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	Coastal Simulation Program
Scenario Name: 
Respiratory Distress Neonate
	


	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: - recognize respiratory distress
· Understand treatment options for treating respiratory distress including CPAP
· Provide supportive care for a sick neonate
· 

	Patient Description:
Name:NBF
Age: 37 weeks gestation, 1 hour old
Weight: 2863 g
Immunizations: nil
Hx of current condition: - normal pregnancy except for PIH and evolving HELLP syndrome
· Labour induced, ROM for 2 hours, FHR normal, 3 doses maternal penicillin, GBS unknown, meconium present, precipitous SVD
· APGARS 7 at one min, 8 at five min, 9 at ten min
· Babe initially hypotonic but responded well to stimulation, no other resus required
· Indrawing and grunting since 3 minutes of age
· Observed for possible TTN in SCN in isolette
· Ongoing respiratory distress with increasing oxygen requirements due to low O2 sats
Social Hx: no concerns
Diagnosis: respiratory distress

	Skills required prior to simulation/learner assessment:
Psychomotor: - administration of CPAP 
Cognitive: - differential diagnosis of respiratory distress
Teamwork:

Who are my learners? – SCN nurses, medical students, pediatric resident, pediatricians, respiratory therapists


	
	

	
	

	
	

	

	Monitors: full cardiopulmonary monitor, O2 saturation monitor


	Physical Props/Equipment: ventilator, CPAP equipment, ETT equipment

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:


	Equipment available in room: all necessary equipment


	Room set up: mannequin in isolette and then moved to an ITC

	Medications & Fluids: IV D10 W
Amp/gent

	Diagnostics:

Cap gas, CBC, glucometer, CXR

	Documentation forms:


	Confederates
Nil

	Mannequin: 
Newborn Anne


	Personnel:

	


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

	phase 1                  Setting: SCN Isolette


	HR 160, RR 83, T 36.9, BP 60/35, mean BP 40, O2 sats 89% on 38% O2
Grunting, subcostal indrawing, nasal flaring (moderate respiratory distress)
Mild hypotonia
Cap refill 2 seconds, normal pulses

	Increase O2 concentration, CPAP
Lab investigations (CBC, blood culture, glucometer, cap gas, CXR)

IV D10W

Ampicillin, gentamicin
	Decreasing O2 sats, increasing respiratory distress
	Can start CPAP in isolette or on ITC


	phase 2 



	On CPAP of 5 O2 sats 94% on 30% O2
Remainder of vitals unchanged


	observation
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	Possible debrief points:
Use of CPAP – indications, how to apply CPAP 
Indications for intubation

Supportive care including fluids, glucose management, and antibiotics (new gentamicin dosing)
Communication/roles

Differential diagnosis for respiratory distress


	Debrief notes
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