SIMBel                                                                 RVH Emergency Medicine Simulation


ED in-situ Simulation Scenario
Patients Name – Paul Smith
Patient’s age / DOB – 57 years / 08/06/1966
	MAJOR PROBLEM
	Severe hyperkalaemia in a patient with profound DKA and marked metabolic acidosis.

	NARRATIVE DESCRIPTION
	A 57 year old patient is being brought in by ambulance.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

	LEARNING GOAL
	CLINICAL
Structured assessment of the critically ill medical patient.
Early recognition of Diabetic emergency and appropriate treatment of same.
Early identification of hyperkalaemia and appropriate treatment of same.
	NON-TECHNICAL
Team leadership
Communication
Conflict resolution
Decision making

	STAFFING
	EM Nurse
FY2/CT1 EM
Anaesthetic Reg (Phone)
Cardiology/Medical Reg (Phone)
Other staff as requested by candidate

	CASE BRIEFING
	57 year old man – 3/7 of vomiting, drowsy and shocked.
	Separate instruction sheets to role players




Observations
Initial
	HR
	58 (?runs of VT)

	O2 Sats
	Unrecordable

	BP
	Unrecordable

	Temp
	34.1

	RR
	34

	GCS
	8/15

	Pupils
	Size 3 reactive




Subsequent obs if DKA and hyperkalaemia treated
	HR
	72 SR

	O2 Sats
	96% (15L O2)

	BP
	110/50

	Temp
	35.0

	RR
	22

	GCS
	12/15 (E3, V4, M5)

	Pupils
	Size 4 Right, size 3 left



Further Information
This patient’s underlying diagnosis is of profound DKA with an associated severe hyperkalaemia.  The candidate should identify these diagnosis and treat appropriately.  If they do so the patient shall gradually respond to treatment, their observations will stabilise and ECG trace shall improve.  If these conditions are not identified and treated appropriately in a timely manner the patient shall deteriorate into VF cardiac arrest with no ROSC.






Candidate instructions
A 57 year old man is being transferred to the ED by ambulance.  He has been unwell for 3 days with intermittent vomiting.  His condition has deteriorated that evening and the patient was found barely responsive by his partner.  He is cold and clammy and NIAS are concerned about ST elevation on his initial ECG trace.  He has been having runs of ?VT on the monitor and his blood pressure is unrecordable.
You have an experienced Emergency Department nurse and an Emergency Medicine CT1 to assist you.
The ETA for the patient is 3 minutes.



















Character A - Anaesthetic Registrar (on the phone)
Scenario
A 57 year old patient is being brought in by ambulance.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic Ketoacidosis with severe hyperkalaemia

Instructions
You may be contacted to assist with this patient in resus.  Indicate that you are in theatre with a very unstable patient and can’t leave but that you should be able to attend in approx. 20 mins.
Ask the candidate to inform you what you think the underlying diagnosis is. 
You want to know if the medical / cardiology registrar has reviewed the patient.
Ask the candidate do they have a blood gas.  
If you are asked to contact you’re consultant agree to this but enquire as to whether the Emergency Medicine consultant has been contacted.











Character B – Sarah Smith (Mr Smith’s wife) On the phone
Scenario
A 57 year old patient is being brought in by NIAS.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic ketoacidosis with severe hyperkalaemia

Instructions
You may be contacted by the doctor for a collateral history.  If you are not you will be instructed to phone the department to enquire how your husband is.
You tell the doctor that your husband has been ill for 3 days with a vomiting bug.  You think he contracted this from your 10year old daughter who has also been sick.  He came home early from work today and went straight to bed.  When you tried to wake him an hour ago he was very drowsy.
Your husband is an insulin dependant diabetic but you don’t think he has taken any insulin over the last 24hours.  He is usually compliant with his insulin and has not been in hospital for a long time.  He is also on a statin for his cholesterol but no other medications.  He has no other medical history.  He has not been complaining of chest pain.
You didn’t travel with your husband because you are looking after your daughter who is sick.  You want to know how he is and what is wrong with him.  You say you can’t come to hospital as your daughter is sick and you have nobody who can look after her.  If the doctor insists you come ask if you can bring your daughter with you.








Character C – Emergency Department Nurse
Scenario
A 57 year old patient is being brought in by NIAS.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic ketoacidosis and severe hyperkalaemia

Instructions
You are a senior Emergency Department nurse.  You are experienced in Resus and you recognise that this patient is very unwell.  
You are very competent and are able to assist the doctor with any requests that they make.  If the doctor requests drugs or fluids ensure that they specify doses required.
If the doctor requests an ECG you may provide him with this.
If they doctor requests a blood gas be run say you will organise this but only give them the results if they follow up on the request.











Character D – Emergency Medicine CT1
Scenario
 A 57 year old patient is being brought in by ambulance.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic Ketoacidosis and severe hyperkalaemia

Instructions
You are a competent CT1 in Emergency Medicine.  You may be asked to assist with the above patient.  You carry out any tasks assigned to you competently but always seek clarification on any drugs and doses you are asked to administer.















Character E – Cardiology Reg (On the phone)
Scenario
 A 57 year old patient is being brought in by ambulance.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic Ketoacidosis and severe hyperkalaemia

Instructions
If you are contacted by phone indicate that you are in the  cardiac cath lab about to angio a STEMI patient.  You are assisting your consultant and can’t leave.  Suggest if they think the patient is a STEMI they should be loaded with aspirin and plasugrel and started on some dobutamine and you will get down to see them as soon as possible.
Suggest the candidate gets the medical Reg to help.














Character F – Medical Reg (On the phone)
Scenario
 A 57 year old patient is being brought in by NIAS.  He has been unwell for 3 days with nausea and vomiting but has deteriorated that evening and is now drowsy and confused.  ECG ?STEMI

Underlying diagnosis
Diabetic Ketoacidosis and severe hyperkalaemia

Instructions
You may be contacted about this patient.  You can’t attend resus immediately as you are dealing with a sick patient on the ward.  
You want to know what the suspected diagnosis is.
You want to know if ICU/anaesthetics have been contacted.
You agree to attend but state you won’t be down for 10 minutes.
You will enter at the end of the scenario and take a handover from the candidate.












[bookmark: _GoBack]Blood Gas -15L Oxygen

pH < 6.80
pO2 – 35kpa
pCO2 – 6kpa
HCO3 – unrecordable
BE - -24
Lactate – 12
Glucose – 43
Na – 132
K – 8.2
Hb -113




 


