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SCENARIOS
Preface to the scenariosPRIVATE 

Scenario teaching for each part of the course takes place after all the relevant lectures have been given, and all the workshop and skill stations that are relevant have been completed. It is intended to allow the candidates to synthesise their knowledge into the situation that they will face clinically. It therefore represents the culmination of the teaching on each part of the course. The scenarios are listed at the end of this preface.

There are 62 scenarios in the course package. 26 of these are cardiac, 22 illness, and 14 trauma. Each group of scenarios has been selected so that it should be possible for each teaching station to use an infant and a young child manikin.

Each scenario is set out in the same way. First a general introductory piece of history is given. A calculation sheet is provided that should have the weight completed by the instructors. The candidate should then be assisted through the calculation of the listed items.  This is followed by the initial impression that should be given to the candidate as the child arrives. 
Following this there is the clinical course that can be given to the candidate, as appropriate, as he/she progresses through the assessment and treatment of the child. This is not intended to cover all eventualities, but rather to ensure that the scenario teaches or tests appropriate skills. 

During teaching sessions instructors need to balance the intended course of the scenario against the actions of the candidate, and may alter the clinical course if this seems appropriate. This is more difficult during testing as Key Treatment Points need to be met. Each scenario includes a guide weight.

The Key Treatment Points are given next. These must be used during the testing station, but are also used as a basis for candidate critique during teaching. They represent the essential actions that are required from an APLS provider.

The underlying diagnosis appears in the box at the bottom of the scenario page. 

Scenario teaching requires a great deal of preparation from the instructors who are running the station. They must be familiar with the scenarios that they have been allocated, and are responsible for the layout of their station, which should be as close as possible to a real resuscitation area. The equipment required is set out below:

EQUIPMENT

Airway Equipment

Guedel airways , sizes 0, 1, 2 ,3, 4

Tongue depressor

ETT sizes 3.0 –6.0 (include cuffed)

O2 mask and reservoir

Yankauer sucker

Suction tubing 

Laryngoscope handle

Laryngoscope blades

 - paediatric straight & curved 

 - adult curved 

Magills forceps

Face masks x 4 (sizes 0/1, 2, 3 & 5)

Ambubag & O2 tubing – infant & adult

Stethoscope

IV Equipment

IV catheter x 3  (needle removed)

Intraosseous needle (secured & taped)

Syringes 5ml x 2, 20ml & 50ml x 1

IV 0.9% N/Saline Solution 1litre

Alco Wipes

Adrenaline

Other

Tape

Sandbags

Set of Collars

Intercostal Catheter (ICC)

Defibrillator

Heartsim 200 rhythm simulator

Defibrillation pads (with velcro dots)

Extension power cord
Whiteboard Marker

Instructors should be familiar with the operation of any manikins used during this session. Some of the more advanced manikins require a great deal of co-ordination between instructors if they are to be used to their full advantage, and this should be practised. Teaching and testing should be carried out as far as possible on the same type of manikin. If this is not possible then candidates must be given the opportunity to become familiar with all the manikins before they are tested. 

The aim of scenario teaching is to allow the candidates to synthesise the knowledge and skills that they have learnt on the course. 

Scenario teaching is a powerful educational tool.  It can be stressful for candidates because it mimics real life and is performed under the scrutiny of colleagues.  While the instructor should be able to vary the complicity of the scenario to suit the educational needs of individual candidates, he/she should avoid introducing irrelevant mishaps.

Please note:

1. The candidate is expected to assess ABCD initially, after each intervention and in the event of any clinical change.

2. The Key Treatment Point “Establish airway patency” allows the instructor to vary patient need according to teaching requirements

3. Where pain relief is concerned, discuss the appropriate point at which pain relief could be given.

SCENARIO KEY:

	PRIVATE 
Number
	Diagnosis
	Infant / Child

	C-1
	Hypothermia
	Child

	C-2
	Anoxia
	Child

	C-3
	Hypothermia
	Child

	C-4
	Apnoeic attack
	Infant

	C-5
	Anoxia 2o laryngeal spasm
	Infant

	C-6
	Anoxia 2o epiglottitis
	Child

	C-7
	Anoxia 2o electric shock
	Infant

	C-8
	Respiratory arrest 2o asthma
	Child

	C-9
	Opiate overdose
	Child

	C-10
	Respiratory arrest 2o choking
	Child

	C-11
	Cardiorespiratory arrest – VF
	Child

	C-12
	Respiratory arrest following airway obstruction 2o  bacterial tracheitis
	Child

	C-13
	Pulseless VT
	Infant

	C-14
	Cardiorespiratory arrest – asystole
	Child

	C-15
	Cardiac arrest – asystole.  Possible SIDS
	Infant

	C-16
	NAI – haemorrhagic shock – arrest
	Child

	C-17
	Hypothermia 2o drowning
	Infant

	C-18
	Cardiorespiratory arrest 2o blocked tracheostomy
	Infant

	C-19
	Cardiorespiratory arrest 2o overwhelming sepsis
	Infant

	C-20
	Cardiorespiratory arrest 2o cardiac surgery
	Infant

	C-21
	Cardiorespiratory arrest 2o apnoea - bronchiolitis
	Infant

	C-22
	Cardiorespiratory arrest 2o respiratory failure
	Infant

	C-23
	Cardiorespiratory arrest pulseless VT
	Child

	C-24
	Cardiorespiratory arrest VT 2o to QT syndrome
	Child

	C-25
	Cardiorespiratory arrest PEA 2o hypoxia/poisoning
	Child

	C-26
	Drowning, blocked airway
	Infant

	I-1
	Acute severe asthma
	Child

	I-2
	Acute severe asthma
	Child

	I-3
	Peanut allergy - anaphylaxis
	Infant

	I-4
	Meningococcal septicaemia
	Infant

	I-5
	Meningococcal septicaemia
	Child

	I-6
	Epiglottitis
	Child

	I-7
	Tricyclic overdose
	Infant

	I-8
	Septicaemia
	Infant

	I-9
	Diabetic Ketoacidosis
	Child

	I-10
	Severe bilateral chest infection
	Child

	I-11
	Gastroenteritis
	Infant

	I-12
	Prolonged febrile convulsion
	Child

	I-13
	Bilateral broncho-pneumonia
	Infant

	I-14
	Diabetes mellitus in ketoacidotic coma
	Child

	I-15
	Septic shock 2o perforated appendix
	Child

	I-16
	VT 2o tricyclic overdose
	Child

	I-17
	Bacterial tracheitis
	Infant

	I-18
	Shock 2o coarctation of the aorta
	Infant

	I-19
	Airway obstruction – mucus plus in tracheostomy
	Infant

	I-20
	Airway obstruction ? suffocation or foreign body
	Infant

	I-21
	Airway obstruction – foreign body
	Infant

	I-22
	Acute meningitis – raised ICP
	Child

	T-1
	Ruptured spleen/multiply lacerated left kidney
	Child

	T-2
	Ruptured left kidney. # ribs, small left haemothorax
	Child

	T-3
	40% burns, ruptured spleen, unstable # C7/T1
	Child

	T-4
	30% burns
	Infant

	T-5
	Head injury, # C3/4, # tibia and fibula
	Child

	T-6
	Base of skull fracture, closed # left shaft of femur
	Child

	T-7
	# left frontal bone, # right humerus, pulmonary contusion with haemothorax, # right tibia and fibula
	Child

	T-8
	Mild head injury, liver laceration, # radius and ulna
	Child

	T-9
	Mild head injury, # C4/5, # larynx, haemopneumothorax
	Child

	T-10
	# pelvis, # dislocation femur
	Child

	T-11
	Laceration lower chest. R lower lobe exposed
	Child

	T-12
	Haemorrhagic shock from liver laceration 
	Child

	T-13
	4 penetrating chest wounds.  Haemorrhagic shock from laceration of right lung..
	Child

	T-14
	No external sign of head injury.  Compensated shock due to penetrating injury of left kidney and spleen and enlarging retroperitoneal haematoma
	Child
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