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Scenario Overview

Estimated Scenario Run Time:

20- 30 mins
Estimated Guided Reflection Time:

30 mins

Target Group:




ED Registrars and Nurses

Brief Summary: 4 Month old prev well baby BIBA after a cardiac arrest whilst cosleeping with parents. CPR by parents. Shockable rhythm on ambo arrival - reverts with 1 shock. IO 2nd attempt - both tibias used.

Ischaemic SR on arrival but degenerates to pulseless VT after handover - 2 shocks required to revert. Needs intubation. IO tissues after intubation - no peripheral access possible. Central line required.

Intermittently has self terminating VT on monitor (ultimate diagnosis is congenital VT)

Learning Objectives

General

Communication - closed loop.

Parental Management

Scenario Specific

Paeds ALS algorithm

Paeds Airway management

Options for paed vascular access

NURSING OBJECTIVES????

Equipment Checklist

Equipment

Paed/Baby mannequin

ISIMulate set to defib mode

Infusion Pump

Paed Resus trolley with appropriate drawer unlocked

Medications and Fluids

Ketamine/Roc/Sux/Midazolam/fentanyl/morphine/propofol

NaCl for boluses, DexSaline for maintainence

Documents and Forms

Triage, Paed Obs chart, 

Diagnostics Available

VBG, ECG, CXR

Scenario Preparation/Investigations

Initial 









GCS - Limb movement, no verbal, eyes closed


RR 12 (own), or bagged rate



P 150 



BP 70/40



T 35.9



CXR - NG not far enough inserted, ETT position good (will get actual XRAYS)

VBG - Metabolic and Resp acidosis

BGL normal

No formal bloods back

Participants

Staff






Actors
ED Registrars x2

  


Ambo’s x2

Nurses x3,





ED Consultant available by phone








Paed registrar available by phone 

Instructor Roles

- Provide the team with clinical signs

Candidate Instructions/Triage Information

It is 0400. You have been notified of a paed cardiac arrest en route from Palmerston. They have ROSC and the crew are approx 5-10mins away. There has been 1 successful shock administered. Prepare your team for the arrival of the child.

ACTOR Instructions

AMBO

You arrived at a house in Palmerston to a 4 month old child being given semi effective CPR on the bedroom floor by parents. They were co-sleeping with the child when they noticed the child had become limp and had stopped breathing. The initial rhythm was VF (which you thought was very unusual). Within 2 mins of arriving you had administered a sucessful shock of 40J. You then attempted an unseccessful right tibial IO, and a successful left tibial IO. You attempted intubation unsucessfully. The child has received BVM assistance en route to ED with no issues and has had SR the entire time. Obs now within normal except slightly hypothermic. You are aware that the child likely has an inflated stomach from BVM but havent placed an NG.

The parents report only a snuffly nose the day prior and no other illnesses. 

PARENT

Your baby was term, no PMH. Mild snuffly nose but nil else prior. Had been E&D normally/wet nappies/alert and active. First child. VUTD. Weighed 2 days ago - 8kg

She was sleeping between you and your husband when she became unresponsive. You did CPR like you had learned on a first aid course. You arent sure if you were doing it right.

No FH of cardiac problems. You ask repeatedly whether she will be ok but are NOT obstructive in the resus. You do not want to stay in the room while she is resuscitated as it is too distressing.

Proposed Scenario Progression

· Prepare all equipment, roles, use of whiteboard in 5 mins prior to arrival
· Call ED FACEM/ICU/Paeds/Anaesthetics
· Allocate someone to look after parent and call SW prior to arrival
· ABC assessment of child, including check for trauma, monitoring and defib connected, calc of weight or ask parents
· Recognition of need for assisted ventilation with BVM and ultimately intubation, placement of an NG to deflate stomach
· Intubation checklist - Intubation with CMAC and appropriate sized equipment (ETT 3.5/4), tube depth (age/2)+12, cuffed or uncuffed
· While preparing for intubation the child has a VT arrest
· 15:2 CPR, recognition of VT without pulse, Energy select 4J/kg (32J therefore 40J) ,safe defib, appropriate for stacked shocks, 2nd shock = rhythm change, immediate CPR for 2 mins as no signs of life, at 2mins patient has a pulse and is breathing
· Continue to intubation - success on first pass.
· Loss of access - swollen and tense left calf. Unable to gain peripheral access. Need to use IM sedation until central line situated by ICU consultant
· Transfer to ICU, appropriate handover to consultant - happy to transfer up prior to access
Debriefing/Guided Reflection Overview

