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Demonstrations – Serious illness
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DEMONSTRATIONS

Serious illness simulation
KEY TEACHING OBJECTIVES

· To demonstrate a serious illness simulation and emphasise the following:

· The ABC/primary assessment/key features approach to illness

· Teamwork

· Supportive critiquing

EQUIPMENT REQUIRED
Resusci junior x 1

Resusci baby 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 tubingSelf 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: 1ml x 2, 2ml x 4, 5ml x 4, 10ml x 4, 50ml x 1

Detrostix or BM stix bottle

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.

Personnel required:

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

· Instructor

· Team leader

· Assistant

SET

Instructor: 

Introduces the format of the demonstration then plays the role of the instructor. The instructor should emphasise that the demonstration is what will be expected of candidates during the illness simulations. The illness scenarios provide an opportunity to use the information from the lectures in a clinical setting.

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

History {initial candidate briefing prior to arrival of child}

A 3 year old boy is carried into Emergency Department in his father’s arms. He is pale, limp and having difficulty breathing. The father says he has been unwell and coughing for 3 days – getting progressively worse

.

Guide weight 14 kg.
Initial Impression {to tell candidate as child arrives}

Respiratory rate is 60 with marked intercostal recession and a tracheal tug.  Pulse 150.  He is thin, pale and only responsive to painful stimulation.

Additional History and Observations
His temperature is 36oC.  SaO2 is 76% in 100% O2  by face mask.  Capillary perfusion is 6 sec. BP 60/? and thready. 

Clinical Course {to be given to candidate as he/she progresses through the assessment and treatment of the child}

The child is peripherally shut down and needs a bolus of fluids and IV antibiotics.  Despite high flow O2 saturation remains poor as he is exhausted and needs elective intubation.  If this is not carried out bradycardia develops prior to asystole. There is then gradual improvement. 

INSTRUCTORS INFORMATION

Key Treatment Points

(
	Airway
	Establish airway patency
	

	Breathing

	High flow O2 via face mask
	

	
	Electively intubate & ventilate with 100% O2
	

	Circulation
	IV access
	

	
	Fluid bolus 
	

	Specific Therapy
	IV antibiotics
	


	Diagnosis

Severe bilateral pneumonia (probably streptococcus pneumoniae)


Instructor:

Leads feedback 

Terminates demonstration

Invites questions

Summarises and closes 
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