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Simulation Scenario

Case Title:  Difficult/Failed Airway
Case Summary:  Older male with pneumonia , sepsis and hypoxic respiratory failure. Difficult to intubate, case progresses to failed airway requiring supraglottic rescue device and possible cricothryroidotomy.
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 rescue device (LMA or intubating LMA)

**Cricothyroidotomy kit

IV equipment – catheter, tubing, IV fluids

Glucometer

Otoscope, ophthalmoscope

	Multimedia: (provided below)


	none

	Moulage:


	none

	Potential Distractors:


	

	Roles: (described below)


	Attending MD
Resident MD




Stem: 
You have just been asked to come to the resus room for a 65 year old male brought by EMS. He has been unwell for 3 or 4 days with a fever and productive cough.
Role Preparation:

Role 1: Attending MD. You are in charge of the room and are the team leader. Your resident is anxious to get some experience managing airways and will your intubating physician.
Role 2: Senior resident. You are the intubating physician and will be managing the airway.
Role 3: RT. You will assist with the airway preparation and management

Role 4: RN. You will assist with drawing up medications and other tasks delegated by the team leader or airway manager.

Simulator Settings:

X_1:  At start of scenario. These vitals continue until the first attempt at intubation. 
	Mannequin Position:


	Sitting up

	Mannequin Attire:
	dressed

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	Normal

Normal

Normal
yes

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	30

88% on NRB

Distressed

Equal

Crackles

Crackles

yes

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	145

90/40 – up to 105/50 after 1 liter NS bolus is infused

NSR

normal

	Temperature:


	39.7

	Other:


	


Simulator Settings:

X_2: During attempt at intubation
	Mannequin Position:


	

	Mannequin Attire:
	

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	Normal

Normal

Normal

None



	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	Apnea

Down to 50% without BVM

Apnea

None

None

None

yes

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	160

80/30

NSR

Normal

	Temperature:


	

	Other:


	


Simulator Settings:

X_3: Following rescue technique (LMA insertion) but not intubated
	Mannequin Position:


	

	Mannequin Attire:
	

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	Normal

Normal

Normal

No



	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	Apnea

85%



	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	135

90/50

NSR

Normal

	Temperature:


	

	Other:


	** once cric complete and location confirmed, O2 sat will be 94%, HR 120 and BP 110/60


The Script:

	Scenario Progression/Events
	Expected Management 
	Management Pitfalls

	1. Arrival
Simulator Settings: X1

	· Fluid bolus, Abx
· Airway assessment

· Prep for intubation

· Verbalize plan and backup
	

	2. Intubation attempt
Simulator Settings: X2 to X3

	· Recognize hypoxia and take steps to mitigate
· Recognize deterioration

· Return to BMV and optimize (X3 settings)
	

	3. Plan for next attempt
Simulator Settings: X3

	· must change approach, operator or technique
· must find cric kit and landmark
	

	4. Following successful cric
Simulator Settings: X3 bottom of page

	· confirm placement
· postintubation care

· optimal sepsis management
	


Suggestions for debriefing:

Knowledge:


1) Sepsis management

2) Appropriate intubation drugs for septic patient
Skills:

1) Airway assessment

2) Optimal BMV / Supraglottic airway

3) Cricothyroidotomy

Behaviours:

1) Airway assessment
2) Team leadership in crisis
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