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	Coastal Simulation Program
Scenario Name: 
Local Anesthetic Toxicity
	


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

· Rapidly recognize deterioration in Pt status

· Recognize and initiate treatment options for Local Anesthetic Systemic Toxicity (LAST)
· Correctly administer 20% lipid emulsion therapy in event of severe side effects r/t LAST
· Follow ACLS guidelines.

Attitudes and Judgement:
· Demonstrate good role clarity and delegation of roles and responsibilities early in scenario
· Demonstrate examples of effective communication during the scenario 
· Exhibit elements of good teamwork
· Demonstrate effective resource utilization
· Exhibit good situational awareness/ global awareness – recognizing limitations, avoiding fixation error
Patient Safety:


	Patient Description:
Name: Diane Caine
Age: 86
Weight: 45kg
Immunizations: unknown 
Hx of current condition:
          Resection of a segment of descending colon due  

          to carcinoma. General anesthesia. Locum 

          anesthetist ordered epidural (Bipuvicaine  0.2% 

          and Hydromorphone 0.01) Currently running at 
          6ml/hour. He also ordered the new ERAS 

          Lidocaine Infusion at 1mg/kg/hour. Patient in

          PAR room 22, 90 min post-op, almost ready to
          go to 6E

          Medical History: CRF, HTN, CAD, Diverticulitis.

	Skills required prior to simulation/learner assessment:
Psychomotor: Stabilize VS, recognize and treat anesthetic toxicity, stabilize airway in event of deteriorating status. 

Treat symptomatic bradycardia.
Cognitive: Assessment/Tx of pt with anesthetic toxicity, call for help, identification of symptomatic bradycardia and initiation of algorithm. IV infusion of 20% Intralipid Emulsion
Teamwork: support vital signs while organizing effective team and role responsibilities.

Who are my learners? PAR RNs, Anesthetists


	Monitors: 
ECG, SpO2, BP cuff, 

	Physical Props/Equipment: 
ECG Monitor, Crash cart, Procedure cart
	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines:

· Fat Emulsion PDTM
· El-boghdadly, K. & Chin, K.J (2016, January). Local Anesthetic systemic toxicity: Continuing Professional Development. Canadian Journal of Anesthesiology, 63, 330-349 


	Equipment available in room: 
IV Pump, Epidural pump

	Room set up: 

PAR room 22
Crash Cart
	Medications & Fluids:

Plasmalyte 

	Diagnostics:

12 Lead ECG

	Documentation forms:
PAR record / Resuscitation Record
	Confederates


	Mannequin:

ACE – High Fidelity Adult – 



	Personnel:
RN, Anesthesia 


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

	phase 1                  Setting:



	Initial VS:

BP 110/47

HR 85
Temp: 36.3

RR 12
O2 sats: 97% on NRB
Neuro: C/o Headache and Tinnitus
Seems quite irritable. 

	Stop Lidocaine Infusion

100% O2 via face mask

Call anesthetist Stat.
	Pt deteriorates
	

	phase 2 



	VS:

BP 70/40

HR 45 with wide QRS

RR 6

O2 Sat: 86% on 100% O2 via face mask.
Neuro: Confused, drowsy, slurred speech

	Call for help

Maintain airway, give 100% O2, assist with respirations.
Consider intubation

Consider potential causes of CNS depression


	Pt deteriorates 
	

	phase 3



	TONIC-CLONIC SEIZURES
VS:

BP 70/40

HR 30 with wide QRS

RR 6

O2 Sat: 86% on 100% O2 via face mask.

Neuro : unconscious 
	Identify Symptomatic Bradycardia and follow ACLS algorithm:

Atropine
Consider Pacing

Treat Seizures 

Treat underlying causes:

IV Lipid Emulsion:

INTRALIPID 20%

Give 1.5ml/kg IV direct over 1 min
Followed by 0.25ml/kg/min infusion. 

May repeat bolus IV dose x2 Q5min if circulation not restored. 
Then double infusion to 0.5ml/kg/min if BP decline
	Pt deteriorates
	

	phase 4


	ROSC
HR – 65 NSR 
BP -  75/40

RR – 20- Ventilated
O2 Sat – 98% 

	Consider PTN transfer to site with ECMO if long acting anesthetic or pt. not responding to lipid rescue. 
Follow-up:

· Transfer to appropriate monitored clinical area

· Serial Amylase or Lipase measurements for 48hours to exclude pancreatitis.  
	
	

	Possible debrief points:

· Role allocation, teamwork, closed loop communication. 

· Common signs of Local Anesthetic systemic toxicity (LAST) –CNS and Cardivascular
· Treatment of LAST using 20% IV Lipid Emulsion Therapy
· Early consideration for transfer to facility with cardiopulmonary bypass. 
	Debrief notes

Intralipid contains Soy and Eggs (ALLERGY ALERT)
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