Tricyclic acid overdose

Participant Briefing
A 16 yr old girl, Penny, has been brought to the ED by her mum as she is semi-conscious. Mum reports that she came home from school upset and tearful, wouldn’t ‘talk about it’ and asked to be left alone. When mum went to check on her 30 minutes  later,  she was found her semi-consciousness on the floor in her bedroom so dialled 999 for an ambulance.

	
	


Faculty Briefing

‘MUM’

Name: Angela Tapp






Age: 40 years old









Occupation: Office temp
Background
· John, your husband, died in a car crash a year ago (it is the anniversary today)

· Unfortunately, you couldn’t afford the mortgage repayments alone so you and Penny have had to downsize/move to a new neighbourhood.

· To support you both, you returned to work. However, so far,  the only work you can get is as an office temp. As a result, you tend to work odd hours (when the work is available) and often may not see Penny for days at a time.

· Penny is worrying you. Until the move, you were really close; she always confided in you when there were problems. Now, she hardly talks you. She doesn’t seem to have any friends, hardly ever goes out and spends most of her time in her room. You know her grades have been suffering at school.

· When you tried to sit down and talk to her, a shouting match ensued and she told you to ‘back off’.

Events leading to attending the ED

· Penny came home from school upset and looked as if she had been cryingl. 

· You tried to talk it just seemed to make things worse. 

· When she went up to her room, you hoped it would give her a chance to calm down.

· You suspect it has something to do with the upcoming anniversary of you husband’s fatal car crash.

· After a while, you decided to check on Penny in her room and try and make up. However, initially didn’t get a response so, concerned something might have happened, walk to find her sleepy and confused on the floor. Initially, you suspected she may have been smoking cannabis and/or drinking but you couldn’t detect any alcohol on her breath nor the smell of cannabis on her clothes.

· Worried, you called for the ambulance that took Penny to the ED.

Reactions and Responses

· You are beside yourself with worry and blame yourself for what has happened. Maybe if you hadn’t argued earlier………

· If the doctor tries to talk Penny directly, you should initially try and interject to ‘help’ by answering for her. 

· If a sympathetic, sensitive approach is taken, you can be calmed, will step away from the bedside but will insist on being seated nearby. 

· Unless a chaperone is allocated to keep you informed by the participants, you will gradually become more and more distressed and repeatedly question what is going on/interfere, seeking reassurances that “she’s going to be okay, isn’t she?”

Information given freely

· Penny’s medical history - none
· Medication – oral contraceptive pill
· Smoked cannabis in the past but nothing else
· No allergies
Information given if specifically asked/appropriate to be disclosed

· While you were waiting for the ambulance, you noticed there was an empty blister pack on the floor next to the bin in her room. You had assumed that it was her contraceptive.

· You checked all her usual ‘hiding places’ – there were no drugs or alcohol there.

· If asked about access to other medication, mention that you keep your medication in the bathroom cabinet (AMITRIPTYLINE – say ‘amee-trip-til-ene’

DAUGHTER – Penny Tapp






Age: 16 years old

Background

· Your dad died in a car crash about a year ago; everything has changed since:

· You had to move house (you have lost touch with all your friends)

· You started a new school

· Having been really close with mum, you now argue all the time. 

· You are struggling to fit in at the new school and  haven’t made any new friends

· You have been feeling low for several weeks, struggling to sleep and have lost your appetite.

Events leading to attending the Emergency Department
· It is the anniversary of your dad fatal car crash next week and you have been struggling not to think about him.

· At lunch-time, Simon (your ex-boyfriend) texted you to say that he was seeing someone else; you had been pinning your hopes on getting back with him.

· When you get home, you mum sees how upset you and tried to talk things through with you. But, this only seemed to make things worse. 

· Instead, you argued and eventually asked to have sometime to yourself.

· Impulsively, rather than go to your room you went to the bathroom cabinet, found some tablets (not sure of quantity) in the medicine cabinet and took them (you didn’t realise they were your mum’s antidepressants. 

Responses/reactions:

· Initially awake

· Upset

· Mildly confused, not sure what time it is but know where you are and recognise your mum.

· In addition to the confusion, you feel like you

· need  to urinate

· are really thirsty

· can’t focus properly and have blurry vision.

· With time (over next 5-10 minutes), you should gradually become more and more sleepy and eventually lose consciousness.

· If you are made to feel judged or you feel the doctor is being insensitive, clam up and be defensive

Information Given Freely:

· Admit to taking some tablets when you got home 

· 1st overdose

· No alcohol at time

· No paracetamol taken

· Not vomited since overdose

Information if Specifically asked for:

· If asked where you got the tablets, you should explain that they were your mother’s and you found them in the medicine cabinet in the bathroom. 

· Not sure how many you consumed but they were mum’s antidepressants.

3. NURSE CHAPERONE ROLE

- To be played by one of the participants

· Ad lib in response to the mother’s anxiety/worries.

· Calms her to allow the gathering of information pertaining to the overdose

· Explain what is happening throughout 

4. CRITICAL CARE REGISTRAR/CONSULTANT
The role should be played by a member of faculty.

Ideally, this should be a telephone conversation the forces the participating doctor to succinctly summarise events and condition of Penny. Initially, the response should be less than enthusiastic, forcing the doctor to put his/her case for your involvement. However, if an appropriate summary is relayed this will change with the referral being accepted.

Conduct of scenario 
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Mum reassured by approach & calms


Treatment commenced


Doesn’t interfere/get in the way




















Mum remains anxious/weary


Eventually accepting of diagnosis


Requires repeated re-explanation of situation














Mum’s anxiety/anger escalate significantly


Refuses to accept likely diagnosis


Beomes increasingly disruptive/gets in way











Resolution:


Mum accepting of diagnosis


Arrange referral by medics/ICU








LOW DIFFICULTY








NORMAL DIFFICULTY








HIGH DIFFICULTY








Expected Actions:


Recognition of deterioration


Note abnormal ECG findings


Continued fluid resus


IV 8.4% Sodium Bicarbonate 50ml


Call for Help/contact ICU














DETERIORATION over 10mins














A: maintaining own


B: 100%, FiO2  RR 18/min


C: 125/min, BP80/50 CRT >4secs


D: E3, V1, M4, BM 5.3, dilated pupil





Expected Actions:


Doctor


Introduce self/rapport build


Information gathers from pt and mum


Identifies high anxiety state of mum and de-escalates


Validation/empathy with concerns raised


Allocate chaperone to mum


Focused Hx and exam


Identify anti-chol toxidrome


Requests:  bloods (para/sal), ECG, ABG


Crystalloid fluid IV





Nurse chaperone


Continued, empathetic approach


Keeps mum informed


Aids rapport building





Results/Other information:





Already cannulated by paramedics pre-hospital


ABG results x2


ECG


Chest XR


Lab bloods not available





INITIAL SETTINGS











Initial Settings


A: maintains own. Clear.


B: 100%, FiO2 2L  RR 16/min


C: 112/min, BP105/50 CRT >3secs


D: E4, V4, M 6, BM 5.3, mildly confused, dilated pupil


E: No rash or limb injuries                    











