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Simulation Scenario

Case Title:  Smoking cessation the hard way - cigarette fire
Case Summary:  A 56 year-old male falls asleep at home with a lit cigarette. He sustains severe circumferential burns to his left arm and leg as well as an inhalational injury. He is found confused and seizes once he reaches the ED. 

Target Learners:  Trauma Team Captains

Key points:
1. systematic approach to the trauma patient
2. treatment of seizure
3. evaluation and initial management of severe burns (fluids, analgesia, tetanus, sterile covers, consult, etc)…. And recognition of circumferential burns.

4. Recognition of inhalational injury and management of carbon monoxide poisoning.
Learning Objectives:
	Knowledge: 

1. Reinforce a systematic approach to the trauma patient.

2. Develop an understanding of the fundamentals of burn care;

a. Early assessment of the airway and recognize potential for deterioration.

b. Appropriate fluid resuscitation in the setting of extensive 2nd degree burns.

c. Recognition and management of circumferential burns

d. Recognition and management of carbon monoxide poisoning.

	

	Skills: 
	

	Behaviour:

Effective trauma team leadership in a critically injured patient scenario.

Reassesses ABCs and identifies clinical changes. 
	


Scenario environment and resources:

	Location:


	KGH

	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.

IV equipment – catheter, tubing, IV fluids

Glucometer

Otoscope, ophthalmoscope



	Multimedia: (provided below)


	CXR – patchy infiltrates.

Pelvic XR – normal.

FAST – negative

EKG – sinus tachycardia.

	Moulage:


	Burn patient – charred left arm (circumferential), burnt left leg.

Singed nasal hair, soot around mouth

	
	

	Roles: (described below)


	Resident TTC

Gen surg resident

Ortho resident

nursing


Role Preparation:

You are the TTC. 
Patched in with a burn patient from a house fire. No collateral history is available.
Neurosurgery resident:
You find the patient confused but no focal neuro findings and his pupils are equal and reactive. 
Anesthesia:

You can see soot around the patient’s mouth and nose and your concerned about a possible C-spine injury. The patient is breathing on his own without stridor or cynaosis and his O2sats on R/A are 96%. 
Simulator Settings:

	Mannequin Position:


	On ER stretcher, in pain,”ahhhhhhh”. Swearing.

	Mannequin Attire:
	Burned clothes, second degree burns anterior body.

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	Open with verbal prompting.

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	Protected, moaning in pain.

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Temp 37.8
	Tachycardic, hypertensive, normal rhythm and sounds.

	
	

	
	


 The Script:

	Scenario Progression/Events
	Expected Management 
	Management Pitfalls

	1. 

Simulator Settings:

HR 128, BP 108/85, 02 98%.


	Focused primary survey. 

Airway is patent and protected

No signs of chest trauma other than burn, GAEB

BP reasonable, no obvious hemorrhage.
	 Distracted by burn. 

Fails to assess airway

	2.

Simulator Settings:

138, 102, 80, 96%


	Fluids and analgesia.
	Doesn’t consider analgesia or generous fluid boluses.

	3. 

Simulator Settings:


	Once stable hemodynamically conducts a thorough secondary survey and places NG, Foley.

Calculates parkland formula
	

	4. 

Simulator Settings:


	
	


Suggestions for debriefing:

Knowledge:

1) fluid resuscitation in burn injuries (Parkland formula)

2) criteria for transfer to burn centre

[image: image1.png]

[image: image2.png]MGS‘W RESUSCITATIONINSTITUTE



[image: image3.png]uuuuuuuu



