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Simulation Scenario

Case Title:  Propeller head - Hit by motorboat 
Case Summary:  A 27 year old male is swimming to Wolf Island and is struck by a boat
Target Learners: EM group

The patient is otherwise healthy but he has suffered a LARGE lacerations to the back of his head and right leg. He has also swallowed water and will be hypoxic.

Learning Objectives:
	Knowledge: 

1. Reinforce/introduce a systematic (ABC) approach to the trauma patient.

2. Review the adjuncts to the trauma survey and their timing.
	

	Skills: rapid primary survey with re-evaluation of ABCs at regular intervals. Focused secondary survey and appropriate use of adjuncts.
	

	Behaviour:

Effective trauma team leadership in a critically injured patient.
	


Scenario environment and resources:

	Location:


	KGH or community hospital

	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 – pulmonary edema

Pelvic XR – normal

FAST – normal

EKG – sinus tachycardia.

	Moulage:


	Obvious large scalp and right leg lacerations

	Potential Distractors:


	

	Roles: (described below)


	Resident TTC

Gen surg resident

Ortho resident

Nursing

Anesthesia

EMS


Role Preparation:

EMS: You receive this 27yo male at Collins Bay marina. He was brought to shore after being hit by a motorboat. Large cuts to his head and right leg. 

Vitals pre-hospital = 130/90, 88% on NRB, Hr 125, 

General Surgery resident:

You are the R2 general surgery resident covering trauma. You assess the abdomen and chest when requested by the TTC. You crackles on examination of the chest, but a soft abdomen with no signs of injury. IF asked to do a FAST its negative.

RN:

You are an experienced RN working in section A. Try to take a realistic amount of time to complete your assigned tasks. 

Simulator Settings:
	Mannequin Position:


	stretcher

	Mannequin Attire:
	Bathing suit

	Eyes:

          Pupil Size:

          Pupil Reactivity:

          Eye Position:

          Blinking:


	Closed

5mm

reactive

midline

	Breathing:

          Respiratory Rate:

          O2 saturation:

          Respiratory Pattern:

          Air Entry:

          Breath Sounds:

          Airway Sounds:

          Cyanosis:


	Spontaneous

26

87%

regular

crackles bilaterally

yes

	Cardiovascular:

          Heart Rate:

          Blood Pressure:

          Cardiac Rhythm:

          Heart Sounds:

          
	125

130/90

normal

	Temperature:


	35.8

	Other:


	


Vitals will remain relatively stable throughout the scenario.

If the airway is secured sats will increase to 95% with PPV.
The Script:

	Scenario Progression/Events
	Expected Management 
	Management Pitfalls

	1. Simulator Settings:

87%, 130/90, 125
	ABCs, primary assessment identifies patent airway but low sats, likely aspiration. Identifies this as a priority. 

No imminent issues with breathing

Places C-spine collar. Initiates treatment 
	 Fails to complete primary survey. 

	2.Simulator Settings:


	Appropriate use of primary adjuncts to locate source of bleed.

Secures airway and ensures placement and oxygenation.

Begins consultation process and definitive management plan.
	

	3. Simulator Settings:

same.
	Decision to CT head, stabilizes right femur, negative FAST
	

	4. Simulator Settings:
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