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	Course Title:
	PGY 1 Boot camp

	Scenario Title:
	Tachycardia – Rapid AF

	Author(s):
	Allen Tran (Jan 27, 2013)

	Editor(s):
	Babar Haroon (June 25, 2016)

	Scenario Goals:
	Review the ACLS algorithm for stable tachyarrhythmia progressing to unstable tachyarrhythmia and VFib arrest including medications, cardioversion, and early defibrillation

	Target Audience:
	PGY 1

	Number of Participants:
	6-8

	Scenario Objectives:

	a.	Review H’s and T’s

	a.	Practice closed-loop communication
b.	Practice being clear and concise
c.	Practice eliciting relevant information from colleagues
d.	Practice communicating to a patient what is going on in a stressful situation

	a.	Practice working with others in a critical situation

	a.	Practice arriving on the scene and being an assertive leader
b.	Practice effectively delegating tasks

	a.	Demonstrate a commitment to maintenance of competence

	a.	To think about the patient’s health needs during a prolonged resuscitation

	a.	Critically evaluate the performance of oneself and colleagues

	Estimated Scenario Time:    10 min
	Estimated Debrief Time: 20 min

	Patient Case Summary: 72 yo M, admitted with pneumonia vs CHF 18 hours ago.  Pt received 4x home dose of furosemide with no rechecking of his K+.  K+ now is 1.8 and pt codes.

	Debrief Guidelines: Review H’s and T’s to discuss the cause of the arrest
Reinforce early defibrillation in VF

	Instructor Notes: PGY1 arrives and is notified of the palpitations with no other symptoms.  Monitors placed and reveals that the pt is in a stable tachycardia (AF).  IV metoprolol is tried and pt’s BP drops, leading to an unstable tachycardia.  Cardioversion is attempted but then pt goes into VF arrest.  If asked for, a VBG reveals critical K+ of 1.8, causing the initial AF.  
-Replace K+ by 2mmol/min for 10 min then 10mmol/min over 5-10 min.
-If early defibrillation is done, then the pt will revert into NSR after two cycles.  
-If early defibrillation is not done, then the pt will proceed to asystole after two cycles and will not recover.  Instructor will then fast forward 30 minutes and ask the leader whether to continue or call it.

	Tips to keep the scenario flowing: Notes that can be added as the scenario is used again and again to tell of potential snags, things that need emphasizing, etc.

	Roles: PGY 1 leader, 2-3 nurses, RT

	Scripts, if applicable: Needed for each role.

	Institutional Protocols/Order Sets: None

	Policies and Procedures: Expectation for learners to demonstrate application of standard practice, etc. (Hand Hygiene, procedural pause, etc.)

	References: http://resuscitation-guidelines.articleinmotion.com/article/S0300-9572(10)00441-7/aim








	INSTRUCTOR DOCUMENT – PRODUCTION MATERIAL

	Detailed Case Data: 
	Name: 
	Harold Ganz
	MC#:
	1567345

	Gender:
	M
	Age:
	72
	Weight:
	90 kg
	Height:
	170 cm
	BMI:
	31.1

	Other information:
	

		

	Vital Signs: enter time (min) or state  for incremental change in hemodynamics as scenario progresses, consistent with flowchart

	Time or
	0:00
	1:00
	2:00
	3:00
	5:00
	5:00

	State
	Mild distress
	Mild distress
	Mod distress + CP after IV BB
	Unresponsive
	If defibs early  Minimally responsive
	If does not defib early  Unresponsive

	Temperature
	36.8
	36.8
	
	
	
	

	Heart Rate
	150-170
	150-170
	130
	200
	100
	0

	Blood Pressure
	130/75
	130/75
	83/55
	0
	98/63
	0

	Respiratory Rate
	22
	22
	24
	0
	Intubated
	0

	Pulmonary Pressures
	
	
	
	
	
	

	Oxygen Saturation
	95% on 3L NP
	95% on 3L NP
	95% on 3L NP
	0
	96%
	0

	Cardiac Rhythm
	AF
	AF
	AF
	VF
	NSR
	[bookmark: _GoBack]PEA

	Other: 
	
	
	
	
	
	

		

	Chief Complaint:
	Palpitations, no CP, no SOB, no presyncope

	Past Medical History:
	Went to ED for SOB and cough, CXR showed pulmonary edema and possible consolidation  started on ceftriaxone + azithro and given Lasix 60 mg IV x 2.
PMHx: CHF, CAD, CKD

	Medications:
	metoprolol 75 mg po bid, ASA 81 mg daily, trandolapril 4 mg po daily, furosemide 60 mg po bid, atorvastatin 80 mg po daily.

	Allergies:
	Sulfa

	Data Summary: (if normal, please indicate)

	Relevant Lab Data:
	On admission: WBC = 16, Hgb = 130, Plts = 250, Na = 138, K = 3.5, Cl = 105, CO2 = 24, Cr = 150 (at baseline)
Now: VBG - 7.25/40/85/24 Lactate = 4, Na = 136, K = 1.8

	Relevant Imaging Data:
	N/A

	Relevant Physical Exam Findings:
	· Dry MMs, flat JVP, CV exam otherwise unremarkable
· Crackles at bases, decreased BS to left base










	INSTRUCTOR DOCUMENT – PERFORMANCE CHECKLIST

	Performance Checklist, if applicable: Individual performance – think about what you want to observe them do and also integrate policies (e.g.: hand hygiene, 5 rights, etc.)

	Tasks/Assessment
	Done
	Not Done

	Recognize that the patient is in stable tachycardia and follow algorithm.
	
	

	Recognize that the patient is now in unstable tachycardia and change algorithms.
	
	

	Recognize a VF rhythm and the importance for early defibrillation.
	
	

	Assess H’s and T’s with appropriate investigations.
	
	

	
	
	

	
	
	

	
	
	







	PARTICIPANT DOCUMENT

	Pre-read Material (if applicable): This is a list of the articles, videos, websites, etc. that are required prior to the course (hyperlinks, reference of articles, etc.)


Date Pre-read material assigned: 

	Participant Information: This is what the participants are told before going into the simulation room (an abbreviated version of the Case Summary)
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