	[image: image1.jpg]vancouver

Health





	Coastal Simulation Program

Scenario Name: Mock Code Blue - Sepsis

	


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

Patient Safety:




Patient Description:
	Mock, Larry                  MRN: 1234567

67 y.o Male.          Birthday: Aug 12, 1949.

Attending Dr.: McLeod, Kevin

Family Dr: Zeglinski, Kathryn ma.
	Diagnosis: Swelling to R leg.  Osteomyelitis 

History of current condition: Newly diagnosed afib, CHF, ETOH abuse 

Social history: 

160 lbs

	Recent Lab work:

-
Current blood work / cross match is up to date.

-
Aug 11, 2016 @ 0600, results were the following:

Hgb: 78

Hct: 0.36

PTT: 48

Na: 130

Lactate: 6.0

Wbc: 3.8

INR: 2.1  

K:3.8

Ur: 3.8         

Cr: 120
-
ECHO from Aug/15 shows LVEF: 40%

-
ECG last done on admission at ER.

(Current issue since admission: )

1. Osteomyelitis

a. Infectious disease consulted.  Put on IV antibiotics.  Pending PICC line insertion

b. Plastic consulted. Leg ulcers debrided yesterday.

2. New diagnosed Afib

a. Rate controlled on Metoprolol

b. Anticoagulated.  On hold for leg debridement

3. Pain: 

a. Pain meds: morphine 


	Assessment from this morning @ 0800

BP
92/55
O2 sat
92% on 3L NP         RR: 28

pulse
110
temp
38.5

Neuro:  oriented x3.  Pupils equal and reactive.  Conversing appropriately.  He looks tired.  Stated he probably didn’t sleep that well last night because of all the noise. Complain of pain to right leg. 

Resp: Chest clear. Increased RR. Nasal prong in place.

Cardio:  pedal pulse weak to R leg.  He looks a bit pale. Hgb has been trending low.  Bloodwork was redrawn this morning. You haven’t checked the result yet. Bruising to right thigh. Edema to bilat legs. R>L

GI:  gluc: 4.5 he is on a dental soft, healthy heart diet.  Bowel sounds present x4. Passing flatus.

GU: walking to bathroom with wheeled walker to void.  Night nurse didn’t keep track of urine output.  




Equipment/Set up

	Physical Props/Equipment:
- Gauze wrapped with cling to right leg. 

- “ACE” + related monitors

- Extra PIV set up + drainage bag

- pressure bag
	Resources: 

- PEA algorithm

- 

	Room set up:  Basic suction and emergency equipment
Medications & Fluids: 
NS 1 L bag. ACLS drugs.  IV abx: vancomycin & Pip-tazo
	Diagnostics:
Documentation forms: Resuscitation record. 

	Mannequin:  has a PIV to right arm.  Leg dressing to right leg. 
	Personnel: Sim tech, mock code & unit educator


Scenario:
	Phase /setting
	Effective Management
	Consequences of ineffective management
	Notes

	Phase 1 – 
Patient just came back from a walk after breakfast. 

Patient feels unwell, rings call bell.  Nurse walked in to see the patient SOB and flushed.


	- Primary nurse assess the situation – finds that he is dizzy and weak, SOB & flushed.
- Do a set of vitals, apply facemask and Oxygen.

- Try to figure out what’s going on with assessment.


	
	- Patient is SOB, a bit light-headed and feels heart is racing.
- Vitals: Temp: 38.6        BP: 75/40           HR: 140          RR 30          O2sat 82% on 3 L np. 

- Patient SOB, dizzy, weak, flushed. 



	Phase 2 – 
Patient slowly decrease his LOC and passed out – initiate code blue
	- feels for a pulse.  Start CPR.

- call a code. Get help from other staff on the floor.

- delegate CPR and other duties once help arrives. – put compression board underneath the patient. – make sure somebody is charting. Crowd control.  Privacy of other patients. Safety of other patients on the unit.
- give report to the code team when they arrive.
	If no CPR started or ineffective CPR – Patient remains pulseless and eventually dies after 5-10 min. 

	BP slowly trending down to 68/37.  Patient drop his LOC, then passed out. Pulse is weak and thread ( then go pulseless.



	Phase 2 – 
Code team arrives to find CPR in progress.  Unit staff have responded. 
	- code team introduce themselves as they arrive
- Primary nurse to give report to code team using SBAR.

ICU RN: attach leads to analyze rhythm

- prepares to draw and administer Epi 1 mg. 

- continue CPR, rhythm check 2 min after Epi. 

- start another PIV. Administer fluid boluses.
- draw bloodwork & ABG.

RT: insert airway, start bagging.

Dr: PEA algorithm – CPR + Epi
May ask for blood work and other info. Portable bedside ECHO to assess fluid status and possible of clots, etc. 
	- Return of pulse with fluid bolus
- Follow PEA algorithm.


	Patient is pulseless, not responsive. 
Monitor shows SVT @ 165

No pulse.  No O2 sat

- After fluid bolus and Epi and some CPR, patient got his pulse back with next pulse check. 

	Phase 3 - 

Return of spontaneous circulation
	- stop CPR

- administer Pressor. Continue giving fluids.
- Consider putting in CVC

- assess for signs of bleeding in wound, etc. 
	
	Monitor shows SVT @ 135
Patient got a pulse back.  BP: 80/50. 

O2 sat: 90%    RR determined by RT.



	Phase 4 -

Transfer care to ICU. 
	- arrange transfer to ICU with PCCs
- consider insertion of foley.

- investigate for source of sepsis. 

- notify family
	
	

	Possible Phase 5: 
 Patient in SVT @ 140.  
	Cardioverted to RSR.
	
	Monitor shows regular sinus at 100. 


	Possible debrief points
	Debrief notes

	Patho + progression of code

- Course and management of Sepsis
- Choice of Medications

- sequence of events

Code Blue management:

- Roles & responsibility 

- Effectiveness of CPR

- first 5 min

Communication:

- Close loop communication 

- SBAR

- communication with PCC, ICU, NUA, ACA
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