Resus Simulation scenario 1
Scenario

83 yr old female Lucy Mann collapsed at bus stop. Bus station crew started CPR promptly and got AED. Applied AED, shock delivered within a few minutes. RRV arrived, found patient in sinus rhythm, not breathing. Intubated without drugs and ventilated on ambulance ventilator, transported to ED. 

On arrival

A intubated

B no resp effort, on ambulance ventilator, SaO2 91% (if gas bottle can be near empty, even better)
C. sinus rhythm, rate 118, BP 76/44

D GCS E1 V1 M1

E no visible injuries. Has shopping bag with her

Progress of scenario

A remains intubated

B Patient transferred from ambulance vent to ED vent, appropriate settings

End Tidal CO2 monitor applied
C BP continues to fall over first 5 mins. If fluids given, minimal response

Will go into PEA unless small aliquots epinephrine given.

If 1 mg given in PEA, then ROSC after minimal CPR, BP goes to 187/122, slowly falls again over 10 mins to 65/37. ECG shows SRT with some ST depression
D If appropriate BP management given patient begins to cough on tube after 10 mins, but remains GCS 3

E relative (niece or  nephew)  arrive and wait outside. Give AMPLE Hx and SH if asked. 

Initial gases

pH
6.9

pO2
8.5

pCO2
12.6

BE
-17

Bic
17

Lac
7.2

Later gases

pH
7.2

pO2
15.7

pCO2
9.6

BE
-10

Bic
22

Lac
4.8

ICU Consultant arrives, initially reluctant to take patient due to age, poor initial gases and uncertain downtime before CPR. Can be convinced by correction of gases over time and Social Hx

Drug Hx

No allergies, no medications

SH Non smoker, no alcohol, lives alone, never married. No home help, does all cooking, cleaning , shopping. Volunteers at local day centre “helping the old people”. Walks 1 mile to centre and back each weekday.

ICU Consultant information

You are initially sceptical that this patient would make a suitable admission as she has had an out of hospital arrest with uncertain downtime.

However you would be persuaded by various things: 
her performance status 
if her inotrope requirement was low and 
her gases were correcting reasonably quickly.
Try not to be too tough on the Registrar, but at the same time, don’t ask for all the information in a list and make it too easy!
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