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College Template

	Patients Name:      Jamie Matthews     

Patients Age / DOB:   13/12          07/03/2011
Major Problem

Medical

Upper Airway Obstruction
EmNTS

Supporting inexperienced  junior doctor
Obtaining appropriate support and ongoing care for the child – PICU and Anaesthetics

Learning Goal

Medical

Airway obstruction algorithm
Post obstruction pulmonary oedema

Narrative Description

A 13/12 old boy is brought in by ambulance, he was playing unsupervised for a short period and when his mother came back into the room he was coughing. Over a few minutes this deteriorated to him having stridor and becoming cyanosed. An ambulance has brought him to the EU, by now he is unresponsive, profoundly cyanosed, he heart rate is 40/min, he has paradoxical breathing, but respiratory effort is minimal. A FB is positioned in the oropharynx and is readily removed with Magills forceps. Attempting to ventilate the child without removing the FB is ineffective. On its removal the child makes some recovery however they have ongoing respiratory failure and require additional support and referral to PICU.
Staffing

Faculty Control Room:

Technician
Debriefer
Faculty Role Players:

Ambulance crew

Nurse

Mother

Junior doctor

Case Briefing

To All Candidates

A 13/12 old child is on route to the hospital, he is thought to have  had a choking episode. No further information was available
To Role Players

 This is an unwell infant who is periarrest with airway obstruction. 
Manikin preparation

Baby should be bradycardic, blood pressure unrecordable, occasional ineffective respirations producing paradoxical chest and abdominal movements. A FB will be positioned in the oropharynx so that it is easily removeable with magills forceps.
Room set up

As per EU resus
Simulator operation

Props needed
Airway equipment including magills forceps
Small toy for FB



	

	


Observations: 







Initial

	
	
	Par/MEWS score

	HR
	40-50/min
	

	O2 sats
	Unrecordable
	

	BP
	Unrecordable
	

	Temp
	36.0
	

	RR
	8/min paradoxical
	

	GCS
	3
	

	Pupils
	dilated
	

	
	
	


Subsequent Obs ( post removal of FB)
	
	
	Par/MEWS score

	HR
	100/min
	

	O2 sats
	88% on O2
	

	BP
	80/60
	

	Temp
	36.2
	

	RR
	40
	

	GCS
	7 – EO 1, BVR 1 BMR 5
	

	
	
	


Further information
The child is peri-arrest on arrival. The FB is readily removable and once removed the child makes several further gasps and begins to make an adequate respiratory effort. The heart rate and saturations improve along with this. However the child remains unwell. The saturations remain low despite high flow oxygen. There are widespread crackles on respiratory examination and the child remains unresponsive to voice, he makes semi purposeful movements to pain only.
If the FB is not removed after 5 minutes the child will go into cardiac arrest – initially PEA then asystole after a further 5 minutes. If the FB is removed whilst the child is in PEA then he can still recover following a further cycle of resuscitation however if the FB is not removed in this timeframe the child subsequently remains in cardiac arrest. After 15mins the scenario should be stopped. 

The candidate is expected to call for help from PICU and Anaesthetics. If a paediatric cardiac arrest call is put out an anaesthetist arrives approximately 8 minutes into the scenario, he does not think the child requires intubation and wants the candidate to contact the PICU team. PICU team will only accept the patient once the airway has been secured. The candidate must negotiate between the two specialists. 

Nurse Role

Scenario

Upper airway obstruction
Underlying diagnosis

Upper airway obstruction

Instructions

You are an experience EU nurse. You have prepared airway equipment and are familiar with the monitors and using the equipment. You notice that the child on his arrival is deeply cyanosed. You carry out instructions sensibly an can offer advice if the candidate is struggling “Shall we call for help?” “Don’t you want to look in his mouth?”

Specialists – PICU and Anaesthetics

Scenario

Upper AW obstruction

Underlying diagnosis

PICU Consultant
You appreciate the patient requires PICU care however you are not in a position to intubate the child as you have a background in paediatrics not anaesthetics. You are happy to accept the child on the unit once the airway is secured. You are helpful and supportive, give advice regarding management with positive airway pressure etc however you are simply not able to accept the child until he is intubated and you are clear this is necessary given the need for ongoing ventilatory support and a GCS of 7.

Anaesthetics

You are an experience registrar in anaesthetics. You attend the EU as part of the arrest call or are called directly by the candidate. If attending during the arrest then attempt to intubate the child and in this process remove the foreign body. You then do not intubate the baby. If you attend post removal of FB then take a hand over and briefly examine the child. You feel the child is improving and think he should be admitted to PICU, you do not think he should be urgently intubated within the EU. When pushed you admit that you are not confident to do a RSI in this unwell infant and will call for senior help.
Mother / Father/Other
Scenario

Upper AW obstruction



Underlying diagnosis

Instructions

You are very distressed, if asked question attempt to answer them but just start crying and asking if he is going to be alright – “I only left him for a minute!”

Junior Doctor
Scenario

Upper AW obstruction




Underlying diagnosis

Instructions

 This your first day in the EU on your FY1 rotation, prior to this you have done elderly care. You have volunteered to work in the resuscitation room and are very keen to learn. If the registrar asks what you have done before you can be honest and tell him you have never looked after a child before and certainly not an unwell child. When the child arrives you become quite upset and can’t really help. You are clearly very shocked and frozen. If the registrar talks to you by name and reassures you, you can be more useful and carry out tasks however if the candidate fails to recognise you are upset you should just stand quietly slightly away from the patient (i.e. not directly in the way.) 
Blood results


X-ray

Post removal FB film – pulmonary oedema
ECG

Normal paediatric ECG
Any other resources required e.g. Toxbase print out 
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