory (Kolb, 1999) - abstract conceptualization, active 

experimentation, concrete experience, and reflective observation - to create a simulation 

design that focused on nursing concepts and nursing process, and actively engaged the 

learner in structured activities within each of the four simulation phases: thinking, 

planning, performing, and debriefing. This simulation experience evaluated students 

individually in the simulated scenario prior to the onset of practice in the clinical setting. 
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Findings suggest that engagement of students in an experiential learning 

simulation design improves clinical nursing judgment among pre-licensure baccalaureate 

nursing students at the beginning of its trajectory of development. Clinical nursing 

judgment development accounted for nearly half of simulation performance, as higher 

LCJR scores were significantly related to higher performance scores. Thus, the use of a 

simulation design fully based on an experiential learning model better prepared students 

to perform in the simulation setting than traditional simulation design. 
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Appendix A 

LCJR (A1), Scoring Sheet (A2), and Permission for Use (A3) 
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Appendix A1 

LCJR 
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Appendix A2 

LCJR Scoring Sheet 

Lasater Clinical Judgment Rubric Scoring Sheet 
©Developed by Kathie Lasater, Ed.D.; Based on Tanner’s Integrative Model of Clinical Judgment 

(2006) 
 

Clinical Judgment Components Observation Notes 

 

Noticing: 

• Focused Observation:                                     E    A    D    
B 

 

• Recognizing Deviations from Expected Patterns:       
                                                                              E    A    D    

B 
 

• Information Seeking:                                      E    A    D    
B 

 

 

Interpreting: 

• Prioritizing Data:                                            E    A    D    
B 

 
• Making Sense of Data:                                   E    A    D    

B 

 

 

Responding: 

• Calm, Confident Manner:                               E    A    D    
B 

 

• Clear Communication:                                    E    A    D    
B 

 

• Well-Planned Intervention/Flexibility:           E    A    D    
B 

 
 Being Skillful:                                                 E    A    D    

B 

 

 

Reflecting: 

• Evaluation/Self-Analysis:                                E    A    D    
B 

 

• Commitment to Improvement:                       E    A    D    
B 

 

 

Summary Comments: 
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Appendix A3 

Permission for Use of LCJR 

 

 

Hi Joyce,  

Thank you for your interest in the Lasater Clinical Judgment Rubric (LCJR). You have my 

permission to use the tool for your project. I ask that you (1) cite it correctly, and (2) send me a 

paragraph or two to let me know a bit about your project when you’ve completed it, including 

how you used the LCJR. In this way, I can help guide others who may wish to use it. Please let 

me know if it would be helpful to have an electronic copy. 

You should also be aware that the LCJR describes four aspects of the Tanner Model of Clinical 

Judgment—Noticing, Interpreting, Responding, and Reflecting—and as such, does not measure 

clinical judgment because clinical judgment involves much of what the individual student/nurse 

brings to the unique patient situation (see Tanner, 2006 article). We know there are many other 

factors that impact clinical judgment in the moment, many of which are impacted by the context 

of care and the needs of the particular patient.  

The LCJR was designed as an instrument to describe the trajectory of students’ clinical judgment 

development over the length of their program. The purposes were to offer a common language 

between students, faculty, and preceptors in order to talk about students’ thinking and to serve 

as a help for offering formative guidance and feedback (See Lasater, 2007; Lasater, 2011). For 

measurement purposes, the rubric appears to be most useful with multiple opportunities for 

clinical judgment vs. one point/patient in time.  

Best wishes with your project, 

Kathie 

 
Kathie Lasater, EdD, RN, ANEF 
Associate Professor 
OHSU School of Nursing, SN‐4S 
3455 SW Veterans' Hospital Rd. 
Portland, OR 97239 
503‐494‐8325 
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C-SEI (B1) and Permission for Use (B2) 
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Appendix B1 

C-SEI 
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Appendix B2 

Permission for Use of C-SEI 

 

 

Joyce, 
We would be happy to share the instrument with you for use in your research project.  I 
have cc'd Jan Schnack on this e-mail.  She will contact you and send you two 
instruments along with a training CD.  The first instrument is our original instrument and 
the second instrument is the revised instrument that was used by the National Council of 
State Boards of Nursing for their multi-site simulation study.  You are welcome to use 
either instrument.  The training goes with the first instrument but it is explaining a 
process so you will easily see how it can be adapted for use with the revised instrument. 
 Please let me know if you have any questions after you have had a chance to view the 
training.  Good luck on your dissertation -I am trying to finish up my dissertation as well. 
Martha 
 
Martha Todd, MS, APRN-NP 
Asst. Professor 
Creighton University 
School of Nursing 
Omaha, NE 
402-280-2044 
mtodd@creighton.edu 
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Appendix C 

Permission for Use of WU-SON Database 

 

 

July 13, 2013 

To whom it may concern; 

As Associate Dean for the School of Nursing at Wilkes University, I grant 
permission for Joyce Chmil to access the School of Nursing’s database in order to 
obtain appropriate demographic, historical, and experimental data for analysis in 
her dissertation research study. 

 

Maryann Merrigan  

Maryann Merrigan PhD, RN 
Associate Dean, Wilkes University School of Nursing 
Maryann.merrigan@wilkes.edu 
(570) 408‐4074 
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IRB Approval from Wilkes University (D1) and Duquesne University (D2) 
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Appendix D1 

IRB Approval from Wilkes University 

 

Via E-mail (joyce.chmil@wilkes.edu)  
Ms. Joyce Chmil 
180 Constitution Avenue 
Hanover Township, PA 18706 
 
July 29, 2013 
 
Ms. Chmil 
 
The Wilkes University IRB has reviewed the revisions to your application entitled Effect 
of an Experiential Learning Model for Simulation Design on Clinical Nursing Judgment 
Development in Pre-licensure Baccalaureate Nursing Students and found it is exempt 
from IRB review under U.S. Department of Health and Human Services (HHS) 
regulations at 45 CFR 46.101(b)(2). 
 
Feel free to contact me at jonathan.ference@wilkes.edu or 570-408-4271 should you 
have any questions. 
 
Sincerely, 

 

Jonathan D. Ference, Pharm.D., BCPS 
Associate Professor, Wilkes University 
Nesbitt College of Pharmacy & Nursing 
Director of Pharmacotherapy Education 
Wilkes-Barre Family Medicine Residency Program 
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Appendix D2 

IRB Approval from Duquesne University 

 DUQUESNE UNIVERSITY  
INSTITUTIONAL REVIEW BOARD  

310 ADMINISTRATION BUILDING   ♦   PITTSBURGH  PA 15282-0202  
  
Dr. Linda M. Goodfellow  
Chair, Institutional Review Board   
Phone (412) 396-6326  Fax (412) 396-5176  
e-mail:  goodfellow@duq.edu  
  
August 13, 2013  
  
Re: Effect of an Experiential Learning Model for Simulation Design on Clinical Nursing 
Judgment Development in Pre-licensure Baccalaureate Nursing Students – Protocol 
#13-106  
  
Dr. Turk  
School of Nursing  
Duquesne University  
Pittsburgh PA 15282  
  
Dear Dr. Turk :   
  
Thank you for submitting the research proposal of your student, Joyce Chmil.  
  
Based upon the recommendation of IRB member, Dr. Karen Jakob and my own review, I 
have determined that your research proposal is consistent with the requirements of the 
appropriate sections of the 45-Code of Federal Regulations-46, known as the federal 
Common Rule.  The intended research poses no greater than minimal risk to human subjects.  
Consequently, the research is approved under 45CFR46.101 and 46.111 on an expedited 
basis under 45CFR46.110.   
  
The consent form is attached stamped with IRB approval and expiration date.  Joyce Chmil 
should use the stamped form as original for copies that she distributes or displays.  
   
The approval must be renewed in one year as part of the IRB’s continuing review.  You will 
need to submit a progress report to the IRB in response to a questionnaire that we will send.  
In addition, if the consent form is still in use in one year, it will need to be renewed by our 
office.   In correspondence please refer to the protocol number shown after the title above.  
  
If you and Joyce Chmil propose any changes in procedure or consent process, you must 
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inform the IRB of those changes and wait for approval before they are implemented.   In 
addition, if any unanticipated problems or adverse effects on subjects are discovered before 
the annual review, they must be reported to the IRB Chair before proceeding with the study.     
  
 When the study is complete, please provide us with a summary, approximately one page.  
Often the completed study’s Abstract suffices. You or Joyce Chmil should retain a copy of 
research records, other than those destroyed for confidentiality, over a period of five years 
after the study’s completion.  
  
Thank you for contributing to Duquesne’s research endeavors.  
  
If you have any questions, feel free to contact me at any time.  
  
Sincerely yours,  
  
  
  
Linda M. Goodfellow, PhD, RN  
C: Melanie Turk  
 Joyce Chmil  
Karen Jakob  
IRB Records  
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Appendix E 

Approved Participant Consent Form 

 

 
  

DUQUESNE UNIVERSITY
600 FORBES AVENUE ♦ PITTSBURGH, PA 15282 

 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY 

TITLE: Effect of an Experiential Learning Model for Simulation Design on Clinical Nursing Judgment Development 
in Pre-licensure Baccalaureate Nursing Students  

INVESTIGATOR:   Joyce Chmil, PhD Candidate  
84 W. South Street  
Wilkes-Barre, PA 18706  
(570) 408-4075  
Joyce.chmil@wilkes.edu  
 

ADVISOR: (if applicable:)  Melanie Turk, PhD, RN  
Associate Professor  
Duquesne University School of Nursing  
Pittsburgh, PA  
(412) 396-1817  
turkm@duq.edu  

 
SOURCE OF SUPPORT: This study is being performed as partial fulfillment of the requirements for the PhD degree 
in Nursing at Duquesne University. 
 
PURPOSE: You are being asked to participate in a research project that seeks to investigate the effect of simulation 
design on clinical nursing judgment development. The simulation in which you will engage is a requirement of 
NSG210, the nursing foundations course in which you are enrolled for the fall of 2013. Consent to participate in this 
study will allow your scores from this simulation experience to be used by the researcher once your identifying 
information is removed.  
 
For this required simulation experience, you will receive an instruction packet. This packet will include your assigned 
90-minute simulation appointment card, instructions for completion of the simulation experience, and all applicable 
forms. You will arrive in the simulation center at the school of nursing five minutes prior to the scheduled appointment 
and check in with the receptionist who will escort you to a computer lab where you will complete a 10-item, computer-
based, multiple-choice quiz with items relative to the simulation content, nursing care of a postoperative patient. This 
quiz will be taken under the supervision of a proctor. You will have 15 minutes to complete the quiz. At the completion 
of the quiz, you will print out a verification of completion and submit it to the proctor. The proctor will sign the results 
page and place it in your packet.  
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You will then proceed to a conference room for the planning phase. They will have 15 minutes with an assigned faculty 
member prior to proceeding to the concrete experience. In this time, the faculty will review the assigned case and will 
assist you in identifying your expectations for the concrete experience and in preparing a plan of care for a 
Standardized Patient (SP) using the concept mapping form. This concept mapping form will then be placed in your 
packet at the completion of this exercise. You will then be led to the simulation room. The concrete experience will be 
a simulation based on managing postoperative complications using a Standardized Patient (SP). You will be evaluated 
by two raters using both the Lasater Clinical Judgment Rubric (LCJR) and the Creighton Simulation Evaluation 
Instrument (C-SEI) respectively. You will be given 30 minutes to manage patient care. The scoring sheet for the C-SEI 
will be signed by the rater and placed in your packet.  
 
After the simulation, you will be engaged in a 30 minute debriefing led by the simulation specialist who rated you 
using the LCJR. The simulation specialist will place the LCJR scoring sheet in your packet at the end of the debriefing. 
When finished, you will return to the reception area to submit the entire packet to the receptionist.  
 
The above process is a requirement of NSG210. The use of your de-identified data is the only request that will be made 
of you for this research study. If you choose not to allow the use of your data, your grade will not be affected and your 
progression in the nursing program will not be affected.  
 
RISKS AND BENEFITS: There are no risks greater than those encountered in everyday life and those associated with 
educational activities. The results of the analysis of data, however, may benefit future nursing students. If clinical 
judgment development is enhanced by the use of an experimental learning simulation design, you may also benefit 
from this study.  
 
COMPENSATION: There is no compensation for participation. Consent for use of your de-identified information for 
this project will require no monetary cost to you.  
 
CONFIDENTIALITY: Your name will never appear on any survey or research instruments. No identity will be made 
in the data analysis. All written materials and consent forms will be stored in a locked file in the researcher's home. 
Your response(s) will only appear in statistical data summaries. All materials will be destroyed at the completion of the 
research.  
 
RIGHT TO WITHDRAW: You are under no obligation to participate in this study. If you consent to participate, you 
may voluntarily withdraw from the study at any time without penalty to your grade or to your ability participate in the 
simulation.  
 
SUMMARY OF RESULTS: A summary of the results of this research will be supplied to you, at no cost, upon  
request. 
  
VOLUNTARY CONSENT: I have read the above statements and understand what is being requested of me. I also 
understand that my participation is voluntary and that I am free to withdraw my consent at any time, for any reason. On 
these terms, I certify that I am willing to participate in this research project.  
I understand that should I have any further questions about my participation in this study, I may call Joyce Chmil @ 
570-408-4075; Dr. Melanie Turk @ (412) 396-1817, and Dr. Linda Goodfellow, Chair of the Duquesne University 
Institutional Review Board (412) 396-6548. 
 
 
_________________________________________   __________________  
Participant's Signature       Date  
 
 
_________________________________________  __________________  
Researcher's Signature       Date 

  

Duquesne University  
IRB ‐ Protocol 13‐106  
Approval Date: August 13, 2013  
Renewal Date: August 13, 2014 
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Appendix F 

Permission for Inclusion of Published Manuscript in Dissertation Format 
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Appendix G 

Consent for Inclusion of Published Manuscript in Dissertation Format 

 


