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Section 1: Case Summary

	[bookmark: Text83]Scenario Title:
	Infant RSV respiratory arrest

	Keywords:
	RSV, bronchiolitis, respiratory, arrest, pediatric, infant, code blue, mock

	Brief Description of Case:
	A six-week-old admitted with RSV will decompensate and go into respiratory arrest, leading to cardiac arrest. Case focuses on respiratory and arrest management. 



	Goals and Objectives

	Educational Goal:
	Develop an effective and efficient response to rapidly deteriorating pediatric patient presentations

	Objectives:
(Medical and CRM)
	· Identify and treat respiratory decompensation secondary to bronchiolitis
· Practice pediatric arrest management, including effective CPR and documentation
· Provide concise and accurate SBAR report, highlighting change in status and treatments to date
· Call for help and mobilize resources early
· Establish role clarity and distribute the workload effectively 
· Communicate effectively using closed-loop communication, command and request clearly, and establish a shared mental model




	Learners, Setting and Personnel

	Target Learners:
	☒ Junior Learners
	☒ Senior Learners
	☒ Staff

	
	☒ Physicians
	☒ Nurses
	☒ RTs
	☒ Inter-professional

	
	☐ Other Learners: 

	Location:
	☒ Sim Lab
	☒ In Situ
	☐ Other: 

	Recommended Number of Facilitators:
	Instructors: 1

	
	Confederates: 1 – mother

	
	Sim Techs: 1



	Scenario Development

	Date of Development:
	2019.12.30

	Scenario Developer(s):
	Christina Choung

	Affiliations/Institutions(s):
	Fraser Health

	Contact E-mail:
	simulation@fraserhealth.ca

	Last Revision Date:
	

	Revised By:
	

	Version Number:
	





Section 2A: Initial Patient Information

	A. Patient Chart

	Patient Name: Suzie Emerson
	[bookmark: Text33]Age: 5 weeks
	Gender: F
	Weight: 9lbs 7oz (= 4.28kg)

	Admitting diagnosis: RSV

	Temp: 35.8°C Ax
	HR: 185
	BP: 70/35
	RR: 58
	O2Sat: 97%
	FiO2: 4LPM

	Cap glucose: 5.6
	GCS:  eyes closed, strong cry, normal tone

	Handover: 
Suzie was admitted 3 hours ago with suspected RSV bronchiolitis. Mum’s been sick for the past 4 days. Yesterday and this morning, Suzie wasn’t feeding much. This morning during feed, Suzie appeared to choke and turned blue. She recovered but seemed more lethargic than before. Mum brought her to hospital after that. In the ED, it was found that Suzie’s SpO2 was 87% on RA, with mild indrawing. Her PEWS score was 5. She’s been admitted for suspected RSV.
Upon admission Suzie was crying and had cyanosed lips despite being on 2LPM NP. She was suctioned and FiO2 increased to 4LPM, whereupon she recovered to a SpO2 of 97%. She last had Ventolin and Ipatropium nebs about an hour and a half ago. Mum’s at the bedside.
The case starts with the call bell going off in Suzie’s room. 


	Allergies: NKDA

	Past Medical History: 
· Full-term baby, vaginal delivery
· Required lots of suctioning at birth but otherwise okay
	Current Medications: 
· none





Section 2B: Extra Patient Information

	A. Further History

	n/a

	B. Physical Exam

	

	Cardio: HR fast; 185
	Neuro: eyes don’t open; weak cry

	Resp: grunting with substernal indrawing and nasal flaring
	Head & Neck: poor tone

	Abdo: indrawing
	MSK/skin: poor tone

	Other:




Section 3: Technical Requirements/Room Vision

	A. Patient

	☒ Mannequin, infant, ideally with monitor

	☐ Standardized Patient

	☐ Task Trainer

	☐ Hybrid

	B. Special Equipment Required

	· Pediatric NP in-situ
· 1 PIV in-situ
· All O2 delivery modalities, including nebulizer and spacer
· Suction


	C. Required Medications

	· Ipatropium neb + MDI
· Ventolin neb + MDI
· Epinephrine IV (cardiac)


	D. Moulage

	Cyanosed lips, mouth, fingers, toes



	E. Monitors at Case Onset

	☐ Patient on monitor with vitals displayed
☒ Patient not yet on monitor

	F. Patient Reactions and Exam

	· Neuro: eyes don’t open, weak cry
· Resp: grunting with substernal indrawing and nasal flaring and decreased air entry throughout
· Msk: poor tone



Section 4: Confederates and Standardized Patients

	Confederate and Standardized Patient Roles and Scripts

	Patient’s mother
	Fell asleep maybe 20 minutes ago, when awoke, Suzie looked like this – blue lips and fingers, grunting and working hard to breathe but arms and legs limp. 
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Section 5: Scenario Progression

	Scenario States, Modifiers and Triggers

	Patient State/Vitals
	Patient Status
	Learner Actions, Modifiers & Triggers to Move to Next State 
	Facilitator Notes

	1. Baseline State
Rhythm: SVT
HR: 185
BP: 55/30
RR: 75
O2SAT: 86% on 4LPM NP
T: 35.5oC 

	Neuro: eyes don’t open, weak cry

Resp: grunting with substernal indrawing and nasal flaring with crackles throughout

Msk: poor tone
	Expected Learner Actions 
[bookmark: Check54]|_| Notice change in status
|_| Complete quick primary survey
|_| Call for help
|_| Take vital signs
|_| Focused respiratory  and neuro assessment
|_| Increase FiO2 and change O2 delivery modality
|_| Call RT
|_| Suction nose and mouth
|_| Administer bronchodilators
|_| Call physician with SBAR report 
|_| Carry out orders (fluid bolus to be done via pull-push method)
|_| Update mother

	Modifiers 
- no changes with increase in FiO2
- no changes with fluid bolus

Triggers 
- move to next phase in 5 min or after all Expected Learner Actions completed, whichever comes first

	-if no physician available for sim, order: administer bronchodilators, suction, call RT, fluid bolus 10mL/kg, will be there ASAP

	2. Arrest
Rhythm: Sinus
HR: ↓ 55 over 40 sec
BP: 32/18
RR: none – apnea for 12 seconds
O2SAT: ↓ 72% over 40 sec

Remainder unchanged


	Neuro: no response

Resp: apneic for 12 seconds ; crying stops

Remainder unchanged
	Expected Learner Actions 
|_| Notice change in status
|_| Call a code
|_| Update team members
|_| Bring Crash Cart and Broselow Cart to bedside
|_| Begin code blue documentation
|_| Start CPR
|_| Update mother
|_| Notice change in status after 40 seconds; recognize need for ongoing support
|_| Provide handover to “Code Blue team”

	Modifiers
-after 40 seconds:
          -HR ↑ 100 over 40 sec
          -RR ↑ 30 over 40 sec
          -SpO2 ↑ 82% over 40 sec
          -BP ↑ 48/28
-Code Blue team arrives after 2 min
Triggers
- case ends after handover report to “Code Blue team” given
-
	-arrive as Code Blue team after 2 min, ask for handover
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Appendix A: Laboratory Results

	CBC
 WBC
 Hgb 
 Plt

Lytes
 Na
 K
 Cl
 HCO3
 AG
 Urea
 Cr
 Glucose

Extended Lytes
 Ca
 Mg
 PO4
 Albumin
 TSH

VBG
 pH
 pCO2
 pO2
 HCO3
 Lactate

	Cardiac/Coags
 Trop
 D-dimer
 INR
 aPTT

Biliary
 AST
 ALT
 GGT
 ALP
 Bili
 Lipase

Tox
 EtOH
 ASA
 Tylenol
 Dig level
 Osmols

Other
 B-HCG





Appendix B: ECGs, X-rays, Ultrasounds and Pictures

	Paste in any auxiliary files required for running the session. Don’t forget to include their source so you can find them later!




































Appendix C: Facilitator Cheat Sheet & Debriefing Tips

	Include key errors to watch for and common challenges with the case. List issues expected to be part of the debriefing discussion.  Supplemental information regarding any relevant pathophysiology, guidelines, or management information that may be reviewed during debriefing should be provided for facilitators to have as a reference. 
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