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Interactive sessions – The child with trauma to the head


INTERACTIVE SESSIONS

The child with trauma to the head
Environment

You will use the lecture theatre for this session.

Equipment
Head Injury interactive session powerpoint with embedded video - check video before lecture begins

Screen / interactive whiteboard
Acetate showing GCS (or manuals available for one between two)

Acetates for set and closure (in lecture set – this presentation contains mpegs of DVD) 

Outcomes:

· An opportunity to see a scenario with a child with head trauma

· Apply your existing knowledge from reading the manual and previous sessions to work out what to do in this situation

· By the end you should all have a clear idea of the initial management of a child with trauma to the head

· Stress the importance of watching carefully as it is real-time and interventions happen quickly

The video is broken up by four question slides/pauses. Ask the candidate to discuss the questions on the slide with the person they are sitting next to, in pairs.  Let them know how much time they will have for each discussion. It will be about 1-2 minutes each time. The video is 9 minutes long and the session is 20 minutes long. The ‘correct’ information is usually provided immediately in the next part of the video but make sure you are familiar with it to check this.  Get some feedback on the issues but BEWARE of taking too long over this.

First Slide

	What is your initial management of this child going to be considering the information you have?

What are your main concerns at the moment?


What is your initial management of this child going to be considering the information you have?

· Initial ABC approach, then move onto D

· Aiming to prevent secondary brain damage (by maintaining ventilation and circulation and by avoiding raised ICP)

· Constant reassessment because of dynamic processes in play

What are your main concerns at the moment?
· That she is still unconscious?

· That she doesn’t get raised ICP

· Head injury is most common single cause of trauma death in children aged 1 – 15

· Avoiding brain damage

At this point ask them to work out their calculations 

Second Slide

	Will you give fluid?

Why have you come to that decision?

If you do give fluids how much and how quickly?


Will you give fluid?

Why have you come to that decision?

If you do give fluids how much and how quickly?
· This won’t need much unpacking as it really does get shown in the next scene. Key point is that there has been some discussion over this in the past because of the risks of increasing ICP

Third slide

	What is her GCS?


What is her GCS?

· You will need to have an OHP with the GCS on it or ask them to look in their manual telling them which page . 
· When they have worked out the GCS ask “What will your next steps be?” 

· Also get the candidates to discuss pain relief for the child, specifically whether opiates are recommended. The manual suggests that withholding analgesia may contribute to deterioration and raised ICP and suggests intravenous morphine at 0.1 – 0.2mg/kg. 

· Other point to raise would be the role of local anaesthesia or shorter acting opiates such as fentanyl

 
Fourth slide

This one is key to the head trauma aspect of the session.

	What summary should the doctor give to the neurosurgeon?

What might the neurosurgeon advise?


What summary should the doctor give to the neurosurgeon?

What might the neurosurgeon advise?
· Ask candidates to turn to their neighbour to do this as a role play with one of them playing ‘the team leader’ and summing up what has been done to the child and describing her status. The other is to be the neurosurgeon advising what should be done. We don’t necessarily expect the candidates to know all this so suggest to them that if they are getting stuck they help each other out. 

· Put in a number of follow up questions here to address to the whole group to ensure that they have covered the issues: 

· why/why not give mannitol? /+ hypertonic saline

· Would you hyperventilate first?

· What are the cases when you would/would not give antibiotics first? 

· What are you going to do with the collar if the neck x-ray is fine? 

· What would you do if you have this patient with a dilated and unreactive pupil but no neurosurgeon on site and no quick access to scan.  Would you transfer to neurosurgeon before scanning?

Closure

Questions 

Summary 

Termination
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