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Simulation Scenario

Case Title:  Ace Inhibitor Angioedema
Case Summary:  Progressive upper airway obstruction due to tongue swelling. All intubation attempts fail and must proceed to cricothyroidotomy
Target Learners:  Yr 3-5 emergency medicine
Mid to Advanced Learners in a resuscitation oriented program.

Learning Objectives:
	Knowledge:

· Recognizes difficult intubation scenario

· Demonstrates appropriate backup plan and approach when intubation fails

· Demonstrates appropriate management of septic patient and chooses appropriate intubating drugs



	Skills:

· Team leader in difficult airway scenario

· Cricothyroidotomy


Scenario environment and resources:

	Location:
	Emergency Department, tertiary care facility

	Monitors:


	Available: Cardiac monitor, pulse oximetry, temperature probe, non-invasive blood pressure cuff

	Equipment:


	Defibrillator

Resuscitative medications at bedside (epinephrine, calcium, amiodarone, lidocaine, atropine, dextrose, sodium bicarbonate)

Airway equipment – BVM, NRB mask, nasal prongs, facemask, oxygen tubing, O2, oral/nasal airways, laryngoscope, ETT, CO2 detector, stylet, syringe, tape.
**supraglottic airway (LMA)
**open and melker cric kits

IV equipment – catheter, tubing, IV fluids

Glucometer

Otoscope, ophthalmoscope



	Roles: (described below)


	Attending MD
Resident MD




Stem: 
This 55 year old man has arrived by ambulance with 4 hours of tongue swelling. 
Role Preparation:

Role 1: Attending physician, team leader
Role 2: senior resident, intubating physician
Also an RT and an RN

Simulator Settings:

X_1:

	Mannequin Position:


	Sitting up

	Mannequin Attire:
	Street clothes

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	7mm

Reactive

Normal

yes

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	30

95%

Stridor

Equal

Normal

None

no

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	115

160/100

NSR

Normal

	Temperature:


	36.5

	Other:


	


Simulator Settings:

X_2: awake look with light sedation or topicalization
	Mannequin Position:


	supine

	Mannequin Attire:
	

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	same

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	30

90%

Stridor

Equal

Normal

None

no

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	120

170/110

NSR

normal

	Temperature:


	

	Other:


	


Simulator Settings:

X_3:  with paralysis or deeper sedation
	Mannequin Position:


	supine

	Mannequin Attire:
	

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	same

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	Apnea

70%

Apnea

yes

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	145 – down to agonal rhythm (20) after 90 seconds

170/110 down to 50 systolic after 90 seconds

NSR then wide ventricular escape

	Temperature:


	

	Other:


	


The Script:

	Scenario Progression/Events
	Expected Management 
	Management Pitfalls

	1.Arrival with upper airway obstruction and stridor
Simulator Settings: X1

	Recognizes need for intubation and difficult airway
Locates cric kit and verbalizes plan and backup plan

Calls for help
	

	2. Tries awake look or ketamine assisted look – this fails
Simulator Settings: X2

	Recognizes trouble and proceeds with backup plan
	

	3. Second attempt to secure airway
Simulator Settings: X3

	May choose to paralyze but must have double setup. 90 seconds to cardiac arrest.
	

	
	
	


Suggestions for debriefing:

Knowledge:

1) Management of difficult airway
2) Management of failed airway
Skills:

1) Stepwise approach to difficult airway
2) Cricothyroidotomy
Behaviours:

1) Team leadership
2) Coordinates team through difficult airway algorithm
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