SIMBel                                             RVH Emergency Medicine Simulation

Patients Name – Robert Smith
Patient’s age / DOB – 72 years / 08/06/1941
	MAJOR PROBLEM
	Head injury in an anticoagulated patient.  Patient has a subdural haematoma.

	NARRATIVE DESCRIPTION
	A 72 year old man has suffered a simple mechanical fall at home.  He hit the left side of his head on a table.  He states he was a bit dazed at the time and is unsure if he lost consciousness.  The patient states he feels well and wants to go home. The patient is on warfarin for AF 

	KEY ASSESSMENT GOALS
	CLINICAL
Structured assessment of the head injury patient.
Appropriate timely treatment of the patient’s  coagulopathy
Preparation and performance of RSI.
Neuroprotective measures initiated.
	NON-TECHNICAL
Situational Awareness
Communication
Conflict resolution
Decision making

	ADDITIONAL CHARACTERS
	EM Nurse
FY2 EM
Radiology Reg / Anaesthetic Reg (Phone)
Paul Smith (Patient’s Son)

	CASE BRIEFING TO ROLE PLAYERS
	72 year old man – fall with head injury – Underlying diagnosis – Subdural haematoma
	Separate instruction sheets to role players






SimMan Operator Instructions
Observations
Initial
	HR
	72 AF

	O2 Sats
	99%

	BP
	154/89

	Temp
	37.2

	RR
	16

	GCS
	15/15

	Pupils
	Size 3 reactive



Subsequent obs post deterioration
	HR
	54 AF

	O2 Sats
	100%

	BP
	174/98

	Temp
	37.2

	RR
	18

	GCS
	12/15 (E3, V4, M5)

	Pupils
	Size 4 Right, size 3 left



Further Information
The patient shall initially be alert and orientated.  He has a laceration to his forehead.  He complains of a headache.  The candidate should identify that the patient is on warfarin for AF and recognise that this is a high risk feature given the patients presentation with a head injury.  The candidate should consider an urgent CT brain.  Over 5-10 minutes the patient shall become less responsive and their GCS will fall to 12/15.  The candidate should now consider urgent reversal of warfarin prior to CT brain.
The candidate will be informed that anaesthetics are not available to transfer the patient to CT and will have to prepare for transfer.
Prior to transfer the patient will suffer a tonic clonic seizure.  This will not respond to benzodiazepines and the patient will require intubation.  The candidate should prepare for this and intubate the patient.


SimMan operator
	Potential Question
	Suggested Answer

	What is your name?
	Mr John Smith

	What age are you?
	72

	What happened to you?
	I fell over and hit my head

	Why did you fall?
	I tripped over a stool

	Where you knocked out?
	I can’t remember

	Do you remember falling?
	Yes, I remember I tripped

	What’s the next thing you remember?
	I remember my son fussing around me.

	Do you have a headache?
	It’s a bit sore at the front where the cut is.

	Have you vomited?
	No

	Have you been feeling confused?
	No

	Is your neck sore?
	No

	Do you have any weakness or numbness in your arms?
	No

	Have you had any problems with your speech?
	No

	Have you had any visual disturbance?
	No

	Have you hurt yourself anywhere else?
	No

	Do you have any other medical problems?
	Yes – AF, high blood pressure and prostate trouble

	Do you take any medication?
	Warfarin, Ramipril and a water tablet

	Any allergies?
	No

	Do you know what your most recent INR was?
	I can’t remember



The patient will initially be alert and orientated.  Over 5-10 minutes the patient will become drowsy and confused.  The patient will be repetitive and continually state ‘My head hurts’ before becoming drowsier and then stops responding to questions.
The patient’s left pupil should become dilated and the patient will suffer a tonic-clonic seizure.
The seizure will only terminate on intubation.






CANDIDATE INSTRUCTIONS


You are the Registrar working in a busy level 1 trauma centre.  In this hospital you have access to all acute specialties.  It is currently 1am and your consultant has recently left the department.
You have been asked to see a patient in resus.
A 72 year old man has suffered a simple mechanical fall at home.  He hit the left side of his head on a table.  You are asked to assess this patient and treat as appropriate. 
You have an experienced emergency department nurse and a competent FY2 to assist you.











[bookmark: _GoBack]Character A - Radiology Registrar (on the phone)
Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma

Instructions
If you are contacted before the patient clinically deteriorates state that you don’t think the scan is indicated as an emergency.  State that you think the patient should be admitted to the short stay ward and you will do the scan if the patient deteriorates.  State you are very busy and try your best to avoid having to do the scan.  If the doctor uses good clinical reasoning or suggests escalating his request you agree to do the scan.
If you are contacted after the patient has started to deteriorate ask if the neurosurgical team has been contacted.  Ask if the patient is a good candidate for surgery and state you think neurosurgery need to be involved prior to a scan.  Agree to the scan if the doctor reasons the case appropriately. Ask who is going to accompany the patient.  Ask what the patient’s BM is.
The patient’s condition will deteriorate in resus and there will be a delay in transfer to CT while the patient is intubated and stabilised.  You re-contact the Emergency Department wanting to know what the delay is.








Character B - Anaesthetic Registrar (on the phone)
Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma

Instructions
You may be contacted to assist with transfer of the above patient to CT or you may be contacted that the patient is in status epilepticus and requires intubation.  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 15 mins.  
If you are asked to contact your consultant agree to this but enquire as to whether the Emergency Medicine consultant has been contacted.
You will enter the resus room towards the end of the scenario to take a handover from the candidate.











Character C – John Smith (Mr Smith’s Son)
Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma

Instructions
You have attended the Emergency Department with your father.  You witnessed him to fall and hit his head on a table.  You think that he was briefly knocked out.  He has been a bit repetitive since the fall and he doesn’t quite seem his normal self.   You are worried that he has injured his brain.  You know that your dad is on warfarin for an abnormal heart rhythm.  You are unsure of any other history.
Your father will become more confused and drowsy.  You should act very concerned and repeatedly ask the doctor and nurse what is wrong.  Ask if you need to contact your mother.  
When you father suffers a seizure become very distressed and tell the doctor he needs to do something.  Ask if your father is dying.
If the doctor communicates appropriately with you, you will calm down and not be so distracting.  If the doctor explains that you need to step out of the room you can take a seat at the back of the room and only become involved again if the doctor suggests speaking to you.








Character D – Emergency Medicine Nurse
Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma

Instructions
You are a senior Emergency Department nurse.  You are experienced in Resus.  You have asked the doctor to review the above patient.  
The patient will deteriorate during the course of the scenario and will develop status epilepticus and require intubation.
You have not worked with the doctor leading the resuscitation before and you are very concerned if he suggests doing an RSI.  You are competent and confident in assisting with RSI but have seen them performed badly in the past and you have concerns about the doctor’s competence.  
You are only reassured if the doctor justifies his competence, appears confident, prepares well and communicates effectively with you.  You feel empowered to object if you are not happy with an aspect of the patient’s care but please do this reasonably.







Character E – Emergency Medicine FY2
Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma

Instructions
You are a competent FY2 currently doing your rotation in Emergency Medicine.  You may be asked to assist with the above patient.  The patient’s condition will deteriorate and will require intubation.  If an RSI is suggested ask the doctor if you can do it as you haven’t done one before and are keen to learn the skill.  If the doctor communicates effectively that this is not an ideal teaching case you will accept this.
If the doctor lets you perform the skill, state that you can’t get a view and are unable to intubate.
You have seen RSIs performed in the past and are competent to assist.










Character F – Neurosurgical / Surgical Registrar (on the phone)

Scenario
A 72 year old man has presented to the Emergency Department after a fall at home.  He hit his head on a table and may have lost consciousness.  He is on warfarin for AF.  He is complaining of a headache but is alert and orientated.

Underlying diagnosis
Subdural haematoma


Instructions

You are contacted about the above patient who has arrived in the ED.  You are busy with a case in theatre.  You want to know what the CT scan shows.  If the patient has not had any scans done be angry on the phone and ask why you are being contacted when the patient hasn’t even had a scan.

Tell the doctor you won’t be free to assess the patient for at least 45 mins.  Refuse to contact your consultant unless the EM doctor escalates appropriately.























Site Co-ordinator instructions.
Requirements for scenario.
· Simulation centre with SimMan 3G
· Assistants by 2 – EM Nurse and FY2
· Operator to control SimMan / patient voice
· Actor to play role of son
· Additional role player for phone exchanges and Anaesthetic reg at end of scenario
· Additional 
· Tilting trolley
· Intubation equipment – Laryngoscope, size 7.0/7.5 and 8.0 ET tubes, suction, bougie or stylet, LMA, ties for ETT
· Circulation equipment – IV cannula, IV fluids, giving set, blood bottles
· C-Spine collar
· Medications – Empty vials of Suxamethonium, thiopentone, octaplex, lorazepam, phenytoin, vitamin K
· Monitoring equipment – Cardiac monitor, sats probe, non-invasive BP, capnography, 
· Wall mounted oxygen 
· Phone connection to control/observation room.
· PPE Equipment – Handwash, gloves, apron

All of this equipment is readily available in our Sim suit at the RVH and would be found in most Sim suites.  Some of the items documented (for example blood bottles) will not be utilised but are provided to add to the realism of the scenario.  























