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	Coastal Simulation Program
Scenario Name: Pediatric hypothermia – near drowning
	


	Learning Objectives:

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

· Anticipate arrival of patient; calling a pediatric code 99, mobilizing resources 
· Demonstrate the treatment of a pediatric patient w submersion injury
· Initial stabilizing steps

· Recognize the importance of airway management and c-spine protection in submersion injury

· Demonstrate passive and active rewarming techniques for hypothermia and consider transfer for ECMO

· Refer to Accidental Hypothermia Clinical Practice Guideline for British Columbia

Attitudes and Judgement:

· Communicate respectfully

· All learners articulate that they felt free to voice their thoughts.
· All learners actively participate in the scenario.
· Acknowledge the value of family presence during a critically ill patient.
· Demonstrate effective communication during the scenario: constructing clear messages, closed loop 
communication, and sharing mental model.


	
	Skills required prior to simulation/learner assessment:
Who are my learners?
Emergency Department Staff: 

Emergency Physician, RN, RT’s, Lab, Service Support Aid 

	Monitors and equipment available in room:
Cardiac Monitor, LUCAS, Defib Monitor, Temperature Probe, IO, Capnography, Art Line, Level One Rapid Infuser, Bedside US.


	Physical Props/Equipment: 
Realism: Sim Jr – in wet clothing

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
· Accidental Hypothermia Clinical Practice Guidelins

· http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/bc_hypothermia_cpg.pdfuideline for British Columbia
· http://www.aplsonline.com/pdfs/Simulation_Scenarios.pdf
· 

	

	Room set up: 

103

	Medications & Fluids:

RSI Meds

Warmed fluids
Epi or norepi

NS


	Diagnostics:

	Documentation forms:

TRAUMA FORM
	Confederates


	Mannequin:
High Fidelity – Sim jr – sprayed in water, bruising to abdomen


	Personnel:
Resus room staff – consider calling for peds nursing support



6 year old boy was kayaking in deep cove with uncle when the boat capsized. No life jacket. Uncle pulled child from water and swam to shore. Called for help from shore. Pt drowsy and cold per EHS call. 5  min out. 

	Scenario Transitions / Patient Parameter

	Effective Management
	Consequences of Ineffective Management
	Notes

	Phase 1                  Setting: PT BROUGHT INTO RESUS ROOM 103 BY EHS (Further info given) 


	Baseline:
Pt is drowsy, confused conversation when stimulated.
Cold to touch. Wet clothing. 
Sinus brady
HR: 40/min

BP: 76/56
RR: 6/min

O2SAT: 88 % (On 10L SM)
T:  28.0oC
IV to right AC – \
Gluc – 1.6
GCS 3
	· Place pt on Monitor

· Obtain history
· Full set of Vitals
· IO
· ECG

· Lab
· X-ray
· Anticipate cardiac arrest
·  Secondary survey
· Bolus D10W for hypoglycemia
	
	Hx: child previously healthy, no meds or allergies


	Phase 2 


	Vitals:

PEA arrest on log roll

Resp coarse crackles bilaterally

Bruising on abdomen


	Bedside US: neg FF
Slow, unorganized cardiac contractility

Portable X-ray: bilateral hazy lung fields

ABG: pH 6.9, PCO2 15 mmHg, HCO3 3, BE -27 

Prepare for intubation
	
	Trauma team leader, PEDs, PTN for ITT for transfer to BCCH for ECMO

	Phase 3



	Arrest
VF


	Intubate
c-spine protection

ACLS w hypothermia caveats – try defib x 1 for shockable rhythm, epi x 1

CPR

Consider epi infusion

Active rewarmint

	
	

	Phase 4



	Return to perfusingrhtym – sinus at 80. T 29, RR 10 (intubated). Sats 91% on 100%
CNS – GCS3

CVS – cap refill 5 , weak pulses
Gluc: 2.6

	Full reassess:
A: intubated – consider sedation

B: worsening crackles

C: hypotensisve, stop COP, EPI infusion

Management: 

CT assess other injuries? , ECMO, parental involvement. 
	
	

	Possible debrief points:
· Review provincial guidelines – consider bypass to BCCH if CPR initiated in the field w temp being so cold
· Usefulness of PALs/ACLS in hypothermia

· The merits of being “warm and dead”
	Debrief notes
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