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College Template

	Patients Name:           Jack Thomas      “stolen vehicle”
Patients Age / DOB:   13 years
Major Problem

Medical

Shock due to occult bleeding from subclavian artery
EmNTS

Decision making: option generating, outcome review
Situational awareness: gathering information, anticipating.

Learning Goal

Medical

Management and diagnosis of shock and occult haemorrhage
Narrative Description

A standby call has been made for a 13 year old boy who has stolen a transit van. The van crashed at high speed whilst being pursued by police. The driver was ejected from the vehicle and found some distance from the vehicle.
On arrival the patient looks older than 13.  He is shocked and responds only to painful stimuli. 
The patient responds transiently to fluids/blood but requires splinting of the shoulder to maintain a blood pressure. The surgical SpR feels that the patient should not go to theatre for laparotomy as there is no evidence of bleeding with the abdomen. 

CT reveals bleeding into the right shoulder from the right subclavian artery. Involvement of the vascular surgeons is necessary. 

Staffing

Faculty Control Room:

Voice- groaning only
Simulation controls

Faculty Role Players:

X2 Emergency Nurses
Surgical SpR

Case Briefing

To All Candidates

“Stand by call for 13 year old, high speed RTA, ejected from vehicle” 

Candidate + 3 members of resus team
To Role Players

Young man in high speed RTA ejected from vehicle, shocked on arrival with transient response to fluids and/or blood. Remains shocked unless right shoulder is splinted or placed on vacuum mattress.
Manikin preparation

Oral airway in situ, oxygen facemask
Immobilised on spinal board, semi-rigid collar

Iv access – fluids running

Pelvic splint

Room set up

As per resus room
Simulator operation

Props needed
Pelvis x-ray NAD
FAST scan negative

CXR pulmonary contusions, medial dislocation of clavicle

Vacuum mattress/means of immobilising shoulder
?right shoulder appear bruised/swollen with loss of pulses in right arm




Observations: 







Initial

	
	
	Par/MEWS score

	HR
	140/min
	

	O2 sats
	93%
	

	BP
	75/40
	

	Temp
	
	

	RR
	24
	

	GCS
	E02 BMR 4 BVR 2
	

	Pupils
	4mm equal
	

	
	
	


If fluids given transient improvement in shock, more sustained if blood is given but unless right shoulder is immobilised patient becomes shocked again
Subsequent after fluids Obs

	
	
	Par/MEWS score

	HR
	105/min
	

	O2 sats
	96%
	

	BP
	95/60
	

	Temp
	
	

	RR
	18
	

	GCS
	Remains 8 or 9 
	

	
	
	


Further information
Nurse Role

Scenario

A standby call has been made for a 13 year old boy who has stolen a transit van. The van crashed at high speed whilst being pursued by police. The driver was ejected from the vehicle and found some distance from the vehicle.

On arrival the patient looks older than 13.  He is shocked and responds only to painful stimuli.
Underlying diagnosis

Bleeding into the right shoulder which has been avulsed and the right subclavian artery is torn. 
Wedge fracture of T9

Instructions

You are an experience emergency medicine nurse and assists the candidate and trauma team in the usual manner. You should help the candidate by indicated that the shoulder is swollen and deformed.
When log rolled the patient has swelling around T10

Surgical SpR
Scenario

A standby call has been made for a 13 year old boy who has stolen a transit van. The van crashed at high speed whilst being pursued by police. The driver was ejected from the vehicle and found some distance from the vehicle.

On arrival the patient looks older than 13.  He is shocked and responds only to painful stimuli.
Underlying diagnosis

Bleeding into the right shoulder which has been avulsed and the right subclavian artery is torn. 
Wedge fracture of T9

Instructions

You do not think that the bleeding is in the abdomen as the abdomen is not distended and that degree of shock would have led to distension.
 You suggest a FAST scan if this has not already been done. This is negative and you feel strongly that the patient should go to CT scan and not directly to theatre to determine the source of bleeding.

Blood results


Gases – Hb 9.2 mild acidosis
X-ray

CXR – pulmonary contusions, dislocated clavicle at medial end
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Sinus tachycardia
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Pelvis x-ray
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 FAST Scan (-VE)
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