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APLS ANZ 5th Edition Course Materials

Testing sheet – Scenario C5

TESTING SHEET
SCENARIO C5

In all scenarios, you should use the provided calculations sheet. Please provide the weight for the scenario, then assist the candidate through the calculation of the items which are listed – remember this is not a test of calculations but a demonstration of the process they should use in their work environment.
INFORMATION FOR CANDIDATES
HISTORY

 A 10 month old girl is brought into the department following accidental immersion in the home bath. Ambulance reports having found her blue and floppy. BLS has been initiated.

Initial observations

Pulseless and apnoeic child.

INSTRUCTOR’S INFORMATION
DIAGNOSIS

Cardio-respiratory arrest: asystole.  

Anoxia

CLINICAL COURSE

The child remains in asystole until oxygenation is established and the first dose of adrenaline has been given.

 A sinus rhythm of 90 with no palpable central pulses then develops. This becomes a sinus tachycardia with good output once fluid and second adrenaline dose have been given.

Guide Weight:  10kg.

ESSENTIAL TREATMENT POINTS

Airway


Establish airway patency

Breathing

Bag and mask with O2

Intubation

Circulation

Asystole protocol




PEA protocol




IV/IO access

General Therapy
Continuous CPR until central pulse returns >60

TESTING SHEET

SCENARIO C15

INFORMATION FOR CANDIDATES
History

 A 4 week old girl is brought into the department having being found in her mother’s bed, apnoeic and blue. The paramedics found the infant in asystole. They have commenced BLS and bag mask ventilation.
Initial Observations
Pulseless and apnoeic child.

INSTRUCTOR’S INFORMATION

Diagnosis

Cardiorespiratory arrest: asystole. Possible SIDS

Clinical Course

The child remains in asystole until intubation and ventilation is established and two doses of adrenaline have been given.

On the second dose of adrenaline, a faint central pulse is discernible, which gradually increases in volume.

Guide Weight:  4kg.

ESSENTIAL TREATMENT POINTS

Airway


Establish airway patency




Intubation

Breathing

Bag and mask with O2

Circulation

Asystole protocol




IV/IO access

General Therapy
Continuous CPR until central pulse returns >60
TESTING SHEET

SCENARIO I4
In all scenarios, you should use the provided calculations sheet. Please provide the weight for the scenario, then assist the candidate through the calculation of the items which are listed – remember this is not a test of calculations but a demonstration of the process they should use in their work environment.
INFORMATION FOR CANDIDATES
History

A baby of 6 weeks is brought in by her mother because she is difficult to arouse and not interested in her feeds. The day before she had been well and had gone to bed as usual at 10pm. Guide weight – 5kg
Initial observations

RR 

50

PR

170, thready

BP

unobtainable

The infant responds minimally to pain and is hypotonic. The limbs are cold and mottled and there is poor capillary return.

INSTRUCTOR’S INFORMATION

Additional history and observations

The fontanelle is not full.

The temperature is 39.5C

Diagnosis

Septicaemia
Clinical Course

Blood glucose at the time of IV/IO access is 1.2mmol/L

If a blood sugar level or 10% IV glucose is not given​​, a generalised convulsion commences which settles if this is recognised and treated. Colour and perfusion remain poor, until intubation and two further fluid boluses are given.

Guide Weight: 4kg
ESSENTIAL TREATMENT POINTS

Airway


Establish airway patency
Breathing

Bag and mask with O2



Intubation and ventilation
Circulation

IV/IO access




Dextrostix




Fluid boluses x 2
Specific Therapy
IV glucose 




IV antibiotics

TESTING SHEET

SCENARIO I5

In all scenarios, you should use the provided calculations sheet. Please provide the weight for the scenario, then assist the candidate through the calculation of the items which are listed – remember this is not a test of calculations but a demonstration of the process they should use in their work environment.
INFORMATION FOR CANDIDATES
History
 A 7 year old male child presents with a 6 hour history of sore throat, fever and headache. The GP attended, noted “delirium” and called for an ambulance.

Guide Weight:  22kg.

Initial observations
RR

48

PR

180

BP

60/40

Central pulse thready and poor capillary refill. 

The young boy responds only to painful stimuli.

INSTRUCTOR’S INFORMATION

Additional history and observations

There is a fever (38.6C) and a few petechiae are noted on his trunk.

Diagnosis

Meningococcal septicaemia

Clinical Course

There is no improvement in the clinical condition of this patient until the third fluid bolus, after which he is still hypotensive and requires inotropic support. Respiratory parameters deteriorate until intubation is performed and ventilation commenced. The child then stabilised. 

ESSENTIAL TREATMENT POINTS

Airway


Establish airway patency

Breathing

High flow O2 




Intubation and ventilation

Circulation

IV/IO access 




Fluid bolus x 2




Commence inotropes
Specific Therapy
IV Antibiotics

TESTING SHEET

SCENARIO T1

In all scenarios, you should use the provided calculations sheet. Please provide the weight for the scenario, then assist the candidate through the calculation of the items which are listed – remember this is not a test of calculations but a demonstration of the process they should use in their work environment.
INFORMATION FOR CANDIDATES
History
You are called to see a thirteen year old boy who was climbing a tree in his own garden when he fell four metres on to a concrete patio. Ambulance reports that he is conscious and complaining of severe pain in his left chest.

Initial observations
The boy is alert and protecting his left flank and lower chest. 

RR

38 (painful)

PR

140, regular and full

BP 

140/75

INSTRUCTOR’S INFORMATION

Diagnosis
Ruptured spleen, lacerated kidney.

Clinical Course
As he is being examined his colour deteriorates, pain increases and he becomes confused. His capillary refill time deteriorates from 2 to 6 seconds and he becomes cold and clammy. His BP falls to 85 systolic. Two boluses of fluid at 20ml/kg allow a return of systolic BP to 110. 

Guide Weight:  35kg.

ESSENTIAL TREATMENT POINTS

Cervical Spine

Protect cervical spine

Airway


Establish airway patency

Breathing

High flow O2 via face mask

Circulation

IV/IO access x 2

Blood for examination

Fluid boluses x2

General Therapy
Notify surgeon

TESTING SHEET

SCENARIO T8
In all scenarios, you should use the provided calculations sheet. Please provide the weight for the scenario, then assist the candidate through the calculation of the items which are listed – remember this is not a test of calculations but a demonstration of the process they should use in their work environment.
INFORMATION FOR CANDIDATES
History
A three year girl was playing in the garden at home. An old 1 metre high brick wall collapsed on top of her. Her mother heard her screaming and pulled her from the rubble. She then called an ambulance.

Initial observations
RR

40

PR

130

BP

70/?

Cap refill
>6 secs

INSTRUCTOR’S INFORMATION
Diagnosis
Mild head injury.

Liver laceration.

Fractured left radius and ulna.

Clinical Course
The child is in shock and continues to deteriorate despite adequate oxygen and fluid boluses x 2.

There is some stabilisation following a blood transfusion. Urgent surgical consultation is necessary.

Guide Weight:  14kg.

ESSENTIAL TREATMENT POINTS

Cervical Spine

Protect cervical spine

Airway


Establish airway patency

Breathing

High flow O2

Circulation

IV/IO access x 2




Blood for examination




Fluid Boluses x 2




Blood transfusion

General Therapy
Call surgeon
5th ANZ Edition Cardiac testing scenario C5, March 2013, V1

