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Template B 
Simulation Program Plan 

Cite the specific standard(s) used to develop the simulation program. 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Describe the resources, including Nursing Faculty, budgetary, facility and equipment, for the 
simulation program. 

__________________________________________________________________________________________________________________ 

Describe the specific scenarios unique to each course.  
__________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Describe the evaluation methods including the debriefing process.   

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 


