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Emergency Medicine CT3 PEM Simulation Course

Scenario: Seizure
	Patients Name:         Ben Jones
 Patients Age / DOB:   Age 1
Major Problem

Medical

Status Epilepticus
Pulsed VT

Poisoning

Emergency Medicine Non-technical skills (EmNTS)
Team Working

Calling for help early
Communication with staff and relatives

Learning Goals
Differentials in fitting child
Management of Status Epilepticus

Management of VT

NAI/Social concerns

Curriculum Links

PMP2:  Apnoea, stridor and airway obstruction
PMP6:  Fits/seizures

PAP6:  Concerning presentations

Scenario Overview

1 year old boy, BIBA, following a seizure, given single dose rectal diazepam by 999.  
Est. Weight 12Kg
Initial features are consistent with febrile fit – recent diarrhoeal illness, staying at Grand parents with his sibling. 

Generalised Seizure resumes during primary survey.  

Status Epilepticus until Phenytoin given.

Develops VT in post ictal phase.  

Collateral History unfolds re potential accidental poisoning (elder sibling giving him ‘smarties’.

Stages of simulation and expected actions
 Stage 1: Baseline 
ABCDE recognises post ictal phase
Takes focussed history from Mum/Dad
High flow O2
IV or IO access
Stage 2:  Fitting
Recognises fits
Reassess ABCDE

Calls Help

APLS seizure algorithm and instigates drugs appropriately:  Continues to fit until Benzo x1 and Phenytoin given. (PICU not to arrive until seizure termination in order to, hopefully, prevent RSI)
Stage 3 + 4:  Post Ictal and VT
SBAR handover to PICU/Paeds
During this HR elevates to 240 – VT pulsed

Consider poisoning and if not to be asked re poisons?

Confirm TCA OD via Mum/Dad on phone to Grandmother
Review Toxbase and instigate Treatment (NaHCO3 1ml/kg 8.4%)
Stage 5:  Resolution
Following NaHCO3 VT settles to sinus tachy
Disposal to PICU/HDU for further Mx

Raises social concerns re sibling
Possible stressors

Reliance on recent history of Diarrhoea as the diagnosis
Stacking Benzodiazepine may lead to respiratory arrest
Staffing

Faculty Control Room: 
Operator
Faculty Role Players:

Nurse

Dad/Mum
Paeds and or PICU SpR
Candidates

CT3 x1
Case Briefing

To All Candidates

You are the CT3 working nights in the Paeds ED, your consultant left around an hour ago.

You have been called to resus to see Ben who is 1.  He’s been brought in by YAS following a fit.  This lasted for around 10minutes and had terminated shortly after the paramedics gave PR diazepam (about 5mins ago)  

He has been generally unwell for 3 days with diarrhoea and has been staying with his Grandmother.

You have a Senior staff nurse working with you today.

Mum has arrived and is with him and is upset.  Grandma has stayed at home to look after Jack’s sister who has also been staying with her.
Manikin preparation

Paediatric set up
Room set up

Paeds resus bay
Simulator operation

See table storyboard: Initially post ictal, followed by status epilepticus, settles with Phenytoin, VT following delivery of phenytoin, stabilises once poison identified.
Props needed

Resus bay set up
Cannulae and appropriate drugs (status/VT)
ECG: Long QTc

Cardiac monitor: VT

Toxbase: Dothiepin

Chair and mobile phone for Mum



	


	Scenario storyboard

	Stage
	Patient.
	Learner actions
	Transition trigger
	Teaching Points

	1. Baseline/post ictal


	A: Stridor

B:  Irr. resps.

SpO2 89%

Poor AE

C: HR 170

BP 79/51

D:

Pain

BM 6.9

Temp 37.6
	ABCDE

Airway opening and NPA/OPA

High flow O2

IV/IO access considered

Formulate differentials

Call help
	Completion: move on
Sim prompts:

Spo2 drop if no A support

SpO2 drop if no O2

Faculty prompts:

‘What’s that noise?’ - stridor
	Differential post ictal child

ABCDE review as governed by performance



	2.  fitting
	A:NPA/OPA
B: Spo2 97 on O2

C:  CRT 2.  HR 180

D: fitting, BM 6.1
	APLS Status epilepticus

Terminate after Phenytoin
Call Help if not done so
	Completion: move on
Fits continue until meds given

Apnoea if second dose benzo <10mins
	Differentials and their Rx.

Investigations in this child

Team working/leadership




	Scenario storyboard

	Stage
	Patient.
	Learner actions
	Transition trigger
	Teaching Points

	3.  Post Ictal

	Post Ictal

A: ok

B: RR 16  

spO2 95 on O2

C:  CRT <3

HR 150

D:  Pain

BM 6.4.  Temp 37.4
	SBAR handover

ECG/VBG if asked for

Long QTc

Mixed acidosis on gas


	Completion: move on
Sim prompts:

Faculty prompts:

If not mentioned Paeds ask about NAI/ingestion


	Differential post ictal child

SBAR

	4.VT (to occur during handover) 

	B: Spo2 94 on O2

C: CRT 4.  HR 240

     BP 70/45

D: BM 6.1


	Check pulse with VT.

?Amiodarone (5mg/kg) Vs sedate and DCCV (neither will work)
Sodium bicarb 1ml/kg 8.4% - resolution to SR

	Mum to get call re TCA

Completion: move on.

Sim prompt: BP falls if amiodarone.

Faculty:  ‘any specific Rx for TCA OD 

	Use of tox screen in ED

Team working




	Scenario storyboard

	Stage
	Patient.
	Learner actions
	Transition trigger
	Teaching Points

	5Handover/Planning

	Post Ictal

A: OK

B:  SpO2 100. RR 18

C: HR 130

BP85/45

D:

Pain

BM 6.5

Temp 37.4
	Handover and PICU disposal.

Consider Social aspects


	Completion:  Close

Sim prompts:

Faculty prompts:

Nurse to raise social concerns if not thought of.


	SBAR handover

Social considerations

Supervision

Sibling: could she have ingested too?


Description of patient and role players

Nurse Role
Scenario: Seizure and VT
Diagnosis:  Tricyclic poisoning causing Status epilepticus followed by VT with a pulse due to Phenytoin.
Instructions:  You are able to do anything you are asked to within reason
You can draw up and deliver IV meds

You can prompt candidate to deteriorations if not noted
Parent Role
Scenario  
Seizure
Instructions:  

Ben has had a few days of diarrhea, vomiting and fever and has still been well until this morning.

Ben and his 4 yr old sibling have been staying with grandmother while Ben has been unwell due to your shifts

He has no neonatal or other health problems and is sitting, crawling and normally ‘into everything’. 

Neither he nor the family has any history of fits. 

He is up to date with immunizations.

During initial history taking, child begins to fit again.
You get a simulated phone call from Grandmother during scenario (once Ben has stopped fitting again).  Ben’s elder sister has admitted to feeding Ben some of Grandma’s ‘special smarties’ from her hand bag – these turn out to be Amitryptiline tablets.  Relay this information to the doctor or nurse in the scenario.
Debriefing
Points for further discussion
1. ABCDEFG + differentials
2. Management of Status Epilepticus (APLS)
3. Appropriate access (Intraosseous access if very shocked) 

4. History taking and communication with relatives during stressful situation.
5. Recognition of VT and treatment options
6. Use of Toxbase for poisons

7. Social issues and concerns re NAI/Appropriate supervision
Debriefing Resources

APLS status epilepticus (Appendix)
Toxbase TCA guide
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Seizure VBG
	pH
	7.10

	PaCO2
	7.0

	PaO2
	4.8

	BE
	-6.6

	H2CO3-
	16.6

	Lactate
	4.8

	SaO2
	72

	Hb
	151

	Na+
	139

	K+
	4.3

	Glucose
	6.4
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