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Section I: Scenario Demographics 

	Setting (where will this scenario take place and timing)
	[bookmark: Check42]|X| Simulation Centre:
[bookmark: Check43]|X| In-situ:
|_| Community:
|_| Other:    

	Target Population (specify who the scenario targets; teams, individuals, disciplines, level of training)
	|X| Nurse     |_| Resident         |_|  Physician      |_|  RT     
|_| Allied Health     |X| Team Training
|_| Other:

	Level of training / experience required
	|_| Undergrad     |X| Post Graduate      
|_| Other:     

	Needs Assessment 
(list the source used to identify needs (e.g. literature review, assessment of target population, incident reports, etc., and identify the needs)
	








Section II: Learning Objectives & Evaluation

	Purpose: What is the purpose of this simulation? 

	|X|  Team Training
[bookmark: Check44]|X|  Skill Training
|_|  Research
	|_| Needs assessment
|_| Program Evaluation
	|_| Systems Improvement
|_| Other: ___________________________

	Educational Goal:
	To expose learners to a situation where respiratory decompensation can lead to cardiac arrest
Practice first five minutes of code blue response

	[bookmark: _GoBack]CRM Objectives: 
	· Establish role clarity (including leadership) and distribute workload appropriately
· Call for help and mobilize resources early
· Effective communication using closed-loop communication, command and request clearly

	Medical Objectives:
	· Identify and treat acute respiratory decompensation 
· Practice SBAR communication
· Identify and treat pulselessness
· Practice effective CPR




Section III: Context and Resources

	Realism

	Patient: 
(Please state type required)
	[bookmark: Check4]|X| Computerized Mannequin

	Realism: 

(which dimension(s) of realism are most important for this simulation?)
	|X| Conceptual 

	
	[bookmark: Check5]|_| Mannequin

	
	|_| Physical

	
	[bookmark: Check6]|_| Standardized Patient

	
	|_| Emotional/Experiential

	
	[bookmark: Check7]|_| Hybrid 

	
	|_| Other: 

	
	[bookmark: Check8]|_| Task Trainer

	
	|_| N/A

	Confederates 
	Brief Description of Role (what demographic and professions do you require?)

	
	

	
	

	
	

	Resources - equipment

	[bookmark: Check9]|X| EKG Leads/Wires
	[bookmark: Check12]|X| Temperature Probe
	[bookmark: Check15]|_| Central Venous Line 

	[bookmark: Check10]|X| NIBP Cuff 
	[bookmark: Check13]|X| Defibrillator Pads
	[bookmark: Check16]|_| Capnography

	[bookmark: Check11]|X| Pulse Oximeter 
	[bookmark: Check14]|_| Arterial Line 
	[bookmark: Check17]|_| Other: 

	|X| Bag Valve Mask
	|X| Intubation Equipment
	|_| Ventilator

	|_| Blood Products
	|X| Laryngoscope
	|_| Chest tube kit

	|X| Defibrillator
	|_| LMA
	[bookmark: Check23]|_| Cricothyroidotomy Kit 

	|X| ET Tubes
	|_| Nasal Prongs
	[bookmark: Check24]|_| Thoracotomy Kit

	|X| Gloves
	|X| Oxygen Mask (variety)
	[bookmark: Check29]|_| Central Line Kit

	|X| IV Bags/Lines
	|_| PO Tabs
	[bookmark: Check32]|_| Arterial Line Kit

	|X| IV Push Medications
	|_| Stethoscope
	[bookmark: Check34]|_| Other: 

	|_| Intraosseous Set-up
	|_| Video Assisted Laryngoscope
	[bookmark: Check41]|_| Other: 

	Resources -   Moulage (makeup, blood, wounds, wigs, clothing, emesis, etc.)

	None


	Resources - Adjuncts (xrays, ECGs, bloodwork, photos, videos, patient chart, nursing flowsheets, specific medications etc)

	Medications available: Ativan IV vial, Piptazo 3.375g IV
Adjuncts available: Nurses’ notes, cardiac arrest records
Equipment available: Ambu bag, crash cart
On manikin to start: Saline locked PIV x2, NP at 2LPM; IV pole with NS hanging primary and secondary IV bag empty (Ceftriaxone)



Section IV: Patient Data and Baseline State 

	Clinical Vignette: To Read Aloud at Beginning of Case

	Geoff is a 52 year old male who was admitted for weakness, hypertension and pneumonia. He has been feeling weak and dizzy today. He is diabetic and has not taken his meds for the past few days as he forgot to take them with him while travelling to attend his daughter’s wedding.
You admitted Geoff a couple of hours ago. At the time, he was oriented x4 with a GCS of 15. His resp rate was 20 and he had fine crackles to bases. He was speaking ~5 word sentences, occasionally interrupted by fits of productive coughing with clear to yellow mucous. He had a temp of 38.0 C PO, was warm to touch, and cap refill of about 3 seconds. His heart sounds had a bit of a murmur. He reported last voiding in the ED and his last BM was yesterday. Gluc was 9.8.
Geoff has 2 PIVs in place, both saline locked. His first dose of Ceftriaxone 1g IV was given in the ED and is ordered q24h. He took all his other meds this morning before coming to hospital.
The scenario starts with you going to check-in on Geoff as you’ve been busy with your other patients and haven’t seen him since admission a couple of hours ago.


	A. Patient Profile and History

	Patient Name: Geoff Normandy
	[bookmark: Text33]Age: 52
	Weight: 80kg

	[bookmark: Check45][bookmark: Check46]Gender: |X| M      |_| F    
	Code Status: Full

	Chief Complaint: Weak and dizzy

	History of Presenting Illness: Felt unwell since waking up this morning. Feels light headed with standing and like he “has no energy.” Nauseous. Short of breath

	Past Medical History: 
OSA with resultant pulmonary HTN and right heart failure, HTN, dyslipidemia, Type II DM, previous TIA, hypothyroidism
	Home medications: 
Synthroid 
Metoprolol 100 bid
Plavix, Furosemide 40 bid, 
Novolin NPH and Novolin Toronto, Metformin, enalapril, warfarin, amlodipine

	Allergies: Penicillin

	Social History: Worked as a banker, but is now unemployed.

	Family History: No hx. All have diabetes

	B. Baseline Simulator State and Physical Exam

	[bookmark: Check51]|_| No Monitor Display 
	[bookmark: Check52]|X| Monitor On, no data displayed (Big Numbers)
	[bookmark: Check53]|_| Monitor on Standard Display

	Rhythm: idioventricular
HR:     65 /min
BP:   110/65    
RR:   22/min
O2SAT:  94 % on 2LPM NP
T:    38.0 oC
Glucose: 9.8 mmol/L
GCS: 15 (E4  V5  M6)
	General Status:  appears awake and alert, tachypneic but not significantly distressed, head of bed at 45 degress, patient is slouched down in the bed.

	
	CNS:
	alert and oriented, mentating well, normal neurologic exam.

	
	HEENT:
	PERLA. 3mm. 

	
	CVS:
	Normal S1/S2. Slight murmur. Cap refill ~3 sec. 2 PIVs in situ and saline locked

	
	RESP:
	tachypneic, able to speak ~5 word sentences, denies significant distress, no intercostal indrawing or paradoxical abdominal motion. On auscultation, fine crackles to both bases, with some bronchial breath sounds. 

	
	ABDO: 
	belly soft, no masses/organomegaly. Tympanic with bowel sounds throughout.

	
	GU: 
	Last voided in ED

	
	MSK: 
	no leg swelling/erythema/calf tenderness

	
	SKIN:
	Nil
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Scenario Framework, Stages and Modifiers
	Scenario States, Modifiers and Triggers

	Stage 1: Respiratory decompensation
	Objectives addressed by this stage: Identify and treat respiratory decompensation; Practice SBAR communication

	Vital Signs 
	Patient Status

	Expected Observable behaviors
	Modifiers/Triggers

	Rhythm: Sinus Tachy
HR: 115/min
BP: 130/80
RR:  32/min
O2SAT: 84% 2LNP
T:  38.4oC
GCS: 14 (E4  V4  M6)
	Neuro: Confused (different from baseline)
Resp: Dyspneic; coarse crackles throughout
Cardio: Feels lightheaded, dizzy, poor cap refill

	-|_| Patient assessment; note changes in status
-|_| Call for help
-|_| Obtain vital signs
-|_| Recap situation for team; delegate tasks and distribute workload
-|_| Closed-loop communication occurs
-|_| Increase FiO2 and change mode of O2 delivery; ± nebulizers
-|_| Check cap sugar (12.7) 
-|_| Position patient for optimal breathing
-|_| Call physician with accurate and succinct SBAR report
-|_| Call RT with accurate and succinct SBAR report
-|_| Verbalize physician and RT orders/suggestions to team
-|_| Carry out tasks requested by physician and RT

	Modifiers
Changes to patient condition based on learner action
- If RT called: RT states to put on NRB and they will be right there
- If FM at 10L, Nebs at 10L or NRB at flush O2 placed: ↑ SpO2 to 89% over 60 seconds
- If any other O2 delivery method: no change in SpO2

Triggers 
For progression to next state
-Proceed to Stage 2 ~60 seconds after O2 modality increased OR after 7 minutes, whichever comes first








	Stage 2: Agitation and Respiratory Failure
	Objectives addressed by this stage: Transition stage

	Vital Signs 
	Patient Status
	Expected Observable behaviors
	Modifiers/Triggers 

	Rhythm: Sinus Tachy
HR: ↑ 135/min over 40 seconds
BP: 160/90
RR:  35/min
O2SAT: ↓ 74% over 90 seconds (on any delivery method)
T:  38.4oC
GCS: 13 (E4  V4  M5)

	Neuro: Speaking short sentences, restless, pulling at mask
	-|_| Notice change in status; attempt to calm
-|_| Reassess patient, including vital signs
-|_| Recap situation for team; delegate tasks and distribute workload
-|_| Note possible code situation and prepare accordingly
-|_| Closed-loop communication occurs
-|_| Increase FiO2 if possible
-|_| Re-call physician and RT with SBAR report
-|_| Carry out tasks as ordered by physician
-|_| Crash cart brought to bedside
-|_| Documentation occurs

	Modifiers
-n/a

Triggers
- Move to Stage 3 after ~ 3 min




	Stage 3: Cardiac Arrest
	Objectives addressed by this stage: Practice first five minutes of code blue response

	Vital Signs 
	Patient Status
	Expected Observable behaviors
	Modifiers/Triggers 

	Rhythm: Vfib
HR:      0     /min
BP:       0
RR:       0  /min




	Neuro: eyes closed, GCS 3
Resp: no effort
Cardio: no pulse, no BP
	-|_| Notice change in status; check for pulse
-|_| Identify pulselessness, start CPR (compressions and BVM with oral airway 30:2)
-|_| Clear communication between person giving compressions and person giving breaths; minimal interruptions
-|_| Call code blue
-|_| Place backboard
-|_| Code blue documentation begins
-|_| CPR coach; switch compressor q2min or PRN; effective communication and minimal interruptions between switch in compressors
-|_| Clear identification of roles
-|_| IV hooked up to NS/IV fluid
-|_| Code team arrival
-|_| Handover report to code team

	Modifiers
- n/a

Triggers
- Case ends after handover to code blue team







	Laboratory Results

	CBC
	WBC:
RBC:
Hct:
Platelets:
Neutrophils:
	ABG
	pH
	

	
	
	
	PCO2
	

	
	
	
	HCO3
	

	
	
	
	Lactate
	

	
	
	
	
	

	Chemistry
	Na:
	Glucose:
	
	
	

	
	K:
	Ca:
	
	
	

	
	Cl:
	Mg:
	
	
	

	
	Bicarb:
	Phos:
	
	
	

	
	BUN:
	Albumin:
	
	
	

	
	Cr:
	
	
	
	



      

	General Debriefing Plan

	[bookmark: Check47]|_| Individual
	[bookmark: Check48]|_| Group 
	[bookmark: Check49]|_| With Video 
	[bookmark: Check50]|_| Without Video 

	Notes for debrief 
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