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	Coastal Simulation Program
Scenario Name: 
Subarachnoid Hemorrhage with Increased ICP
	


	Learning Objectives:
By the end of the debriefing the participants should be able to:
Knowledge & Skills: 
· Rapidly recognize deterioration in patient status
· Explore treatment options for a patient presenting with a neurologic catastrophe

· Anticipate and plan for intubation in a pt with possible increased intracranial pressure
· Plan for treatment options to decrease and stabilize increasing ICP to get pt to CT scan

Attitudes and Judgement:

· Demonstrate role clarity, delegation of roles and responsibilities early in scenario
· Demonstrate effective communication during the scenario: constructing clear messages, closed loop communication, sharing mental model
· Exhibit elements of good teamwork
· Demonstrate effective resource utilization
· Exhibit situational awareness/ global awareness – recognizing limitations, avoiding fixation error


	Patient Description:
Name:
Age: 47
Weight: 102kg
Hx of current condition:
Pt lifting weights at Gym and developes sudden onset severe headache and decreasing mental status.
PMHx: Hypertension, NIDDM
Social Hx: smoker, social drinker

	Skills required prior to simulation/learner assessment:
Psychomotor: stabilize vital signs/airway in event of decreasing GCS and neurologic catastrophe
Cognitive: Assessment of deteriorating mental status, call for help, identification of Cushing triad and possible increasing ICP.
Manage uncontrolled hypertension in suspected nontraumatic SAH 
Identify and initiate mitigating therapies to decrease and stabilize ICP
Teamwork: support pt vital signs while organizing effective team and role responsibilities.
Who are my learners? ER RNs, RTs, ER Physician


	Monitors: 
ECG, SpO2, BP cuff, 

	Physical Props/Equipment: 
ECG monitor, Intubation Equipment, IV Pump, IV drainage bag

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:
Monographs for Mannitol and Hypertonic Saline.


	Equipment available in room: code cart, personal protective gear


	Room set up: 

Resus bed
Bedside code cart
	Medications & Fluids:

Normal Saline
Mannitol
Hypertonic Saline

Labetolol

Hydralazine

	Diagnostics:


	Documentation forms:
ER Charting form
	Confederates


	Mannequin:

High fidelity adult


	Personnel:

RN, RT, Physician


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

	phase 1                  Setting:



	Pt brought in by EHS to resus with decreasing GCS, 
Initial VS:

BP 191/97

HR 102, NSR

Temp: 36.9
O2 sats: 95%

GCS : 11 (E3-voice, V3-inapp words, M5-localizes)


	Begin Initial Assessment
Start IV

Connect Pt to Bedside Cardiac Monitor


	Pt deteriorates

	CNS :

PERL at 2mm, Gaze to R side, no eye contact, localizes to pain on R side, minimal movement on L. Mumbling words, answers yes to everything.   
VOMITS

	phase 2 



	Oxygen sats decrease to 85%, RR decreases to 8bpm, snoring resps.
VS:

BP 205/110

HR 110, NSR
GCS: 7 (E2-pain, V2-incomp sounds, M3-flex/pain)
Glucometer: 13


	Intubation to protect airway, consider implications of possible increasing ICP
	Pt deteriorates
	

	phase 3



	Increasing neurologic compromise
Cushing Triad :

VS :

BP 230/122

HR 53

O2 Sat 98% if intubated,
If not intubated : RR 6, O2sat 82%

	Theraputic management of increasing ICP:
-Elevate HOB to 30 degrees

-Mannitol or Hypertonic Saline
-Lasix

-Antihypertensive:
Hydralazine vs Labetolol
	
	CNS:

R pupil Dilated to 5mm and nonreactive.

No movement to L side
R side Flexion to painful stimuli

	phase 4


	Pt stabilizes enough to get to CT scan
VS :
BP 160/85

HR 73

	CT Scan – Head, COW and Carotids
Consult Neurosurgery
	
	 Mannitol Onset: 30min

	Possible debrief points:

· Role allocation, teamwork, closed loop communication. 

· How do we identify rising ICP without EVD? 
· How do we decrease elevated ICP? 

· How do we treat Hypertension while being cautious regarding low HR?


	Debrief notes

· Monroe-Kellie –Skull is a Rigid Box Theory
Brain = 80%

Blood = 10%

CSF = 10%

· CPP = MAP – ICP
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