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DEMONSTRATIONS

Cardiac simulation
KEY TEACHING OBJECTIVES
· To demonstrate a cardiac simulation and emphasise the following:

· ABC protocol for cardiac arrest in asystole and/or other causes of cardiac arrest

· Teamwork

· Supportive critiquing

· A full demonstration of IO access should be completed during the demonstration, as candidates may need this skill in cardiac and illness simulations and it is not taught until the trauma skills on Day 2 of the course.

EQUIPMENT REQUIRED

Resusci junior x 1

Manikin for IO access x 1

Monitor-defibrillator with paediatric pads x 1

Heartsim and interface x 1

Electrodes and Paed Monitor Stickers

ECG Leads

Simulation equipment:

Oropharyngeal airway sizes 000, 00, 1, 2, 3.

Endotracheal Tubes 2.5 uncuffed, 3-7.5mm (un)cuffed (in 0.5mm steps)

Laryngoscope: adult curved blade

Laryngoscope: straight paed blades

Paediatric Magill Forceps

Yankauer Sucker

Soft Suction Catheters

Oxygen Masks with reservoir

O2 tubing

Self inflating bags & reservoir: 500ml; 1,600ml

Face Masks circular 01,1,2; anatomical 2,3,4

Y Connector

3 Way Taps

Intravenous cannula 14-25g

Intraosseous infusion needles 14 and 18g

EZ-IO drills

Graduated burette

Intravenous giving sets

Syringes

Glucose stick bottle

Medicut cannulae 14-18g

Sharps Bin

BP Cuffs

Stethoscope

Pen Torch

Tape

Bandage and splint

Temperature Probe

SpO2 probe

Capnometry

Blanket

Nasogastric Tubes

ENVIRONMENT

The room should be large enough to accommodate the instructors and equipment and ensure that all the candidates have a good view. The equipment should be placed at an angle to the audience to facilitate their view. The instructors should not obstruct the view.  If the manikin you are using for the simulation does not have the facility for demonstrating IO access, you should have your manikin for this available on a side table.

Personnel required:

4 x instructors to carry out the demonstrations in the following roles:

· Instructor

· Team leader

· Assistant

· Assistant to carry out continuous BLS

SET

Instructor: 
Introduces the format of the demonstration then plays the role of the instructor.  As this demonstration is before the skill stations, in the set, the instructor should emphasise that the demonstration is what will be expected of them during the cardiac simulations and that in the skill stations that follow, they will be practicing the individual skills required.  It is also an opportunity to reinforce that the individual skill stations will also be continually assessed.  You should also emphasise that candidates need to pay attention to the IO demonstration because they may be required to use that skill in their simulations.

Instructor describes the simulation to the instructor who is the team leader

History {initial candidate briefing prior to arrival of child}
A nine year old boy has been found collapsed at home.  His mother is a registered drug addict and says that some of her methadone is missing.  She doesn't know how long he has been alone.

Initial Impression {to tell candidate as child arrives}

Apnoeic and pulseless.

Clinical Course {to be given to candidate as he/she progresses through the assessment and treatment of the child}
The child remains in asystole until satisfactory ventilation is achieved and 2 cycles of the asystole protocol are completed.  Guide weight 34kg.

INSTRUCTORS INFORMATION

Key Treatment Points 









(
	Airway
	Establish airway patency
	

	
	Oral tracheal intubation
	

	Breathing

	Bag and mask with added O2
	

	
	Bag with TT with added O2
	

	Circulation
	IV/IO access
	

	
	Asystole protocol
	

	General Therapy
	Uninterrupted BLS
	


	Diagnosis

Primary respiratory arrest secondary to opiate overdose, leading to cardiopulmonary arrest.  Rhythm  asystole.


Instructor:

Leads critique

Terminates demonstration

Invites questions

Summarises and closes 
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