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	Coastal Simulation Program
Scenario Name:  ED adult male pulmonary embolism
	


	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: 1)differential for patient presenting with chest/dyspnea
                             2)Role of lytic agent for decompensating patient 
                             3)prepping and administration of fibrinolytic

                             4)overall team functioning adjusting as patient deteriorates



	Patient Description:
Name:
Age: 70
Weight:6 ft 200 lbs
Immunizations: 
Hx of current condition:SOB and chest pain worsening over past 3 days
Social Hx: lives alone in home
widowed
PMx: NIDDM, HTN, recent weight loss, spouse died 3 months ago reports general feeling unwell
Diagnosis:

	Who are my learners?
ED MD and EC RN staff trained at resus level and acute care


	Monitors: include bedside LP 20, situation in resus with all usual equipment


	Physical Props/Equipment: 
Include defib pads for mannikin

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
TNK/tPA


	Equipment available in room:

	Room set up: 
Cover bedside monitor

	Medications & Fluids:
IV NS

fibrinolytics


	Diagnostics:
12 lead: inverted twaves
CXR


	Documentation forms:


	Confederates


	Mannequin: adult male


	Personnel:
ED MD +/- learner
Resus RN

Acute float




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

	phase 1                  Setting:


	70 yr old male arrives to ED c/o chest pain and shortness of breath increasing over past 3 days.
HR 114, SPO2 96% on 10 L from BCAS BP 104/55 RR 26

	ECG, oxygen, MD to assess
RN may consider IV, should consider room air saturations, initiate blood work.

MD completes history and physical and initiates investigations to determine cause of chest pain
	Worsening SOB
	If RN puts to room air SPO2 is 86%
ECG tech offers up old ECG from 2014-normal

	phase 2 


	c/o increasing shortness of breath
RR increased to 30

BP 90/60 SPO2 94% on 15 L

	Consider PE as cause of symptoms
	SPO2 decreases
BP continues to decrease

Decreasing responsiveness
	Review xray if ordered

	phase 3



	Pt becomes unresponsive
RR irregular down to 6

Femoral pulse palpable

SPO2 does not read
	Consider lytics, consider intubation

	
	

	phase 4



	Pt has slow rhythm at 50, wide complex, no pulse

	CPR
Lytics if not given
	
	

	Possible debrief points:

	Debrief notes
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