Febrile Convulsion Simulation Scenario (EM)

Febrile Infant Simulation Scenario (Joint) 

Scenario:  

In situ scenario: 10 month old, febrile seizure, reduced consciousness and airway compromise.
Session Target Audience:

· EM medical 1-2 junior or senior medical staff

· EM nursing staff ( not specifically paediatric nursing staff)

· Paediatric On call team

Learning Outcomes
· Recognition and management of altered mental status in infants

· Recognition and management of seizures in infants

· Recognition and management of shock and cardiovascular collapse in infants

StoryBoard
	Patients Name  & Details 

10 month old male, Finlay. 

	History of admission
Presents via ambulance with altered mental status. He felt “a little warm” prior to putting him to bed, but was otherwise normal.  His mother went to check on him this morning and found him in his crib lethargic and difficult to arouse. She also notes that he feels “hot”.  She tried putting him in a cool bath, but “he wouldn’t stay awake”.  Paramedics found the child to be lethargic and minimally responsive with a HR of 180, RR of 60, pulse oximetry of 90% on room air.  They were unable to establish an IV and transported him to the hospital


	PMH

The patient was born at term via NVD after an uncomplicated pregnancy.  

He has no known past medical history.



	Social/ Family History

Nil of note


	Medications Allergies

He takes no medications.

No known allergies.  
He has had his 2- and 4-month immunizations. (immunization hx given if asked).


Information for Candidate: 

Finlay, 10 month old male presents via Ambulance with altered mental status. He felt “a little warm” prior to putting him to bed, but was otherwise normal.  Mother went to check on him this morning and found him in his crib lethargic and difficult to arouse. She also notes that he feels “hot”.  She tried putting him in a cool bath, but “he wouldn’t stay awake”. She then called 999.  Paramedics found the child to be lethargic and minimally responsive with a HR of 180, RR of 60, pulse oximetry of 90% on room air.  They were unable to establish an IV and transported him to the hospital.

The patient was born at term via SVD after an uncomplicated pregnancy.  He has no known past medical history, takes no medications, and has no known allergies.  He has had his 2- and 4-month immunizations.

Resources & Setup
	Manikins & set up
	Sim Baby, monitor & training debrillator

	Camera set up
	Awaiting SMOTS

	Monitor parameters required
	ECG, RR, Sats, Pulse

	Test results
	BM and temperature to be provided

	Resources 
	Role players – paramedic 
 & mother (If available)
Sterile water for medications

IO needle and IV canula

02 mask

Baby airway equipment ( NEED FROM SUITE)


Scenario Baseline Stage 1
On arrival to the ED, the patient is placed in the resuscitation bay, where he is noted to be lethargic and warm.  

Vital signs: HR 180, BP 60/20,
RR is 60, pulse ox 93% on 10L/min of O2 via NRB, 

temp 39.5° C. 

Primary survey reveals: airway patent; breathing rapid, BS symmetric; circulation - weak symmetric femoral and brachial pulses. 

After a primary survey, the patient begins to have a generalized tonic-clonic seizure.  

· If 20ml/kg fluid given then increase BP 90/50

Scenario Stage 2 (Improvement if management followed)

Seizure – (May need to prompt if not detected)
Vitals HR 200, BP unobtainable, RR 40, O2 sat 90% if O2 in place

Laboured, shallow respirations with upper airway sounds

.IV/IO access should be obtained and benzodiazepines administered to control seizures.  

ECG trace lost

· No response to 1st dose of benzodiazepines

· After 2nd dose of benzodiazepines and if appropriate medications are dosed correctly, seizure will stop. 

Scenario Stage 3 

Airway/Respiratory compromise – after the seizure stops, the patient will initially have spontaneous respirations at a RR of 40, then gradually slow while O2 saturations gradually fall.  

1 st minute

	Observation
	Initial
	OVER 1 MINUTE
	End

	RR
	40
	30
	20

	SATS
	92
	
	85

	PULSE
	200
	140
	80


If management followed:

If BVM started then O2 saturation will increase to 90% (and HR to 160) with BVM alone. Need for anaesthetics should be recognised.

RSI should be performed and, after successful completion, vitals should return to HR 160, BP 60/40, O2 sat 100% on FIO2 1.0.  

If management not followed

At 1 minute start snoring breathing and gradually increase volume

Over 2nd minute

	Observation
	Initial
	OVER 1 MINUTE
	End

	RR
	20
	
	10

	SATS
	70
	
	43

	PULSE
	65
	
	40


If airway not managed then progress to cardiorespiratory arrest  

RR  10
SATS 43%

PULSE 40
BP unrecordable

1 x cycle of cpr – adrenaline give – RSOC HR 100.  If not asystole
Information for Candidate: 

Finlay, 10 month old male presents via Ambulance with altered mental status. He felt “a little warm” prior to putting him to bed, but was otherwise normal.  Mother went to check on him this morning and found him in his crib lethargic and difficult to arouse. She also notes that he feels “hot”.  She tried putting him in a cool bath, but “he wouldn’t stay awake”. She then called 999.  Paramedics found the child to be lethargic and minimally responsive with a HR of 180, RR of 60, pulse oximetry of 90% on room air.  They were unable to establish an IV and transported him to the hospital.

The patient was born at term via SVD after an uncomplicated pregnancy.  He has no known past medical history, takes no medications, and has no known allergies.  He has had his 2- and 4-month immunizations.

Blood Sugar BM = 4.9
Capillary Refill 3 Seconds

Temperature    39.5 C

[image: image1]
Faculty Reminder Checklist (optional)
_________
Obtains info from available sources (patient, medics, family, police). 
_________
Organizes team/assigns duties to specific members of the team. 
_________
Provides clear instructions to team throughout resuscitation. 
_________
Appears confident and calm & asks for help if needed. 

_________
Performs primary survey, obtains all vital signs 
_________
Establishment of IV/IO access 
_________
Obtains bedside glucose measurement 
_________
Recognizes shock 
_________
Initiates fluid resuscitation with crystalloid 
_________
Initiates early antibiotic administration and appropriate dosage
_________
Appropriate medication administration to control seizures 
_________
Recognition of airway/respiratory compromise 
_________
Performs bag-valve-mask ventilation effectively  
_________
Recognizes absent pulse/circulatory collapse 
_________
Initiates CPR at appropriate rate and depth 
_________
Administers appropriate medications for arrest 
_________
Terminates resuscitation and involves family in termination of efforts 
Overall Comments:

Faculty Signature: _____________________ Printed:_____________________

Date: _____________________

Simulation – CEX 

(Draft included for opinion of potential idea only based on 

CEM Major Presentation WBA form??)
Paediatric Resuscitation Team Leader
Doctor:  ____________________________
       Date:  __________________

_________
Obtains info from available sources (patient, medics, family, police). 
_________
Organizes team/assigns duties to specific members of the team. 
_________
Provides clear instructions to team throughout resuscitation. 
_________
Appears confident and calm & asks for help if needed. 
_________
Performs primary survey, obtains all vital signs 
_________
Establishment of IV/IO access 
_________
Obtains bedside glucose measurement 
_________
Recognizes shock 
_________
Initiates fluid resuscitation with pressurized crystalloid 
_________
Initiates early antibiotic administration and appropriate dosage
_________
Appropriate medication administration to control seizures 
_________
Recognition of airway/respiratory compromise 
_________
Performs bag-valve-mask ventilation effectively 
If applicable:

_________
Recognizes absent pulse/circulatory collapse 
_________
Initiates CPR at appropriate rate and depth 
_________
Administers appropriate medications for arrest

Overall Comments including non-technical skills:

Agreed Action:
Faculty Signature: _____________________ Printed:_____________________

Trainees Signature: _____________________
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CV Arrest
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Recovery 


BVM started then O2 saturation will increase to 90% (and HR to 160)





After Primary Survey





Benzo Yes





1 minute





BVM / RSI Yes
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CPR/epi/atropine Yes





1 minute





Refer PICU


Scenario Termination  























HR 180, BP 60/20,, RR is 60, pulse ox 93% on 10L/min of O2 via NRB, temp 39.5° C. 


airway patent; breathing rapid, BS symmetric








Vitals HR 200, BP unobtainable, RR 40, O2 sat 90% if O2 in place


Laboured, shallow respirations with upper airway sounds








RSi, vitals should return to HR 160, BP 60/40, O2 sat 100% on FIO2 1.0.  
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