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	BCCH/BCW Simulation Program
Airway Management in a 6 year old with Respiratory Depression
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	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills:  1.  identify the need to provide assisted respirations
                              2.  understand bag/mask ventilation

                              3.  LMA/endotracheal intubatio


	Patient Description:
Name:
Age: 6 years
Weight:  20 kg
Immunizations:   UTD
Hx of current condition:  returning from PAR post laparoscopic appendectomy
· In PAR he was given morphine 2 mg IV 1 hour ago and then 2 mg IV just before coming to 3E
· Otherwise healthy

Diagnosis: respiratory depression due to morphine

	Skills required prior to simulation/learner assessment:
Psychomotor: 
Cognitive:
Teamwork:

Who are my learners?


	Monitors:
O2 sat monitor, cardiac monitor


	Physical Props/Equipment: 
IV N/S
Airway and IPPV equipment

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


	Equipment available in room:

	Room set up: 

Routine pediatric ward room

	Medications & Fluids:

N/S
Narcan 2mg IV q2-3 minutes prn

Consider RSI
	Diagnostics:

CXR if intubated

	Documentation forms:


	Confederates
PAR nurse

	Mannequin:
Sim Jn


	Personnel:



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

	phase 1                  Setting:  3E pediatric room


	Slightly dusky, slight movment to pain, no response to voice, quiet and slow respirations
HR 85, RR 5, O2 sats 90% on R/A, BP 95/60, T 36.8

Chest clear, normal heart sounds


	Recognize hypoventilation and start IPPV
Monitors


	If no IPPV, the child starts having apnea with HR decreasing and O2 sats decreasing even if on O2
	Initial IPPV only partially works (HR 70, RR 0, O2sats 85% even if on O2) until the airway is suctioned
Only move onto phase 2 if good IPPV with consistent RR of 12-20 and good chest rise

Glucometer 5.5

	phase 2 


	HR 100, RR 0, O2 sats 97% (regardless of supplemental O2), BP 96/60, T 36.8 

	Continue IPPV until definitive airway is established or sedation reversed with Narcan
Consider LMA/intubation and RSI
	Decreasing HR and O2sats if ineffective ventilation
	Child wakes up if given Narcan

	phase 3



	
	
	
	

	phase 4



	
	
	
	

	Possible debrief points:
IPPV – bag/mask ventilation including MR SOPA, E-C clamp, 

2 person technique for applying the mask, 

oral airways, 

nasopharyngeal airways, 

ETT/LMA, 

assessment of adequate ventilation
RSI

Opiate reversal

communication


	Debrief notes
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