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	Summary of scenario:-

	Patient found collapsed in hostel. 

Known hx alcohol and drug abuse. 

Brought into ED as collapse ?cause. 

Initially unresponsive with paramedics (GCS 4). 

Recovery to GCS 11 o/a to ED following naloxone.
Hyperkalaemia (K+ 8.4)

Rhabdomyolysis (CK 17,000)


	Staff and setting/location:-

	Time is 1115

ED Resus bay
2 x ED doctors

1 x ED nurse


	Key expected management steps:-

	ABC approach
Early recognition of hyperkalaemia (ECG changes or ABG – cannot await lab result)
Can obtain arterial blood sample for ABGs/labs 

Use of EZ-IO access (unable to readily obtain IV access)
Acute management

· 10% calcium chloride

· IV fluids and IDC (hourly UO)

· nebulised salbutamol

· dextrose/insulin infusion

· consideration of HDU/haemofiltration if not resolving/ECG worsens
ALS algorithm: if hyperkalaemia not treated ( asystolic arrest


	Learning objectives check list

	Technical
	(
	Non-technical
	(

	ABC approach to critically ill pt
	
	Teamwork/communication
	

	Recognition of hyperkalaemia
	
	Task management
	

	Management of hyperkalaemia
	
	Situational awareness
	

	Recognition of rhabdomyolysis
	
	Decision making
	

	Use of EZ-IO
	
	
	


	Equipment list:-
SimMan 3G
Standard ABC resus trolley 



	Documents (e.g. Charts, blood results, radiology images, ECGs etc.):-
Ambulance sheet 

ABG

ECG

CXR image (JPEG)

Blood results
Urinalysis (pH5, Glu 2+, Pro 2+, Hb 4+)

	Suggested topics for discussion in debrief phase

	Use of ABC approach in unknown illness

Calm, assured approach to collating opinions in the resus room

Clear plan of action to all members including preparation for escalation of treatment 

(ie. reassess hyperkalaemia and consider need for haemofiltration early)
Consider other causes of metabolic acidosis (?salicylates etc)



	


	Presenting history/handover to candidates:-

	33yr male last seen asleep in chair @ 0400. Lives in supported housing. Known hx drug and alcohol abuse. Found unresponsive @ 1000 (GCS 4 with crew). Tx with IM 800mcg naloxone ( now GCS 11 o/a to ED. Unable to obtain IV access.



	Patient details:-

	Name:-
	Albert Hall

	Age:-
	33

	Sex:-
	M

	Weight:-
	Est 70kg

	PMHx:-
	Epileptic

	DHx:-
	Diazepam, Olanzipine, Epilim (NKDA)

	SHx:-
	Lives in sheltered housing.
Known drug/alcohol abuse

	
	


	SimMan ‘costume’

	Standard SimMan3G 

	

	

	


	
	Scenario progress

	Name of State
	On arrival in ED
	Stage 1
	Stage 2a
	Stage 2b
	Stage 2c
	Stage 3
	Stage 4

	Details
	
	If correct Tx
for (K+
	If incorrect Tx
for (K+
	If no Tx
for (K+
	If resus with calcium

Tx for (K+
	
	

	Rhythm
	SR
	
	CHB
	Asystole
	SR
	
	

	SaO2
	98
	
	95
	0
	93
	
	

	HR
	120
	
	50
	0
	60
	
	

	BP
	140/95
	115/80
	80/40
	0
	100/50
	
	

	Cap refill
	
	
	
	
	
	
	

	CVP
	
	
	
	
	
	
	

	Periph Pulses
	(
	
	
	
	
	
	

	Resp Rate
	30
	24
	36
	0
	30
	
	

	Tidal Volume
	
	
	
	
	
	
	

	Air Entry
	Good, equal
	
	
	
	
	
	

	Breath sounds
	Normal
	
	
	
	
	
	

	Temp
	35.9
	
	
	
	
	
	

	Pupil Size
	3mm bilat
	
	
	
	
	
	

	Eyes
	
	
	
	
	
	
	

	ICP
	
	
	
	
	
	
	

	GCS
	11 (E4 V2 M5)
	12 (E4 V3 M5)
	9(E2 V2 M5)
	3
	6 (E1 V1 M4)
	
	

	BM
	6.9
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