Simulation Scenario (Emergency Medicine) 

Scenario: 10 month old with Anaphylaxis
Session Target Audience:

Joint in situ scenario between ED and paediatric on call team

Learning Outcomes
StoryBoard

	Patients Name  & Details 

Daisy, 8 month old female. Weight 9.6kg. 

	History of admission

Is in Stockton visiting grandparents. Has been sniffling with dry cough for last 2 days but not particularly unwell. Had breakfast, vomited shortly after, has been crying and coughing more then suddenly seemed to become more breathless.  Developed a rash on route to the hospital.

Has had some soft toast with scraping of Nutella. Mum does not think she has had it before. 


	PMH

Eczema
Term delivery. NVD.


	Social/ Family History

Father eczema and asthma


	Medications Allergies

None known 


Information for Candidate: 
1. Prealert – 8 month old female
Respiratory distress

Sats 95% high flow, RR48, HR 190

2. Paramedic information

Daisy is 8 months old.  

Her family is visiting her grandparents in Hardwick. She has had a cough and cold for two days but mum states has not really been unwell with it. No temperatures that mum has noticed. She was fine this morning, had her breakfast with them of soft toast and with a bit of spread.  She started to cry after breakfast, vomited twice and has been very unsettled since. Mum thinks her breathing is quite fast.  She has developed a rash whilst they were bringing her to the department. 

She has eczema but normally well. 

Das has asthma and eczema.

No know allergies.

Normal delivery at 41 weeks. No problems since.  7lb 4 birth weight. Last time weighed was 9.6kg
Resources & Setup

	Manikins & set up
	SimBaby in crib with o2 mask in situ
No monitors on until nurses attach
Sim Baby wheezing (not loud at this stage) and intermittent crying.

Urticarial rash to trunk ( if possible)

	Camera set up
	N/A till SMOTS

	Monitor parameters required
	Sats, RR, Pulse, ECG monitoring, (BP)

	Test results
	BM

	Resources 
	Sterile water for drawing up for adrenaline, hydrocortisone, chloramphenicol to practise time drawing it up. 
Fluids available – syringe to draw it up. 60ml syringe

Nebuliser mask. 

WETFLAG Calculation

	Role Players
	? Possible Paramedic to add info and initially assist nursing staff (Tim as discussed?)


Scenario will progress through the early stages regardless of management to ensure that paediatrics is involved.
Scenario Baseline Stage 1
	RR
	48

	
	wheezy

	
	Mild recession

	
	Occasional cry

	Pulse
	170 sinus tachycardia throughout

	BP
	92/47

	Saturations
	95% 10 litre

	GCS
	15, Alert

BM 5.5


Primary assessment to take place

Expected Management
Rash + wheeze = 

02 Nebuliser 
2.5mg Salbutamol

Consider piriton, pred.  Call for senior help
Scenario Stage 2
SimBaby starts to cough on nebuliser prompting reassessment
	RR
	53

	
	Wheezy (louder)

	
	mod recession

	
	Tongue partially swollen

	Pulse
	190

	BP
	88/30

	Saturations
	86% 10 litre

	GCS
	15, Alert

BM 5.5


To be given but nursing staff need to calculate and draw up volume of sterile water into syringes:

Adrenaline IM 10 micogram per kilogram/ 0.1ml/kg 1:10,000 = 1ml (0.96)

Chlorphenamine 2.5mg IV (0.2mg/kg in old APLS)

Hydrocortisone  50mg IV   (4mg/kg in old APLS)

Need to contact paediatrics at this point if not already. 

Scenario Stage 3
	RR
	52

	
	Stridor

	
	mod recession

	
	Tongue swollen

	Pulse
	195

	BP
	80/30

	Saturations
	89% 10 litre

	GCS
	15, Alert

BM 5.5


Expected to SBAR handover to paediatric team
Management:

Any gaps not included above

Repeat Adrenaline IM dosage (will be greater than 5 minutes)

Adrenaline nebuliser (5ml 1:1000) 
Consider Anaesthetic involvement

Blood tests? Tryptase level and blood gas

Scenario Stage 4

If nebulised adrenaline and further dose of adrenaline

	RR
	42

	
	Mild wheeze

	
	mild recession

	
	Tongue swelling reduced

	Pulse
	Gradual reduce to 160

	BP
	88/47

	Saturations
	95% 10 litre

	GCS
	15, Alert

BM 5.5


Allow recognition of improvement and discussion of initial plan/ transfer 

Termination and debrief ( TO BE COMPLETED BY 9.15AM AT LATEST)

EM and Paeds consultant to facilitate in Step down if available
EM team

Paediatric Team

Clinical 

Teamwork

(Consideration of timing – risk of upsetting further when partial airway obstruction)

Information for Candidates: EM doctor

1.
Prealert – 8 month old female

Respiratory distress
Sats 95% high flow,
 RR48, 
HR 190

Alert

ETA 3 MINUTES

Information for Candidates: EM nurse

1.
Prealert – 8 month old female

Respiratory distress
Sats 95% high flow,
 RR48, 
HR 190

Alert

ETA 3 MINUTES

Information for Candidates:
2. Additional Paramedic information
Daisy is 8 months old.  

Her family is visiting her grandparents in Hardwick. She has had a cough and cold for two days but mum states has not really been unwell with it. No temperatures that mum has noticed. She was fine this morning, had her breakfast with them of soft toast and with a bit of spread.  She started to cry after breakfast, vomited twice and has been very unsettled since. Mum thinks her breathing is quite fast.  She has developed a rash whilst they were bringing her to the department. 

She has eczema but normally well. 

Das has asthma and eczema.

No know allergies.

Normal delivery at 41 weeks. No problems since.  7lb 4 birth weight. Last time weighed was 9.6kg
