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SIMULATION SCENARIO
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	CASE TITLE:   Head and shoulders knees and toes - motorcycle crash
	


	TARGET LEARNING GROUP:
	Trauma team captains


	LEARNING OBJECTIVES:


	
	

	Knowledge:

1. Approach to the hemodynamically unstable trauma patient

2. Approach to the patient with multiple severe injuries
	

	Skills:

1. Interpretation of FAST imaging.
	

	Attitudes/Behaviors:
1. Effective communication with team members before and during a crisis situation.
	


Scenario Summary:  
Todd is a 22yo male who fell off of his motorcycle earlier this evening. EMS finds him combative, sitting under a tree and obviously confused. He has multiple abraisions over his left side and complains of left leg pain that prevents him from walking on his own. He tells EMS he had 4 beers at a friends house and denies other drugs. 

En route his LOC declines and Todd requires assisted ventilation upon ED arrival. His GCS is approximately 7. Hemodynamics have not responded to a 1 L bolus from EMS.

He has sustained a dislocated knee, a grade 3 splenic laceration, and a epidural hematoma.

The trauma captain leader must identify possible injuries and initiate stabilization therapies. They must also decide on correct disposition (the OR) in discussion with appropriate surgical subspecialties (gen surg, neurosurg).
SCENARIO ENVIRONMENT:
	Location


	· Trauma bay at KGH

	Monitors


	· ECG, oxygen saturation probe, NIBP, respiratory rate, and temperature

	 Props/Equipment


	· Arrives with an intravenous and IV crystalloid running.  There is no spinal board or c-spine collar.  She is not on supplemental oxygen.

· FAST Ultrasound

· X-ray plates.

	Make-Up/Moulage


	· Seat belt line (transverse linear ecchmyoses) across lower abdomen beneath the umbilicus.

	Multi-Media

(see below)


	· Chest x-ray – Normal

· FAST – Free fluid in pelvis.

· Pelvic X-ray – Normal

	Personnel/Roles


	· Trauma team captain

· Anesthesia trauma resident

· General Surgery trauma resident

· ER Nurse

· Transporting Nurse from Belleville General Hospital

· Other trauma team members as available.

	Potential Distracters


	· None 


Instructions for personnel:

1. Trauma Team Captain
EMS patch with a single-vehicle motorcycle accident victim. His LOC has deteriorated pre-hospital and hemodynamics are not responding to IV fluids. They will arrive in 2-4 mins.
2. RN
You are a trauma room nurse. Todd is a 22 yo male who was involved in a motorcycle accident this evening. He is quite unstable, you are concerned that someone should call his family. Try to take a realistic amount of time for the tasks you are asked to perform.

You will have an ear piece to communicate with the control room.

3. Anesthesia

You are an experienced anesthesia resident.  You agree with the neurosurgery resident’s concern about ICP and suggest using fentanyl, lidocaine, sux, and etomidate for the intubation. He looks like an easy airway.
4. General Surgery

You are a gen surg junior. You are concerned about the patients hemodynamics and ask for a FAST (positive).

5. Neurosurgery

You are a general surgery R3 covering neurosurg trauma. Your exam finds a GCS of 7 and a 7mm fixed right pupil. You are concerned that this patient has suffered an epidural hematoma and want a CT STAT en route to the OR.

Initial and Only Simulator Settings
	Mannequin Position


	On a stretcher, unresponsive (GCS 7)

On a stretcher with a collar

Multiple abraisions on left face, thorax, and leg. 

One IV with crystalloid running.  

	Pupils

Size:

Reactivity:

Blinking:
	R = 3mm L = 7mm fixed
Closed

	Breathing

Resp Rate:

Resp Pattern:

Chest Rise:

Breath Sounds:

Airway Sounds:

% Cyanosis:

Oxygen Saturation:
	18
Normal

Normal

Normal

Normal

None

96%

	Cardiovascular
Heart Rate:

Cardiac Rhythm:

Blood Pressure:

Temperature:
	121
Sinus

90/40
37.0oC

	Other Setup


	

	Gender


	male



SCENARIO PROGRESSION:

Case Introduction:  (initial information provided to participants)
	


Available Collateral Information:  (information given if requested)

	


The Script:  (Scenario flow & management outcomes)

A. 
	Scenario Transitions

& Evolution
	Effective Management
	Ineffective Management
	Notes

	1.  Preparation


	· Anticipates the arrival of a critically injured patient.

· Informs and prepares in-house hospital personnel: RN, trauma team residents, X-ray technician.

· Prepares ED resources for arrival:  FAST ultrasound, level one infuser
	· Fails to inform trauma team of incoming patient and her mechanism of injury.

· Fails to prepare resources for the situation.

	· Trauma team leader is informed about this patient and given time to inform his team members and prepare the trauma bay.  The trauma team needs to be informed of the scenario by the trauma team leader.

· All resources are available if requested.

	2. Patient arrival


	· ATLS approach.

· Gains appropriate monitoring and intravenous access.

· Initiates timely resuscitation with fluids. 

· Manages personnel appropriately and demonstrates clear, concise and specific (closed loop) communication.
	· Fails to secure appropriate monitoring and intravenous access.
· Fails to provide instructions on fluid resuscitation.

· Does not speak clearly, concisely, or close loops of communication.
	· Patient complains of abdominal pain throughout scenario and requests to sit up repeatedly.

	3. Secondary Survey


	· ATLS approach to secondary survey.

· Recognizes peritonitis.
· Initiates antibiotics.
· Radiographical adjuncts are interpreted appropriately.
	· Disorganized secondary survey.
· Does not initiate antibiotics.
· Radiographical adjuncts are misinterpreted.
	· Patient remains stable throughout scenario.

	5.  Disposition
	· Recognizes that urgent surgery is indicated.

· Notifies general surgery staff of patient with peritonitis.
	· Does not recognize the significance of peritonitis and does not institute timely surgical intervention.

· Organizes further CT imaging to evaluate abdomen.

· Appropriate services not notified.
	


MULTI-MEDIA ELEMENTS:

	Bloodwork:
	Not available.

	ECG:
	Normal (on monitor)

	Chest XRay:
	Normal

	Lateral C-spine:
	If performed, normal

	Pelvis XRay
	If performed, normal

	FAST
	Free fluid in the pelvis


SUGGESTIONS FOR DEBRIEFING:  (Link to Objectives)

	Knowledge:

1. Review ATLS approach, identify life threatening injuries.

2. Review indications for urgent laparotomy in blunt trauma – hemodynamic instability and peritonitis.

3. Review algorithm for significant abdominal and head trauma 

	Skills:

4. Nil

	Attitudes/Behaviors:
5. Effective communication with team members before and during a crisis situation.
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