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	Coastal Simulation Program
Scenario Name: 
Neonatal Seizure and Respiratory Arrest
	


	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: - recognize and treat respiratory arrest (IPPV)
· Recognize and treat hypoglycemia
· Treatment for seizures


	Patient Description:
Name:
Age: 2 hours old
Weight: 4381 grams
Immunizations: nil
Hx of current condition: - 39 weeks and 2 days gestation
· Pregnancy normal except gestational diabetes treated with insulin
· Labour normal, ROMx2 hrs, no  mec, no maternal temp, no maternal antibiotics, GBS negative, FHR normal
· SVD – tight shoulders but no complications
· Apgars 8 at 1 min, 9 at 5 min, vigorous
Social Hx: nil significant
Diagnosis: LGA baby secondary to gestational diabetes
Hypoglycemic seizure and respiratory arrest

	Skills required prior to simulation/learner assessment:
Psychomotor: MR SOPA and IPPV
UV line
Cognitive: - management of respiratory arrest
· Management of hypoglycemia
Teamwork:

Who are my learners? Nurses, medical students, RT’s, physicians


	Monitors: O2 sat monitor, cardiorespiratory monitor


	Physical Props/Equipment: 

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


	Equipment available in room: 


	Room set up: 

Typical room on maternity

	Medications & Fluids:D10W
Phenobarb

Ampicillin

gentamicin

	Diagnostics:

Glucometer, CBC, CRP, blood culture, chem 7

	Documentation forms:


	Confederates
Mom or dad

	Mannequin:

NRP mannequin


	Personnel:




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

	phase 1                  Setting: patient room 3W (maternity)


	Nursing called to the room because dad says that the baby was shaking (nurse gets a history of baby shaking all 4 limbs for 20 seconds, going blue, stopped breathing, not responsive)
HR 80, RR 6 and shallow, T 36.5, BP 65/35, cyanotic, O2sats 75% on R/A


	Initiate ventilation – with effective ventilation the O2sats are 96% on R/A and HR increases to 120
· O2 sat monitor and cardiorespiratory monitor


	Decreasing HR and O2sats
	

	phase 2 



	Baby has a 10 second generalized seizure while IPPV
If effective ventilation HR 120, RR as per IPPV, O2sats 96% on R/A, BP 65/35


	-glucometer 0.4

-IV access (peripheral IV unsuccessful, UV successful)

-D10W 5 cc/kg bolus

-consider phenobarb 20 mg/kg
	Babe continues to have short generalized seizures
	

	phase 3



	Babe stable
HR 120, RR as per IPPV, O2sats 96% on R/A, BP 65/35


	Consider transfer to SCN and investigating for sepsis and starting antibiotics
-continue IPPV
	
	 

	phase 4



	
	
	
	

	Possible debrief points:
Where to resuscitate
IPPV and MR SOPA

Symptomatic Hypoglycemic

Different clinical presentations for neonatal seizures

What to do when a baby has a siezure

IV access including UV


	Debrief notes
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