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Section 1: Case Summary

	[bookmark: Text83]Scenario Title:
	Cardiac arrest 2° CHF overload & respiratory decompensation

	Keywords:
	Arrest, CHF, congestive heart failure, respiratory, CPR, code blue, mock

	Brief Description of Case:
	A 72 year old male with a history of chronic kidney disease (CKD) has been admitted for congestive heart failure (CHF) and pneumonia. He is now overloaded and rings his call bell due to difficulty breathing. His SpO2 will quickly decompensate, leading to hypoxic cardiac arrest. 



	Goals and Objectives

	Educational Goal:
	Develop an effective and efficient response to rapidly deteriorating patient presentations

	Objectives:
(Medical and CRM)
	· Identify and treat respiratory decompensation secondary to fluid overload
· [bookmark: _GoBack]Provide concise and accurate SBAR report, highlighting change in status and treatments to date
· Practice arrest management, including effective CPR and documentation
· Call for help and mobilize resources early
· Establish role clarity and distribute the workload effectively 
· Communicate effectively using closed-loop communication, command and request clearly, and establish a shared mental model



	Learners, Setting and Personnel

	Target Learners:
	☒ Junior Learners
	☒ Senior Learners
	☒ Staff

	
	☒ Physicians
	☒ Nurses
	☒ RTs
	☒ Inter-professional

	
	☐ Other Learners: 

	Location:
	☒ Sim Lab
	☒ In Situ
	☐ Other: 	

	Recommended Number of Facilitators:
	Instructors: 1

	
	Confederates: 1 – arrival of Code Blue team

	
	Sim Techs: 1 (can be instructor if needed)



	Scenario Development

	Date of Development:
	2019.12.30

	Scenario Developer(s):
	Christina Choung

	Affiliations/Institutions(s):
	Fraser Health

	Contact E-mail:
	simulation@fraserhealth.ca

	Last Revision Date:
	

	Revised By:
	

	Version Number:
	





Section 2A: Initial Patient Information

	A. Patient Chart

	Patient Name: Jackson Lee
	[bookmark: Text33]Age: 72
	Gender: M
	Weight: 79kg

	Admitting diagnosis: CHF and Pneumnoia

	Temp: 38.0 °C
	HR: 91
	BP: 181/92
	RR: 22
	O2Sat: 96%
	FiO2: 4L NP

	Cap glucose: 6.7
	GCS:  15 

	Handover: 
Jackson was admitted last night with CHF secondary to CKD. His wife noticed he’s been getting progressively more edematous over the past week, and developed a cough. Yesterday night Jackson was having trouble breathing and didn’t look well, so they came to the ED where it was discovered that Jackson’s SpO2 on RA was 86%, he had crackles to his bases, and a temp of 38.2°C PO. He was admitted to the unit in the early morning.
Jackson’s 0800 assessment revealed that he had coarse crackles to bases and was saturating 96% on 4L NP, and still has a non-productive cough. He had some difficulty getting out full sentences as his work of breathing was increased, but his GCS was 15, his RR was 22, and he’s been using the urinal to not exert himself. He has pitting edema +2 and is warm to touch throughout, with a brisk cap refill. His temp was 38.0°C PO, HR 91 with normal heart sounds, and BP of 181/92 before his meds. He seemed otherwise okay. He’s had all his AM medications, eaten breakfast, and had his bloodwork drawn around 0900. 
The last time you saw him, Jackson said his wife was going to come with some more breakfast. It’s now 1130 and the scenario starts with the call bell going off in his room.


	Allergies: NKDA

	Past Medical History: 
· CKD stage 4 
· HTN
· DM II
· Hyperlipidemia
	Current Medications: 
· Ceftazidime 1g IV daily
· Captopril 25mg PO TID
· Hydrochlorothiazide 12.5mg PO daily
· Metformin 500mg PO BID
· Acetaminophen 650mg PO q8h PRN




Section 2B: Extra Patient Information

	A. Further History

	Between breakfast, the meal his wife brought him (giant smoothie), and the TKVO IV fluids, Jackson will have had over a litre of fluid in this morning. 

	B. Physical Exam

	List any pertinent positive and negative findings

	Cardio: pitting edema +2, warm to touch throughout, brisk cap refill (mitral regurg on)
	Neuro: Confused to time and date; also doesn’t remember nurse

	Resp: Coarse crackles throughout, intermittent coughing (SpO2 is now 82%)
	Head & Neck: normal

	Abdo: Rounded and soft
	MSK/skin: normal

	Other:




Section 3: Technical Requirements/Room Vision

	A. Patient

	☒ Mannequin: Adult, ideally with monitor

	☐ Standardized Patient

	☐ Task Trainer

	☐ Hybrid

	B. Special Equipment Required

	
· 1 PIV in-situ
· NP on 4L in-situ
· +2 pitting edema stockings, as available
· IV pump running 25mL/h primary, with secondary IV of Ceftazidime 1g IV empty
· All non-invasive O2 delivery modalities: Nasal Prongs (on manikin), Face Mask, Non-rebreather, high-flow
· Vital Signs machine / dynamap



	C. Required Medications

	
· Piptazo 2.275g IV
· Lasix 80mg IV


	D. Moulage

	
n/a


	E. Monitors at Case Onset

	☐ Patient on monitor with vitals displayed
☒ Patient not yet on monitor

	F. Patient Reactions and Exam

	· Neuro:  Confused to time and date; also doesn’t remember nurse
· Resp: Coarse crackles throughout, intermittent coughing, SpO2 82%, RR 26
· Cardio: pitting edema +2, warm to touch throughout, brisk cap refill, mitral regurg heart sound on, HR 121 A.fib, BP 198/97
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Section 5: Scenario Progression

	Scenario States, Modifiers and Triggers

	Patient State/Vitals
	Patient Status
	Learner Actions, Modifiers & Triggers to Move to Next State 
	Facilitator Notes

	1. Baseline State
Rhythm: A.Fib
HR: 121
BP: 126/89
RR: 26
O2SAT: %82 on 4L NP
T: 38.2oC 
GCS: 14: E4 V4 (confused) M6
	Neuro:  Confused to time and date; also doesn’t remember nurse

Resp: Coarse crackles throughout, intermittent coughing

Cardio: pitting edema +2, warm to touch throughout, brisk cap refill, mitral regurg heart sound on
	Expected Learner Actions 
[bookmark: Check54]|_| Identify change in status
|_| Perform assessment
|_| Take vital signs
|_| Identify neuro, resp, and cardiac changes 
|_| Call for help (including RT)
|_| Notify colleagues of changes
|_| Increase FiO2; change O2 delivery modality 
|_| Call physician; give SBAR report
|_| Document new orders
|_| Carry out orders
|_| Notice no change in respiratory status despite increasing FiO2
	Modifiers 
- When FiO2 increased  no change in status

Triggers 
- Move to next phase after 5 min or after all Expected Learner actions carried out, whichever comes first

	-if no physician available for sim: be physician and order Lasix 80mg IV, Piptazo 2.275g IV q8h, and ask if RT has been called. State you will be there ASAP

	2. Respiratory decompensation
Rhythm: A.Fib
HR: 136
BP: 94/72
RR: 26 ↓ 12 over 20 seconds
O2SAT: ↓ %68 over 20 secs
GCS: ↓ 3 over 20 seconds
	Neuro: eyes half closed, then closed after 20 sec

Remainder unchanged
	Expected Learner Actions 
|_| Notice decompensation 
|_| Update team
|_| Call code
|_| ± update physician
|_| Prepare for arrest

	Modifiers
-n/a

Triggers
- move to next phase in 30 seconds
	

	3. Cardiac arrest
Rhythm: PEA - A.Fib
HR: 162 if on cardiac monitor, 0 if on vital signs machine/dynamap
BP: none
RR: none
O2SAT: untraceable
GCS: 3





	No response
	Expected Learner Actions 
|_| Call code (if not yet done)
|_| Start CPR – cycle compressors q2min/PRN; insert oral airway and BVM 30:2
|_| Begin code blue documentation
|_| Place backboard beneath patient
|_| Move bed from wall
|_| Remove headboard
|_| Bring chart to bedside
|_| Provide handover report to code blue team

	Modifiers
- n/a

Triggers
-scenario ends after “Code Blue team” arrives and handover report given

	-come in as Code Blue team after ~5 min 
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Appendix A: Laboratory Results

	CBC
 WBC
 Hgb 
 Plt

Lytes
 Na
 K
 Cl
 HCO3
 AG
 Urea
 Cr
 Glucose

Extended Lytes
 Ca
 Mg
 PO4
 Albumin
 TSH

VBG
 pH
 pCO2
 pO2
 HCO3
 Lactate

	Cardiac/Coags
 Trop
 D-dimer
 INR
 aPTT

Biliary
 AST
 ALT
 GGT
 ALP
 Bili
 Lipase

Tox
 EtOH
 ASA
 Tylenol
 Dig level
 Osmols

Other
 B-HCG





Appendix B: Facilitator Cheat Sheet & Debriefing Tips

	Include key errors to watch for and common challenges with the case. List issues expected to be part of the debriefing discussion.  Supplemental information regarding any relevant pathophysiology, guidelines, or management information that may be reviewed during debriefing should be provided for facilitators to have as a reference. 





References

	1. 
2. 
3. 



[image: ]	© 2018 EMSIMCASES.COM and the Canadian EM Simulation Educators Collaborative (CESEC)	Page 7
	This work is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License.
image2.jpg
‘/‘,
Befter health.

fraserhea"h Best in health care.




image1.png
) ®O




