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	Coastal Simulation Program
Scenario Name: Anaphylaxis
ICU
	


	Learning Objectives:
By the end of the debriefing the participants should be able to:

Knowledge & Skills:
· Obtain history from Family. 

· Recognize anaphylaxis. 
· Rapidly recognize changes in clinical state. 

· Maintain patent airway and support oxygenation.

· Use adrenergic medication doses and routes as per drug guidelines
Attitudes and Judgement: 
· Use closed Loop Communication- Clear and direct orders, Repeat back orders (organization), respectful 

· Communicate roles (leader, medication administrator, runner, charting) 
· Utilize interdisciplinary staff effectively.
· Comfort family  

Patient Safety: 
· Consult Medical and Pharmacy staff.


	Patient Description:
Name: Ace Bennett
Age: 45
Weight: 60kg
Immunizations: none
Hx of current condition: Post-op day 1 from elective cholecystectomy. Patient has been slightly hypotensive 95/60 on the evening shift change, completely asymptomatic.  Surgical resident ordered a 500mL bolus of Voluven.  Shortly after the bolus was started the patient felt warm and flushed, also felt general pruritis. 
Social Hx: smoker
Diagnosis: Epilepsy.
	Skills required prior to simulation/learner assessment:
Psychomotor: Airway stabilization.
Cognitive: Assessment of deteriorating respiratory status.
Recognition of emergency. Call for help.
Teamwork:  Support vital signs while organizing into effective team.
Who are my learners?
Nursing, RT, ICU MD

	Monitors: ECG, SpO2, BP cuff


	Physical Props/Equipment: 
ECG, Mock drug tray, Crash cart
Mock ICU intubation bin

Sim ambu bag

Picture of erythematous

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
Practice Guidelines – Anaphylaxis Management Adult/Pediatric


	Equipment available in room:

	Room set up: 

ICU bed
Mock intubation kit(ET tube)
Ambu-bag (from SIM)
	Medications & Fluids:

Epinephrine
Normal saline
	Diagnostics:

CBC
Chemistry

ABG’s - Lactate

	Documentation forms:

Lab reports

	Confederates
interdisciplinary staff – Zahra pharmacy 

	Mannequin:


	Personnel:
Nurse, RT


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

	phase 1                  Setting:


	Initial exam: VS BP 95/60, HR 110, RR 28, O2 sat 93% on 4L, Temp 36.5,  Skin warm and erythematous
Pupils 4.0 and reactive

Resps Lungs wheezy bilaterally

	Observe patient
	
	

	phase 2 


	Initial exam: BP 150/95 HR 115 RR 24 SpO2 94% 

Pt states “I feel like my throat is getting tight” Coughing  O2 sats 88%

Tachycardic, 

Worsening hypoxia 

Pt has feeling of impending doom

Oxygen saturation begins to decrease.

Airway obstruction.

Rhythm deteriorates. Bradycardia.

Asystole.


	Recognize anaphylaxis – stop voluven
Give Epinephrine IM 1:1000 STAT
Give O2

Ensure airway management
Start 2nd IV
Place patient in trendelenburg
Recognize and treat hypoxia.

Treat dysrhythmia.

Call code.

Begin CPR.

Administer epinephrine
	Increase tightness in throat, pt unable to speak [image: image1.png]
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cardiac arrest
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cardiac arrest
	

	Possible debrief points:

Focus Debrief on learning objectives
 Possible questions to facilitate the debriefing about the Medical Content
1. What runs through your mind when you cannot break anaphylaxis? 
a. This should trigger discussion of progression down anaphylaxis algorithm – BB 01 RNIA 
2. When would you intubate a patient with anaphylaxis? 
a. Discuss airway control  
b. Also discuss importance of stopping caustic reason for anaphylaxis
Scenario retrieved from: 
Queens University Internal Medicine Simulation Course and adapted by Karen Mayo, LGH ICU Feb 2016

	Debrief notes
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