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College Template

	Patients Name:           Dave Green
“slippery slope”
Patients Age / DOB:   21 year old
Major Problem

Fractured larynx
Tension pneumothorax
EmNTS

Decision making when faced with time critical life critical episode
Dealing with difficult team members (anaesthetist)
Learning Goal

Medical

Upper airway obstruction
Tension pneumothorax

Narrative Description

A young man is brought in after a house fire at a party. He has been trapped and then jumped off a first floor balcony. Ambulance gave oxygen at 15 l/min. No iv access. “scoop and run”
Junior doctor hands over the history as above, has gained iv access, and ordered CXR, now attempting ABG as nurse gets a nebuliser. The SHO wonders whether he has been “shot or stabbed”.

An anaesthetist is not available. The candidate is unable to intubate the manikin despite repeated attempts. A surgical airway should be carried out. 

After the surgical airway further examination reveals a chest wound and the patient clinically has a tension pneumothorax. 

Staffing

Faculty Control Room:

Sim man controls
Faculty Role Players:

Junior doctor – recently back from stint as army medic in Afghanistan
Anaesthetic Reg

EU nurse

Case Briefing

To All Candidates

Brought in from party at house fire, called into resus to help junior doctor
To Role Players

Candidate + other member of team
Manikin preparation

Charred clothing. 

Soot

Wound to right side posterior axillary line

Room set up

EU resus room
Simulator operation

Stridulous breath sounds. Very poor air entry
Props needed
Equipment for surgical airway

Equipment for chest drain


	

	


Observations: 
Stridor +++ airway is very poor. Unable to speak (no voice required)
No saturations picking up.

No breath sounds on left

Trachea deviated to the right

Initial

	
	
	Par/MEWS score

	HR
	170/min
	

	O2 sats
	No trace
	

	BP
	60/0 
	

	Temp
	
	

	RR
	60
	

	GCS
	E3 V1 M6
	

	Pupils
	Equal
	

	
	
	

	
	
	


Attempts to intubate are unsuccessful

The patient needs a surgical airway

If no surgical airway  - patient to become gradually more bradycardic and less respiratory effort – anaesthetist will come in to “rescue” the struggling candidate

After surgical airway patient remains shocked until chest drain is inserted.

After insertion of chest drain patients BP improves over 2-3 mins, heart rate improves and saturations pick up

Subsequent Obs

	
	
	Par/MEWS score

	HR
	120/min
	

	O2 sats
	90%
	

	BP
	95/70
	

	Temp
	
	

	RR
	Ventilated rate
	

	GCS
	10
	

	
	
	


Further information
Nurse Role

Scenario

A young man is brought in after a house fire at a party. He has been trapped and then jumped off a first floor balcony. Ambulance gave oxygen at 15 l/min. No iv access. “scoop and run”

Junior doctor hands over the history as above, has gained iv access, and ordered CXR, now attempting ABG as nurse gets a nebuliser. The SHO wonders whether he has been “shot or stabbed”.

An anaesthetist is not available. The candidate is unable to intubate the manikin despite repeated attempts. A surgical airway should be carried out. 

After the surgical airway further examination reveals a chest wound and the patient clinically has a tension pneumothorax

Underlying diagnosis

Instructions

You are an experience emergency department nurse. You are assisting the junior doctor in looking after this patient.
You have administered oxygen. You recognise the patient is very unwell and are concerned about him. 
You should assist the candidate by observing that there is soot around the mouth and nose. You also observe the patient is a blue, and has upper airway noises. That the trachea is deviated to the right and there seems to be swelling and crepitus around it. 
You are getting a nebuliser ready as requested by the junior doctor. You can state that he has deteriorated over the last few minutes. 

If the candidate is not progressing suggest calling the anaesthetist or senior help. Suggest a surgical airway if there is no progress
Junior Doctor
Scenario

A young man is brought in after a house fire at a party. He has been trapped and then jumped off a first floor balcony. Ambulance gave oxygen at 15 l/min. No iv access. “scoop and run”

Junior doctor hands over the history as above, has gained iv access, and ordered CXR, now attempting ABG as nurse gets a nebuliser. The SHO wonders whether he has been “shot or stabbed”.

An anaesthetist is not available. The candidate is unable to intubate the manikin despite repeated attempts. A surgical airway should be carried out. 

After the surgical airway further examination reveals a chest wound and the patient clinically has a tension pneumothorax
Underlying diagnosis

Fractured larynx

Tension pneumothorax
Junior doctors Instructions

You have recently returned from Afghanistan where you worked as a junior army medic. You have seen several gunshot injuries to the chest and think that this is what is going on here. You have not recognised that the patient has an upper airway obstruction but have asked for a nebuliser as you think that might help with the “wheezing” 
Anaesthetic Registrar
Scenario

A young man is brought in after a house fire at a party. He has been trapped and then jumped off a first floor balcony. Ambulance gave oxygen at 15 l/min. No iv access. “scoop and run”

Junior doctor hands over the history as above, has gained iv access, and ordered CXR, now attempting ABG as nurse gets a nebuliser. The SHO wonders whether he has been “shot or stabbed”.

An anaesthetist is not available. The candidate is unable to intubate the manikin despite repeated attempts. A surgical airway should be carried out. 

After the surgical airway further examination reveals a chest wound and the patient clinically has a tension pneumothorax

Underlying diagnosis

Instructions

You are an experience anaesthetic registrar (ST5+). You are currently covering theatres and the EU. You were having your break in the theatre’s coffee room and heard from an ODA that there was “something going on in A+E”. Your bleep hasn’t gone off and you don’t think you were called. 
Despite the fact there is clearly a very unwell patient in front of you, you are concerned with the fact that you weren’t called. You become quite annoyed. As the A+E registrar hands over the patient and mentions surgical airway you become quite irate and state that they have harmed the patient. He didn’t need a surgical airway etc – they’ve caused harm etc etc.

Note:
if the candidate appears to be struggling and has not progressed in the scenario to putting in a surgical airway you will be sent in to support him – in which case you will simply need to do the surgical airway.

Blood results


ABG

pH

7.31


pO2

7.4



pCO2

5.2



O2 sats  
60%



BE

-6.4



Bic

16


Glc

6.2

X-ray

If chest x-ray taken prior to chest drain shows dramatic left tension pneumothorax
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Or chest drain in situ
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ECG

sinus tachycardia
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BM  5.7
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