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Severe Traumatic Brain Injury
	Case Title 
	Severe Traumatic Brain Injury

	Scenario Name
	Pediatric



                
	Learning Objectives  - Use action words

	Knowledge:
1. Review the approach to pediatric trauma : primary and secondary assessment
2. Review the management of increase ICP with severe head injury
3. Review fluid resuscitation in patients with trauma

	Skills:
1. Identify and manage severe head injury in a trauma patient


	Attitude/Behaviours:
1. Demonstrate Team skills 
2. Demonstrate Situational awareness
3. Demonstrate Graded Assertiveness

	Scenario Environment

	Location
	ED

	Monitors
	Cardiac, BP, pulse oximeter

	Props/Equipment
	Rapid Infuser
Xray : Pelvis normal - NEEDED
Xray : normal chest, normal cspine
C-collar
Mock blood products for infusion

	Make-up/Moulage
	Bruising on forehead, large laceration on back of head that is bleeding

	Potential Distractors
	None






	Case Introduction:

	15 y.o. boy who was skiing at the local ski hill, took a jump and lost balance and landed on his head. LOC x10 minutes with brief seizure (<1min). Brought into hospital by paramedics. IV in place, given 1L NS by paramedics, C-collar applied. Parents en-route but have not yet arrived.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Initial Presentation
Condition: Unstable
Moaning in pain. C-collar on.

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   130
· BP:  100/50
· RR:  36
· SP02:  96% on RA
· T:  36.0 C
· CNS:   GCS 10. Moaning in pain, doesn’t answer questions, no moving. C-collar on. PERL.
· Chest: clear, trachea midline
· CVS:   Cap refill 2 secs, pulses normal
· GI:  Abdomen soft & non-tender. BS absent.
· H/N: PERL, facial bones non-tender, neck supple and non-tender. Large laceration on back of head that is actively bleeding, bruising on forehead
· GU: Genitalia- no blood at meatus
· MSK: Pelvis stable. MSK normal
· Back: good rectal tone, no tenderness
· Weight: 50 kg

	1. Take a focused history (see Notes column)

2. Medical Management
· Airway:
· Assesses airway- patent, gag present
· Maintains C-spine precautions
· Clears/ suctions airway as needed
· Breathing:
· Checks oxygen saturation
· Auscultates the chest
· Checks for adequacy of chest rise
· Apply monitors
· Applies oxygen by simple mask
· Circulation:
· Checks pulse, cap refill, BP
· Identifies the rhythm of ST
· Monitors (if not done yet)
· Checks first IV line, asks for second large bore IV
· Orders trauma bloodwork, including type and cross for 4 units or asks for 4 units of O-blood stat
· Other:
· Activates trauma team
· Pages neurosurgery







	1. Focused history
· Only information provided as above

PMHx
· Unknown

Meds
· Unknown

Allergies
· Unknown

	Phase 2: Condition Worsens
Condition: Unstable
The patient’s condition has worsened slightly. Unresponsive with occasional moan. Gag lost. 

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   120
· BP:  120/70
· RR:  20
· SP02:  100% with oxygen by mask
· T:  36.0 C
· CNS:   GCS 8. C-collar on.  
· Chest: clear
· CVS:   Cap refill 2 secs, pulses normal
· GI:  Abdomen normal


	1. Patient Reassessment (see Notes column)

2. Medical Management
· Airway:
· Maintains C-spine precautions
· Prepares to intubate due to decreasing LOC
· Orders drugs for RSI
· Pre  oxygenates
· Prepares equipment and ET CO2
· Atropine 0.02 mg/kg
· Lidocaine 1 mg/kg
· Etomidate 0.3 mg/kg
· Succs  1.5 – 2 mg/kg
· Checks tube placement post intubation, orders CXR if intubation is carried out
· Breathing:
· Auscultates chest
· Continues to give oxygen and monitor sats
· Circulation:
· Reassesses HR, pulse, BP, Cap refill
· Other:
· Pain control : morphine 0.1 mg/kg IV
· Stat consultation : general surgery
· Orders xrays : cspine, chest, pelvis
· Inserts NG tube
· Inserts Foley catheter

	1. Patient Reassessment
Airway
· Decreasing LOC, must intubate
Breathing 
· Chest clear
Circulation
· Tachycardic, but maintaining BP



Insert more lines if more phases required.




	Expected Patient Management
	Debriefing Points

	1. Student
a. 
2. R1
a. 
3. Senior IM resident
a. 

	· 
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