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	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: obtain IV access
Manage hypoventilation
Treat seizures
Treat for sepsis 


	Patient Description:
Name: Ella
Age: 9 months
Weight: unknown
Immunizations: UTD
Hx of current condition: fever up to 39.6 today
Alternating lethargy and irritability
Not feeding today
Not interactive today
Mom says that the soft spot is bulging.


Social Hx: nil significant


Diagnosis: meningitis



	Skills required prior to simulation/learner assessment:

Psychomotor: IV placement
Bag/mask ventilation
Intubation/advanced airway


Cognitive: anticonvulsants
antibiotics


Teamwork:


Who are my learners?


	Monitors:




	Physical Props/Equipment: 

IO
IV
Bag/mask/intubation equipment
	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:






	Equipment available in room:

	Room set up: 

Room on 3E







	Medications & Fluids:
N/S
Lorazepam or another benzodiazepine
Ceftriaxone/vancomycin
Consider RSI
	Diagnostics:
Glucometer, CBC, Chem 7, blood culture





	Documentation forms:

	Confederates


	Mannequin:  SIM baby


	Personnel:










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

	phase 1                  Setting: peds room


	

Mottled, not responsive except to        pain, no respiratory distress
HR 165, RR 30, T 40, BP 80/45, O2 sats 96% on R/A
Cap refill 4 seconds, normal central and peripheral pulses, extremities cool
Chest clear
Normal heart sounds
Bulging fontanelle 

	IV, cardiac monitor, O2 sat monitor
Consider fluid bolus 20 cc/kg N/S
Bloodwork
antibiotics
	No improvement in appearance
	Glucometer 5.5

	phase 2 


	
Generalized tonic/clonic Seizure
HR 165, RR 5, O2 sats 85 % on R/A 


	Benzodiazepine (lorazepam or diazepam or midazolam)
Consider phenytoin
O2
	Seizure continues if no anticonvulsants
O2sats improve to 90% with addition of O2
	Seizure stops with benzodiazepine

	phase 3


	
Post-ictal, not rousable
HR 165, RR 0, BP 80/45, O2 sats 75% on R/A, 85% on any O2

	
Assist ventilation with bag and mask, consider advanced airway













	O2 sats and then HR decrease if no assisted respirations
	O2 sats 98% if assisted respirations with or without O2

	phase 4


	
	
	
	

	Possible debrief points:

Initial assessment and recognizing unwell child and the approach to initial management



IV/IO



Sepsis management




Seizure management



Taking over respirations with respiratory arrest



How to address more than one issue at once and prioritizing




























	Debrief notes
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