OSCE: Shocking

Candidate Information
[bookmark: _GoBack]
Domains Tested
- Medical Expertise 
- Prioritisation and Decision Making
- Teamwork and Collaboration

This station is a SIMulation based OSCE. You are expected to be the team leader in this scenario and will direct 1 doctor and 1 nurse to manage the patient.

You have been called in from home at 2am to assist with the management of a 56 year old, approx. 70kg unknown male. He has been BIBA after being found unconscious at home. He has been intubated prior to your arrival and has 2 large bore venous access already in place. He has had 1L crystalloid thus far

He has a small frontal haematoma to his head but no other overt injuries on a primary and secondary survey by a senior doctor.

He has undifferentiated shock with the following observations

P 		70
BP		70/40
Sats		91% FIO2 1.0
RR		14 (ventilator rate)
Temp 		34.3

SIMV
Vt		500
RR		14
PEEP		0
PS		10

A VBG is currently processing and will be available shortly

Tasks:
- Act as team leader in the scenario
- Outline the immediate investigative and management steps in this patients care
- Respond to events that occur in the scenario
- Handover to the ICU Consultant at the 6 minute mark



Role Player Information


Registrar

You are a PGY4 registar. This unknown patient presented obtunded (GCS3) with severe hypotension, hypothermia an tachycardia.

When the FACEM arrives say “I’m a bit out of my comfort zone here, The VBG has just arrived and looks terrible (hand it to the FACEM on arrival). The ECG shows a sinus rhythm 70 BPM but just before you got here he had a weird run of something broad complex that self terminated”. 

You have intubated, sited 2x wide bore access and given 1L saline at this stage. You have had a CXR, send a full set of bloods including FBC/UEC/LFT/Coags/BC/CMP/CK/Trop and serum tube to hold.

You have performed a full examination front and back of the patient and aside from a small haematoma frontally cannot find another cause for why he is so unwell

If asked to do a PR – you have already done so and there was an empty rectum and no melaena

If asked to do a FAST scan state that you already did and it showed a collapsed IVC, no pericardial/pleural/ascetic fluid

He doesn’t have an NG or IDC yet. Urine hasn’t been sent

The patient will have runs of torsdes during the scenario – if the consultant doesn’t notice you should point it out.


Nurse
You are an experienced ED nurse of 20yrs and can do all of the tasks that you are asked (if reasonably expected tasks for a senior nurse)

If the trainee gives you more than 2 tasks at a time – ask him which one you should do first



Examiner Information

The patient is an unknown male who has been found unconscious with a severe resp and metabolic acidosis and shock of unknown origin.

He has been having episodes of torsades and there is a rhythm strip for the candidate to interpret

The following investigations/assessment steps need to be organised

- Septic screen – BC/Urine/CXR
- CT brain minimum/Pan scan in reality
- Bedside USS to check fluid status/pericardial effusion/pleural effusion/ascites or haemoperitoneum
- Toxicological screening
- Collateral Hx/identity of patient

The following management steps should be completed
- Increase MV to combat severe resp and metabolic acidosis
- Antibiotics – broad spectrum
- Fluid and blood product resus
- IDC and fluid balance
- Dextrose 50mls 50% - borderline low Gluc
- Mg replacement 
- Ca replacement
- Isoprenaline given torsades +/- Metaraminol or NAd
- ICU contacted early
- Continuous monitoring
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Marking Scheme
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Medical Expertise

Prioritisation/Decision Making

Teamwork/Collaboration
											


	
DETAILED ASSESSMENT CRITERIA
Please use the following criteria to inform your ratings

Medical Expertise



Prioritisation and Decision Making


Teamwork and Collaboration
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COMPONENT ASSESSMENT

For each Domain below, select
the ONE option that best
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EXAMINER NOTES

(Candidate performance notes: Please provide candidate feedback including any areas of strength in their performance and suggestions for how
they could improve.
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'OSCE ‘incident reporting’ notes: Please provide details if an issue occurs which may influence this candidate’s exam outcome e.g. protocol
breach, candidate illness etc.
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GLOBAL RATING FOR STANDARD SETTING:
This scale is used in the standard setting process for the OSCE. We would like you to make a judgment that is independent of their scores on the adequacy of their
performance. This element MUST be completed for the standard of the examination to be set.

Select the ONE BEST option Clear fail Marginal Borderline. Marginal Clear pass
‘that reflects your judgment of fail pass.

how well the trainee

performed in this OSCE station: O o o o [}

(end of assessment)
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