	Case Title 
	Airway Burn

	Scenario Name
	Airway Burn



                
	Learning Objectives (3 or more) - Use action words

	Knowledge:
1. Recognize and manage impending airway obstruction due to a thermal injury

	Skills:
1. Perform an awake intubation
2. Perform a surgical airway

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

	Scenario Environment

	Location
	ER 


	Monitors
	Standard ER monitor

	Props/Equipment
	Surgical airway equipment including a bougie, a number 6.0 ET tube, a number 10 scalpel

	Make-up/Moulage
	None

	Potential Distractors
	None








	Case Introduction:

	30-year-old male cleaning his barbecue in his garage when it exploded. Was in the garage approximately 10 minutes trying to put out the fire. Now has a very sore throat and having difficulty breathing.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Severe Respiratory Distress
Condition: Unstable
Sitting, severe respiratory distress, stridor, complaining of throat pain 

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   120
· BP:   131/87
· RR:  20
· SP02:  92% RA
· T:  37.0 C
· Glucose: 7.1
· Chest: air entry equal
· CNS: GCS 15
· CVS: Normal, CRT less than 2 secs
· GI: Normal
· INTEG: facial hair singed
· Weight: 80 kg
· Height: 180 cm

	
1. Take a focused history (see Notes column)

2. Medical Management
1) Monitor 
2) IV access
3) supplemental oxygen
4) Prepare for an awake intubation
5) Prepare for a possible surgical airway

Consequences of ineffective management
· If student does not manage the airway with an awake intubation, progress to Phase 2 (combative, cyanotic)

	
1. Focused history
· As above

PMHx
· Healthy

Meds
· None

Allergies
· None

	Phase 2: Combative, cyanotic
Condition: Unstable
Combative, confused, cyanotic

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP:  140/91
· RR: 36
· SPO2: 80%
	
1. Patient Reassessment (see Notes column)-
Recognizes change in condition

2. Medical Management
1) Proceed with surgical airway

Consequences of ineffective management
· If student does not secure surgical airway, progress to Phase 3 (Respiratory Arrest)
	
1. Patient Reassessment
Airway
· Severe stridor

Breathing 
· Decreased air entry

Circulation
· Tachycardic

	Phase 3: Respiratory Arrest
Condition: Severely unstable

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   155
· BP:  100/70
· RR: apneic
· SPO2: 70% and falling
· CNS: GCS 3, unresponsive
	
1. Patient Reassessment (see Notes column)-
Recognizes change in condition

2. Medical Management
1) Rapid surgical airway
2) Supportive care

Consequences of ineffective management
· If student does not secure surgical airway in a timely fashion, progress to Phase 4 (PEA arrest)

	
1. Patient Reassessment
Airway
· Not patent, needs surgical airway

Breathing 
· Apneic, needs bagging

Circulation
· Pulses palpable


	Phase 4: Cardiac Arrest
Condition: Coding

Physical Examination
· Heart Rhythm: Sinus Tachycardia PEA
· HR:   140 
· BP:  -/-
· RR: apneic
· SPO2: no reading
· T: no change
· CNS: GCS 3
· CVS: no palpable pulse

	1. Patient Reassessment (see Notes column)-
Recognizes change in condition

2. Medical Management
1) CPR
2) PEA Arrest Management:
· Epi 1 mg  Q3Mins
· Hs and Ts (hypoxia being the cause)

Once surgical airway secure, patient stabilizes
	1. Patient Reassessment
Airway
· Not patent, needs surgical airway if not already done

Breathing 
· Apneic, needs bagging

Circulation
· Pulses not palpable, needs CPR




	Expected Patient Management
	Debriefing Points

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