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Simulation and Clinical Learning Environments
Learning environments have recognized varying designs and arrays that help the interaction of nurse educators and learners in a social and cultural climate surrounding learning along with physical and organizational structures. As such, nurse educators and students can evaluate and identify the most appropriate learning environment that meets their needs to develop knowledge, and skills, and form a professional identity (Leighton et al., 2021). The paper seeks to describe two nursing education settings, the types of learners in each setting, and provide a plan on how a nurse educator can differentiate learners’ needs depending on the setting. The paper will further explain how a nurse educator can differentiate varying levels of learning and promote learning across domains learning in each setting. 
Simulation Nursing Environment
In nursing, simulation is a teaching technique focused on theoretical and clinical aspects aimed at promoting students’ critical thinking. Simulation-based learning helps students develop knowledge, skills, and attitudes and develop a sense of security for patients as healthcare professionals. The approach allows students to rebuild clinical experiences and skills without any risks to patients such as applying structured learning experiences applying specific protocols including patient resuscitation (Koukourikos et al., 2021). The technique also promotes learner’s communication skills; enhances self-reliance, confidence, and nursing skills in clinical settings
Type of Learners 
There are varying types of learners in simulation learning environments and engagement in reflective, performance, and interactive. Reflective learners are problem-oriented as they focus on inducing active, persistent, and focused thinking practices. Reflective learners learn from thinking and reflect upon existing practices, and construct advanced knowledge to bridge it to experience and facilitate interactions and gain in-depth understanding (Wang & Ji, 2021). Performance learners engage in role-based engagement to promote empathic experiences, encourage leadership desires and facilitate interprofessional practices. As such, these learners develop compassionate emotions, empathy, and care along with the development of emotional regulation and moral sensitivity promoting psychological functions and acquisition of dual identity. Interactive learners use high-fidelity simulators such as virtual realities to interact with supportive peers and facilitators in realistic simulated environments to build on construct real-world interactions, cooperation, and teamwork to solve problems from varying perspectives.  (Wang & Ji, 2021). 
Plan To Differentiate the Needs of the Learners 
Ideally, the students’ need is the key variable in determining the success of learning. As such, nurse educators can employ apply direct observation to evaluate learners' satisfaction to help transition using an observational tool. An observational tool helps students to understand the objectives of learning as well as observe the rate learners progress in meeting learning outcomes (Norman, 2018). In addition, debriefing in simulation learning allows learners to reflect on learning and allow them to express their thoughts and feeling without ramifications. A structured format by a nurse educator helps in improving cleaning reasoning and acquisition of knowledge focused on learning objectives and supports reflective learning in transferring knowledge (Norman, 2018).  
Distinguishing the Different Levels of Learning
In determining different levels of simulation learning, nurse educators can use a method of feedback and discussion provided post-simulation. Notably, feedbacks are a vital mechanism that facilitates reflection, consolidation of knowledge, and learning within education. Post simulation technologies provide comprehensive reports and the students provide the feedback required to offer guidance on levels of learning and future next of action. Additionally, guidance through learning ensures a nurse educator guides learners on what to do with provided information (Tait et al., 2018). 
Promotion of Learning Domains in Simulation
A nurse educator can apply instructional strategy in simulation rich with multiple domain learning including cognitive, psychomotor, and affective. In the cognitive domain, learners are encouraged to understand theoretical concepts and apply them in real words successfully by analyzing and evaluating their work through the affective domain. In the psychomotor domain, learners are guided on mechanisms to complete tasks, develop skills, and anticipate movements (McGlashan & Chernick, n.d.). Through emotional engagement, nurse educator can stimulate their brain chemicals and improve memory, feel in control, and discover new things through personal discovery along with the development of metacognition and thinking skills. 
Clinical Experience
A clinical learning environment involves combing physical, emotional, psychological, and organizational factors and their impacts on positive learning and emotional well-being of students. Clinical learning is crucial in nursing education to prepare students with requisite skills, develop clinical competence and familiarize them with clinical environments (Amoo & Enyan, 2022). 
Types of Learners
Learning styles are personalized and preferred means of learning perceived by students to process and retain information. There are varying learning styles in clinical experience depending on preferences including visual, auditory, tactile, and kinesthetic learning (Koohestani & Baghcheghi, 2020). Visual learners are good observed and good at learning and they mimic what they have seen while auditory learners remember what they have heard since they are good at remembering and recalling information. Tactile learners memorize things, possess well-developed eye coordination, and are also good at recalling their tactual sense. Kinesthetic learners take action and are good at remembering what they have learned through role-play participation in the classroom.
Plan To Differentiate the Needs of the Learners 
A nurse educator can differentiate learners’ needs by designing programs and work grounded on set curriculum stages in clinical practicum experiences or internships. Therefore, a nurse educator can engage nurses in co-planning to understand their thoughts transparently and provide alternatives on sequence content depending on students’ needs collaboratively (Windschitl et al., 2021). Secondly, there is a need for instructional congruence between faculties and field placement on practice-based alignment through contextualization and connectedness of lessons to unpack students’ degree of classroom activities. As such, a nurse can be able to investigate, model, and explain specific aspects of patient needs. As well, the use of diverse classroom assessments such as formative assessment by students providing feedback help in challenging intellectual work and performance (Windschitl et al., 2021).
Distinguishing the Different Levels of Learning
A nurse educator can employ formal assessment practice in clinical education helps students to acquire professional competence in the clinical learning environment. A formal assessment enables and facilitates students to judge their own achievements precisely and encourages them to continue in the learning process. A summative assessment provides a summary of the achievement of students based on their judgment depending on set learning outcomes (Aase et al., 2022). 
Promoting Domains of Learning in Clinical Learning Experience
Nursing students are prepared in their roles through clinical teaching to build learning experiences along with easing the transition. As such, a nurse educator can improve domains of learning in cognitive, psychomotor, and affective function through partnership, nurturing, competence building, and meaning-making underpinned by instructional practice to achieve expertise and proficiency. 
Conclusion
Both simulation-based learning and clinical experience are typical learning environments that can improve student learning to attain competence in learning, and professionalism and gain diverse skills and expertise. A nurse educator plays a crucial role in students learning by providing instructional guidance, assessment, promoting learning, helping them understand theoretical concepts, developing metacognition, partnership, nurturing, competence building, and meaning-making. 
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