EM ST4 Simulation Course    

Pulsed VT
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Emergency Medicine ST4 Simulation Course

	Patients Name:          Michelle Bourke

 Patients Age / DOB:   72 year old female

Major Problem

Medical

Chest pain

Shortness of breath

CRM

Effective team communication – including the need to act appropriately and with urgency

Allocate personnel and time appropriately

Dealing with relatives
Learning Goal

Medical

Recognition and initial Mx of acute MI

Mx of VT with pulse

Mx of cardiac arrest and knowledge of ALS algorithm

Narrative Description

72 year old woman presenting to the ED with her daughter c/o central chest pain. Brought straight to resus by triage nurse. Patient’s daughter is very anxious and protective, asking lots of questions about her father’s condition.

PMHx hypertensive, hypercholesterolaemic, CABG 2007, Drug list with patient’s daughter

NKDA  Ex-smoker 30/day, stopped 2007   ETOH 20 units / week

Staffing

Faculty Control Room:

1 x Sim man controls

1 x Pt voice / nurse informer

Faculty Role Players:

1 x Nurse

1 x Patients daughter

Candidates

A&E Doctor

A&E Senior nurse

Case Briefing

To All Candidates

Self presenting patient brought into resus with central chest pain and previous cardiac history

To Role Players

Cardiologist in catheter lab with a difficult case and not responding to being bleeped

Manikin preparation

FeMale patient sat up at 30 degrees 

No monitoring attached but all available including defibrillator. Not cannulated.

Few bi-basal crepitations.

List of patient’s drugs and Blood results available if asked. 

ECG’s : MI and then VT

Room set up

A&E resus

Experienced nurse available to help

Simulator operation

Patient has persistent central chest pain.

Whilst initial Tx being given (Aspirin / GTN / clexane) patient develops VT with a pulse and systolic BP 90 mmHg and unstable.

VT responds to 3 x synchronized shocks and amiodarone. Then 

pulseless VT so ALS algorithm after confirming cardiac arrest.

Props needed

Defibrillator,

Drugs: GTN, aspirin, clexane, adrenaline, amiodarone 



	


Observations:
Initial

	
	
	Par score

	HR
	150  MI
	3

	O2 sats
	98% on O2
	0

	BP
	150/80
	0

	Temp
	37.0
	0

	RR
	16
	0

	GCS
	E=4 V=5 M=6   15/15
	

	
	Total Par Score
	3


Pulsed VT

	
	
	Par score

	HR
	150    VT
	3

	O2 sats
	
	

	BP
	80/40
	2

	Temp
	
	

	RR
	8
	2

	GCS
	E=3  V=3  M=5 11/15
	

	
	Total Par Score
	7


Nurse Role

Scenario

A 72 year old male has presented himself to A&E accompanied by his very anxious daughter. He is c/o central chest pain and has a cardiac history so he is brought straight through to resus but has no had anything attached or done yet.

Underlying diagnosis

MI

VT with pulse

Cardiac Arrest

Instructions

You are an experienced nurse who can contact anyone and find anything in your department.

You are able to make appropriate suggestions including getting help if needed.

Available is an ECG when you are asked to take one.

Patient’s Daughter Role
Scenario

A 72 year old male has presented himself to A&E accompanied by his very anxious daughter. He is c/o central chest pain and has a cardiac history so he is brought straight through to resus but has no had anything attached or done yet.

Underlying diagnosis

MI

Pulsed VT

Cardiac arrest

Daughters Instructions

You are a very worried daughter. You are anxious and keep asking questions about your father’s condition. You are worried he is having another MI and is going to die. You have a list of his medication if asked.

He had CABG 2007 after presenting with chest pain.

He has no known allergies

He is an ex-smoker 2007, was smoking 30/day

He drinks about 20 units ETOH / week

Drug List

Simvastatin


GTN Spray

Ramipril


Aspirin

Atenolol


Omeprazole

Patient Role
Scenario

A 72 year old male has presented himself to A&E accompanied by his very anxious daughter. He is c/o central chest pain and has a cardiac history so he is brought straight through to resus but has no had anything attached or done yet.

Underlying diagnosis

MI

Pulsed VT

Cardiac arrest

Patient Instructions

You are complaining of central chest pain and feeling short of breath. You also have some mild epigastric tenderness.

Once you are given your ACS medication you start to become less responsive and go into VT with a pulse. You are shocked 3 times and then go into Cardiac Arrest

You had CABG 2007.

You have no known allergies

You are an ex-smoker 2007, was smoking 30/day

You drink about 20 units ETOH / week

PMHx: IHD with CABG, hypertensive, hypercholesterolaemic

NKDA

List of meds with your daughter

FHx: Heart disease, 2 brothers aged 50 and 55

Blood Results: Mick Bourke 



        Age 72 year old male
Hb
9.2


Na 
130 


INR 
1.13

WCC
12


K
2.9 


APTT
45

Plt
112


Ur
12

MCV
100


Cr
212

ABG (Pre-arrest)

ABG (Post Arrest)

pH

7.36


pH

7.15


pO2

44


pO2

14

pCO2

5.5


pCO2

6.5

HCO3

22


HCO3

17

BE 

2


BE

0.8
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BM = 6.1





Pt in pulseless VT,


i.e. Cardiac Arrest
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