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College Template

This scenario should be run first in a serious of scenarios focusing on trauma and non-technical skills and is a useful introduction to decision making within teams and shared understanding. (Mental models)
Purpose: this is to practice team leading in ATLS resuscitation. Views about management of the patient can sometimes vary and in this scenario there will be some differences of opinion as to optimal management of the case. Individual briefing sheets will be given as character, background and beliefs. Please remember the purpose of the scenario is to practise team working in ATLS, not for you to win and Oscar or as therapy for your previous bad experiences in trauma resuscitation! Even if you have no briefing document please play your role in as sensible and a realistic way as possible.
In real life there are sometimes differences of opinion and these are usually resolved by persuasion and discussion. We are practicing for real life. In these scenarios you are not able to call your consultant. You have to sort it out. If you have a character briefing you do not have to stick rigidly to your initial beliefs you are allowed to be persuaded. We are interested in the process of how a decision is reached. 

	Patients Name:            Jamie Smith
Patients Age / DOB:   22 years         12/08/1990
Major Problem

Shocked patient requiring intubation. 
Non technical

ATLS team leadership

Conflict resolution: there are conflicting views introduced into this scenario and all candidates are briefed to give them confidence in their views. It is an exercise in conflict resolution and decision making.  
Learning Goal

Managing the shocked patient
Narrative Description

A 22 year old construction worker fell approximately 35 feet from scaffolding. As he was falling onto a solid scrap heap his helmet came off and he was rendered unconscious. On admission to the emergency department he is unconscious and responds only to painful stimuli. 
Staffing

Faculty Control Room:

Sim Man Controls
Debriefer

Faculty Role Players:

EM Nurse
Medical student

Case Briefing

To All Candidates

“22 year old man, fell 10 m, head injury”

To Role Players

Manikin preparation

Guedel airway, oxygen
Spinal board

Box splint

Iv line and fluids

Room set up

Resus
Simulator operation

Props needed
Normal CXR
Thomas Splint



	

	


Observations: 







Initial

	
	
	Par/MEWS score

	HR
	100
	

	O2 sats
	
	

	BP
	90/60
	

	Temp
	37
	

	RR
	24
	

	GCS
	Painful stimuli
	

	Pupils
	4 mm sluggis
	

	
	
	


Subsequent Obs

	
	
	Par/MEWS score

	HR
	105
	

	O2 sats
	94
	

	BP
	90/60
	

	Temp
	37
	

	RR
	25
	

	GCS
	4
	

	
	
	


Further information
Nurse Role

In real life there are sometimes differences of opinion and these are usually resolved by persuasion and discussion. We are practicing for real life. In these scenarios you are not able to call your consultant. You have to sort it out. If you have a character briefing you do not have to stick rigidly to your initial beliefs you are allowed to be persuaded. We are interested in the process of how a decision is reached. 

Scenario

A 22 year old construction worker fell approximately 35 feet from scaffolding. As he was falling onto a solid scrap heap his helmet came off and he was rendered unconscious. On admission to the emergency department he is unconscious and responds only to painful stimuli.
Underlying diagnosis

Instructions

Character B:
A+E ACCS
Scenario

A 22 year old construction worker fell approximately 35 feet from scaffolding. As he was falling onto a solid scrap heap his helmet came off and he was rendered unconscious. On admission to the emergency department he is unconscious and responds only to painful stimuli.
Underlying diagnosis

Instructions

You are an SHO with over 6 months experience in A+E and have been qualified for two years. You are one month into your ACCS post and have just been on an ATLS course which you passed with flying colours.

You believe that the patient will become cardiovascularly stable if the broken femur is put in traction eg with a Thomas splint and that the patient should then go to scan. If there is a neurosurgical referral the femur can be fixed at the same time, and it is more important to deal with the head injury than the femur. 

Character F
Orthopaedic Registrar
Scenario

A 22 year old construction worker fell approximately 35 feet from scaffolding. As he was falling onto a solid scrap heap his helmet came off and he was rendered unconscious. On admission to the emergency department he is unconscious and responds only to painful stimuli.

Underlying diagnosis

Instructions

You are a ST5 in orthopaedics. You have been on an ATLS course. You believe that the patient will not become cardiovascularly stable unless the femur is fixed and that this should be done immediately. Indeed the patient cannot go to scan whilst they are cardiovascularly unstable. You feel the patient should have an abdominal ultrasound to exclude intra abdominal pathology and a surgical consultation. 
Your definition of cardiovascularly stable is a heart rate of below 80 for a fit man such as this and a normal respiratory rate. 

Character E
Anaesthetic Registrar

Scenario

A 22 year old construction worker fell approximately 35 feet from scaffolding. As he was falling onto a solid scrap heap his helmet came off and he was rendered unconscious. On admission to the emergency department he is unconscious and responds only to painful stimuli.

Underlying diagnosis

Instructions

You feel the patint is under resuscitated and should not be going anywhere until he has had some blood and his SBP is >100 and HR <90. You do not want to intubate him until he has been further resuscitated as you think he will crash his BP on induction underfilled as he currently is. 

Blood results


X-ray

ECG

Any other resources required e.g. Toxbase print out 

BM  
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