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Simulation Scenario (Emergency Medicine) 

Scenario: Massive PE
Session Target Audience: In situ Middle grade and nursing staff
Learning Outcomes: teamwork exercise and awareness of guidelines
StoryBoard

	Patients Name  & Details 

Jennifer Adams. 48 yr.  Weight 85kg


	History of admission

Gradual onset shortness of breath over last 3 days.  Was due to be getting routine blood results from GP this afternoon however suddenly shortness of breath got worse and she collapsed at home. No cough. No phlegm, no calf swelling, no fevers. No weight loss.
1 day history of a pressure type headache. No neurological symptoms.
On paramedic arrival, lying on floor, pale and clammy. Cold to touch. No radial pulse. Alert and able to communicate. 

Initial BP 84/59 Left side and 70/48 Right side. ECG showed ST depression. Faxed to JCUH but told to take to nearest hospital.  



	PMH

Thrombophlebitis ( long standing)


	Social/ Family History
No family history of note.

Non smoker


	Medications Allergies

No regular medications
No none allergies.


Resources & Setup

	Manikins & set up
	SIM Man with a Wig, Monitors, no defib required

	Camera set up
	

	Monitor parameters required
	Sats, HR, BP, Pulse, ECG

	Test results
	ECG, CXR, CT RESULT, ABG, BLOOD RESULTS
Results photocopied from original case

	Resources 
	Mock syringe for alteplase. Massive PE pathway


Scenario Baseline Stage 1

Initial 

Pulse 130 (SINUS TACHYCARDIA)

BP 80/49 – no palpable radial pulses. 

Saturations 85% 

RR 40

Alert 

TEMP 36.2. BM 5.4

Pupils normal and reactive

No chest pain. 

Canula sited by paramedics in right antecubital fossa

Scenario Stage 2 (Improvement if management followed)

Tx as per shocked and resuscitation started.
Needs O2 putting on

IVT to be commenced

ABG to be obtained

If  IVT started then gradual obs change to

Pulse 115

RR 36

BP 102/89
RR28 SATS 100% ON 10 LITRES

 Follow pathway 80 unit/kg unfractionated heparin bolus and CT. 

Scenario Stage 3 ( Deterioration if management not followed)

If O2/ fluid not administered

Pulse 158  ( change rhythm to RBBB if possible)

RR 52

BP 54/23

Sat 64% ( if not o2 or even if controlled. 

Close eyes.

Force thrombolysis prior to CT as per Massive PE pathway – 50mg Alteplase Bolus

Scenario Stage 4 (Improvement if management in Stage 2 followed)

Obs remain stabled enough to take to CT

Provide CT report  - Bilateral massive PE

Observations:

BP 111/69

Pulse 120

RR 26

Sats 100% on room air.

Condition stable

Pathway – 100mg Alteplase over 90 minutes. 

Information for Team: 

48 yr, Jennifer Adams, 
Background of 3 day history of shortness of breath, with no cough or fever. Has seen her G P and was awaiting blood results this afternoon. Shortness of breath suddenly got worse and she collapsed in bathroom. 
1 day history of a pressure type headache. No neurological symptoms.  No neurological deficit found by paramedics.

PMH of thrombophlebitis.
Non-smoker. No Family History of anything.

On paramedic arrival, lying on floor, pale and clammy. Cold to touch. No radial pulse.
Alert and able to communicate. 

Initial BP 84/59 Left side and 70/48 Right side.
ECG showed ST depression. 
Faxed to JCUH but told to take to nearest hospital.  

Jennifer has arrived at hospital.

	Full Blood Count

	 
	WBC 
	*
	15.3
	x109/l
	4.0 - 10.0

	 
	Hb 
	 
	128
	g/L
	120 - 160

	 
	Plt 
	 
	196
	x109/l
	150 - 450

	 
	MCV 
	 
	86.2
	fl
	77 - 101

	 
	RBC 
	 
	4.41
	x1012/l
	3.8 - 5.2

	 
	Hct 
	 
	0.381
	
	0.36 - 0.47

	 
	MCH 
	 
	29.0
	pg
	27 - 32

	 
	RDW 
	 
	13.9
	%
	10.9 - 15.1

	 
	Neut 
	*
	12.1
	x109/l
	2.0 - 7.0

	 
	Lymph 
	 
	2.2
	x109/l
	1.0 - 3.0

	 
	Monos 
	 
	0.8
	x109/l
	0.2 - 1.0

	 
	Eosi 
	 
	0.1
	x109/l
	0.0 - 0.5

	 
	Baso 
	 
	0.0
	x109/l
	0.0 - 0.1




	D-Dimer Test

	

	 
	DDimer 
	*
	6186
	ng/ml
	1 - 230




	UE

	

	 
	Urea 
	 
	5.5
	mmol/L
	2.5 - 7.8

	 
	Creatinine 
	 
	88
	umol/L
	50 - 120

	 
	Sodium 
	 
	137
	mmol/L
	133 - 146

	 
	Potassium 
	 
	4.9
	mmol/L
	3.5 - 5.3

	 
	eGFR 
	 
	57
	ml/min/1.73m2
	

	 
	Bicarbonate 
	 
	27
	mmol/L
	22 - 29

	BONE

	

	 
	Alkaline phosphatase 
	 
	Haemolysis interferes
	
	

	 
	Albumin 
	 
	36
	g/L
	32 - 44

	 
	Calcium (total) 
	*
	2.12
	mmol/L
	2.20 - 2.60

	 
	Adjusted Calcium 
	 
	2.26
	mmol/L
	2.20 - 2.60

	 
	Phosphate 
	*
	1.95
	mmol/L
	0.8 - 1.5

	MAGNESIUM

	

	 
	Magnesium 
	*
	1.01
	mmol/L
	0.7 - 1.0

	CRP

	

	 
	C Reactive protein 
	*
	97.0
	mg/L
	0 - 10


Arterial Blood Gas

On 15 litres

pH 

7.529    kPa

Po2 

13.99   kPa

Pco2 
3.43   kPa

Hco3  
 19.3 mmol/l

Sats 

93.6%
Base Excess  -1.9

CT Result
CT Pulmonary Angiogram

There are extensive filling defects in the bilateral main, lobar, segmental and subsegmental pulmonary arteries. This is in keeping with large volume PE’s. There is associated early pulmonary arterial and right ventricular dilate present suggesting strain.
Bibasal cylindrical bronchiectasis and generalised centrilobar emphysema within the lungs noted. No pulmonary mass. No pleural effusion. Trace of ascites is noted in the partially imaged upper abdomen. 

CT head
No acute or chronic intracranial haemorrhage is shown. No mass effect, midline shift or hydrocephalus. Mild generalised parenchymal involution noted. 
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