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Emergency Medicine ST4 Simulation Course

	Patients Name:      Terry WEEKS     

Patients Age / DOB:   72 years (04/06/1932)
Major Problem
Medical

Exacerbation of COPD
CRM
Taking ownership of a patient who has been referred to a specialty through necessity.  No handover from previous doctor.  Failure of standard medical therapy, contraindication to the next stage of therapy and a difficult referral to a resistant ITU doctor.
Learning Goal

Medical
Indications for NIV
Contraindication of NIV

Need for intubation in COPD

Setting up of NIV if equipment available
Narrative Description

The patient has been started on standard maximal medical therapy for COPD exacerbation.  The patient is referred and the original treating doctor finishes shift.  The patient deteriorates and the new ED doctor (the candidate) has to recognise failure of maximal medical therapy and advise NIV.  The patient cannot tolerate NIV and continues to deteriorate and therefore needs referral to ITU for intubation and ventilation.  The ITU registrar is unwilling to intubate a COPD patient and wants to discuss with his consultant who is unavailable at the time. 

Staffing

Faculty Control Room:
1 x Sim man controls

1 x Pt voice 

Faculty Role Players:
1 x Nurse

1 x ITU registrar
Candidates
ED doctor
ED nurse

Case Briefing

To All Candidates
You enter Resus looking for a patella hammer when the nurse asks you to see a 72 year old man who has been seen by one of your colleagues with an exacerbation of COPD.  Treatment has been started but the nurse isn’t happy with the patient.  He is waiting to be seen by the Medics but they are very busy and have just left to attend an arrest call elsewhere in the hospital.
To Role Players
Nurse – you are covering someone’s shift whilst they are on break.  You know that this man has COPD and has been given treatment but you don’t think he is doing very well.  He is still short of breath and appears more confused, sometimes drowsy.  You grab the first doctor you see to assess him (the doctor candidate) and you hand over to the nurse (nurse candidate if present) to attend another patient.
ITU registrar – you do not want to intubate a COPD patient because you know that your boss will be very annoyed and ridicule you on the ward round.  You are trying to find any reason to avoid admission and believe that the NIV should be started regardless.

Manikin preparation

An elderly male sitting up in bed with a nebuliser mask on and nasal specs with 2L oxygen.  He has IV access and has had IV hydrocortisone.  
Room set up

A bay in Resus in the ED.
Simulator operation
The patient’s condition will deteriorate gradually.  He is short of breath and tachycardic.  He is a little confused and becomes more confused and then drowsy.  He cannot tolerate the NIV and pulls it off.  He also has copious oral secretions and coughs and chokes when the NIV mask is applied to his face, becoming more short of breath and aggressive.  As the scenario continues he will become drowsier and will eventually become unresponsive with a slow respiratory rate and then respiratory arrest unless he is intubated. 
Props needed
Nebuliser mask and nebuliser ampoules.  Nasal specs.  IV access.  Chest X-Ray showing hyperexpansion but no consolidation.  Blood tests are not available.  Arterial blood gases have been done which show a respiratory acidosis acute on chronic with raised bicarbonate.


	


Observations: 




Initial

	
	
	Par score

	HR
	102
	

	O2 sats
	90%
	

	BP
	162/85 mmHg
	

	Temp
	37.2
	

	RR
	36
	

	GCS
	E= 4V= 4M= 6
Total 14
	

	
	Total Par Score
	


With deterioration / attempted NIV
	
	
	Par score

	HR
	108
	

	O2 sats
	89%
	

	BP
	160/84 mmHg
	

	Temp
	37.1
	

	RR
	38
	

	GCS
	E= 4V= 4M= 6

Total 14
	

	
	Total Par Score
	


With no intubation (will lead to arrest)
	
	
	Par score

	HR
	115
	

	O2 sats
	81%
	

	BP
	110/54
	

	Temp
	37.1
	

	RR
	42 then falls rapidly
	

	GCS
	E= 3V= 3M= 5
Total 11
	

	
	Total Par Score
	


Post intubation
	
	
	Par score

	HR
	86
	

	O2 sats
	97%
	

	BP
	140/86
	

	Temp
	37.4
	

	RR
	20 (ventilator)
	

	GCS
	Ventilated
	

	
	Total Par Score
	


Nurse Role
Scenario

COPD – deterioration and NIV contraindicated
Instructions
You are covering the patient for a colleague who has gone on break.  He is an elderly man with COPD who has been treated by the ED doc and referred to the Medics.  The Medics have not seen yet and are very busy and have all left the ED to attend an arrest call.  You are not happy with your patient.  He is very short of breath and is becoming uncooperative and looks a bit blue.  You ask the first doctor to see in Resus to assess him.  If there is a nurse you also ask the nurse to attend whilst you deal with another Resus patient that has just come in.
Patient Role
Scenario
COPD – deterioration and NIV contraindicated
Underlying diagnosis
COPD for seven years and an acute viral chest infection for the last two days.   Previous admissions for NIV and an ITU admission two years ago for three weeks.  You are on home nebulisers and stopped smoking five years ago.
Patient Instructions
The first doctor (before the scenario began) started you on controlled oxygen therapy via nasal specs (2L) with back-to-back air-driven nebs.  You have IV access and have been given IV hydrocortisone because you could not tolerate oral due to breathlessness.
The blood gas taken during treatment showed acute on chronic respiratory acidosis but it was very soon after the treatment was started.  Another blood gas is due now which will show worsening acidosis and the need for NIV.

You are now confused and agitated but not aggressive.  If NIV is attempted, you cannot tolerate and remove the mask as it is uncomfortable and you feel suffocated by it.

Unless you are intubated you will deteriorate quickly.  The PaCO2 will rise causing increased confusion and then coma.  At around this point your RR will drop and you will be in respiratory arrest and then cardiac arrest.

ITU registrar role

Scenario

COPD – deterioration and NIV contraindicated 
Instructions
You are an experienced ITU trainee.  The ITU consultant on today is against having COPD patients.  Your colleagues have been ridiculed on ward rounds in the past for intubating such patients and your consultant believes that NIV should be the ceiling of treatment for all COPD patients.  There are no ITU beds and if you intubate you will need to speak to the consultant directly to organise a bed and/or transfer.  There is no one to assist you.  You personally believe that COPD patients should be intubated if necessary unless a firm decision has been taken with the respiratory team and this is an area of interest.  You hope to be a consultant in this hospital and the jobs are soon to be advertised – you are eligible to apply.  You will intubate if the case is made strongly enough to forget the politics and focus on the medicine.  You probably need to be told ‘He is going to die!’ before you will do this…
1.
ABG already done

PaO2

8.1

PaCO2
7.2

HCO3

28

pH

7.30

2.
ABG early in the scenario
PaO2

7.8

PaCO2
11.3

HCO3

27

pH

7.15

3. ABG later in the scenario

PaO2

6.4

PaCO2
14

HCO3

25

pH

6.95

Chest X-ray
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BM 5.5
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