College Template RUH ED
	Patients Name:    Mr David Gooding       

Patients Age / DOB:   54

Major Problem

Medical

Headache followed by sudden collapse and cardiac arrest. Underlying cause s SAH

Suggested EmNTS

Phase 1

Teamwork and co-operation e.g.

· Team leader remains calm under pressure

· Team roles are clearly identifiable

· Team communicates using closed loop communication

Phase 2

Maintaining standards e.g.

· Uses appropriate good practice guidance

Phase 3

Situation awareness e.g.

· Team notices hypoxia and this is communicated

· Team gathers information rapidly and updates team of findings

· Team anticipates and prepares for possible complications during transfer

Decision making:

· Option generating re hypoxia..team members are encouraged to articipate

· Options are communicated within team

Learning Goal

Medical

Phase 1 

Recognise cardiac arrest

Follow ALS algorithm

Phase 2

To use the intubation checklist

To put in measures to adequately cool patient.

Phase 3

· To use the transfer checklist to facilitate safe transfer to CT recognising the following: Insufficient oxygen in tank.

· Worsening hypoxia in patient secondary to right main bronchus intubation, 

· Dislodged cannula, 

· No notes, 

· No laryngoscope in transfer bag, 

· Ventilator accidently turned off on transfer

Narrative Description

David Gooding is being brought in by paramedics with a sudden onset headache. There is no call through. Just as he arrives in the department he collapses and has a cardiac arrest. You are called into resus where the paramedics are giving BLS. 

The patient is in VF throughout. After 3 cycles he regains an output, but remains unconscious. His airway is supported by a guedel airway and bag valve mask ventilation. He requires urgent but controlled intubation and cooling.He should then be transferred to CT pending consideration of PCI and ITU. Intubation is complicated by a RMB intubation and resulting hypoxia. Once this is rectified the patient can be transferred using the transfer sheet to help. Various bits of kit are missing (see above) and if the transfer team can stomach it, his ventilator will accidently be turned off when he his transferred onto the CT scanner.
Staffing

Faculty Control Room:

1 technician to run the technology

Faculty Role Players:

1 plant to:

· Push ET tube in too far

· Draw attention to intubation checklist.
· Draw attention to transfer checklist.

· Accidently turn ventilator off 

      during transfer

Case Briefing

To All Candidates

Phase 1

(paramedic to read) This is David Gooding 52. He called us with a headache, and then collapsed and arrested just as we came into the department. He is otherwise fit and well.

Phase 2

You patient has now regained a cardiac output but remains unconscious. His airway is maintained with a guedel and he requires bag valve mask ventilation. Please proceed with full post resus care.

Phase 3

Your patient is now intubated and requires transfer to the CT scanner. They are ready for you in the scanner and will slot you in between patients. Please prepare your patient for transfer, you can use this transfer checklist to help you.

To Role Players

As above

Manikin preparation

In own clothes

In phase 3 initially there should be no breath sounds on the left

Room set up

To run in resus.

Spare trolley in obs ward to act as the CT scanner

Simulator operation

At the end of phase 3 when ventilator is turned off there should be no breath sounds on either side and RR should drop to 0
Props needed
Use kit available in resus.

Spare defib pads form sim centre

Depleted oxygen cylinder

Transfer bag with no laryngoscope



	


Observations: 







Initial Phase 1

	
	
	Par score

	HR
	VF
	

	O2 sats
	Unrecordable
	

	BP
	Unrecordable
	

	Temp
	37.2
	

	RR
	Nil
	

	GCS
	3
	

	Pupils
	dilated
	

	


Phase 2

	
	
	Par score

	HR
	75 SR
	

	O2 sats
	88 rising to 95 with pre-oxygenation and 98 with intubation
	

	BP
	85/40
	

	Temp
	37.2
	

	RR
	As  per assisted ventilation
	

	GCS
	3
	

	
	
	


Phase 3

	
	
	Par score

	HR
	105
	

	O2 sats
	90 falling to 80
	

	BP
	92/50
	

	Temp
	37.2
	

	RR
	12 (as per ventilator setting)
	

	GCS
	3
	

	
	
	


Further information
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ROYAL UNITED HOSPITAL BATH

INTRAHOSPITAL TRANSFER CHECKLIST

This form is to be completed for all critically ill and injured patients requiring transfer out of the ED to other parts of the hospital e.g. CT scan. The aim of the form is to help ensure that you are prepared for likely complications during transfer.

Destination of patient__________________________________________

A full ABCD assessment has been completed and documented in the notes (including time of assessment) prior to leaving the department
□
Is the patient intubated  Y □
N □
· Predictable airway complications of an intubated patient: Obstruction of tube, displacement of tube

· Predictable airway complications of an unintubated patient: Airway obstruction, aspiration.

· Predictable breathing complications of an intubated patient: Failure of ventilator, inadequate ventilation, inadequate sedation or paralysis, barotrauma

· Predictable breathing complications of an unitubated patient: Inadequate ventilation

· Predictable complications of circulation : hypotension, loss of iv access

· Predictable complications of D: Reduced GCS, seizures
Checklist:
	Airway adjuncts 
	□
	Suction                
	□
	Laryngoscope       
	□
	Spare ET tubes 
	□

	Airway practitioner 
                                                                                                      
	□
	Paralysing agent 
	□
	Sedating agent     
	□
	BVM                  
	□

	Sufficient O2     
	□
	Bougie / stylet     
	□
	CO2 monitoring     
	□
	iv fluids/blood    
	□

	Cannula checked & secure           
	□
	Spare kit for cannulation         
	□
	Cardiac monitoring           
	□
	Sufficient battery pack                  
	□

	Defibrillator
	□
	Notes
	□
	All kit checked & working
	□
	
	


Please list other predictable complications specific to this patient and the measures you have taken to prepare for them.
	Signature of transfer doctor_____________________________________________Date: __/__/__ Time __:__ Please file in notes. Any complications during transfer should be documented in the patient’s

notes.
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Patient sticker
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