


	
	
Coastal Simulation Program
Scenario Name:  Anaphylaxis
	




	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills:

Identify anaphylaxis shock, manage difficult airway, treat anaphylaxis (including giving epi IM and epi infusion), demonstrate placement od cricothyrotomy, 

Attitudes and Judgement:

• Demonstrate good role clarity and delegation of roles and responsibilities at the initiation of the scenario
• Demonstrate examples of effective communication during the scenario: constructing clear messages, closed loop 
communication, sharing mental models
• Exhibit elements of good teamwork
• Demonstrate effective resource utilization
• Exhibit good situational awareness / global awareness: recognizing limitations, avoiding fixation error 

Patient Safety:


	Patient Description:
Name: Mike Wilson
Age: 35
Weight: 90kg
Immunizations: UTD
Hx of current condition: Mike is a 35 year old male, was on a first date at Nami sushi on Lonsdale. His date offered him gomae, he took one bite and felt lip tingling immediately, he told his date about his severe peanut allery and they came to the ED. No Epi Pen.


Social Hx:


Diagnosis: Anaphylaxis


	Skills required prior to simulation/learner assessment:


Who are my learners?
ED RN’s, ERP, RT

	Monitors:
Telemetry monitor and defib monitor


	Physical Props/Equipment: 
Resus Room equipment (staff to use supplies, SIM supplies to be planted in designated places)
IV Pole, Arrest Cart, Monitor, surgical Cricothyrotomy kit, epi infusion policy, difficult airway cart, RSI drugs,
	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
Up to Date for current treatment 
Anaphylaxis scenario review





	Equipment available in room:

	Room set up: 
Resus 103







	Medications & Fluids: Yes
	Diagnostics:





	Documentation forms: Resus form
	Confederates
Shannon – 2nd ERP

	Mannequin:

Ace – Adult high fidelity adult



	Personnel:












	Scenario Transitions / Patient Parameters
	Effective Management
	Consequences of Ineffective Management
	Notes

	Phase 1                  Setting:

	
Triage nurse to present case to Emerg Nurse. Additional info: Pt is now drooling with a hoarse voice and notable lip swelling. 



Initial VS:
BP 130/88
HR 110
Resps  24
T 37.3
Sats 96%
	
Identify CTAS 1 – Call overhead and identify roles
	
Pt deteriorates 
	

	Phase 2 

	
Pt’s status deteriorates (over approximately 5 minutes)

Vitals:
BP 138/88
HR 118
Resps 28
Sats 94%
	
Pt assessed by ERP. 
Epi IM ordered with no improvement
Apply O2
	
	

	Phase 3

	

Pt continues to decline, unable to verbalise, airway occluded, resp distress 

Vitals :
BP 80/60
HR 140
Resps 6
Satas 84%



	

RSI
Attempt Intubation without success
Cricothyrotomy

Epi Infusion










	



VFib
	

	Phase 4

	
Pt improves with cric. 

Vitals:
BP 90/60
HR 80
Resps 14 on vent
Sats 100%





	

Verify Placement, secure airway, attach ventilator. 
	
	

	Possible debrief points:

Review learning objectives
*Management of difficult airway
Review team roles and responsibilities
Review management of anaphylaxis
Review communication skills












	Debrief notes
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