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Interactive sessions – The child in shock

INTERACTIVE SESSIONS
The child in shock
This session is made up of 3 activities with a mini-plenary in between each, thus you will need to be really snappy moving between activities. You should aim to move quickly through activities 1 and 2 to allow enough time for activity 3 which is likely to generate the most discussion.
There are several ways that interactions can be represented to the group: it remains important that these are clearly visible and readable to the whole room, and that they are slick in terms of timing. Plan accordingly.
ENVIRONMENT
You will use the lecture theatre for this session.

Equipment (to be provided by course centre):

Powerpoint projector, computer and screen

Shock slide set - in interactive sessions of course materials
Flip chart pads with plenty of clean sheets for the candidates
For the plenaries, large mounted flip chart, visible for the whole group: alternatives include whiteboards/blackboards or pre-prepared summary slides
At least 7 working pens

A pad of post it notes: alternatively use large wipe-clean cardboard (laminated) A4-sized sheets which can be written on and then stuck to board with tape/Velcro/Blu-Tack etc
Pre-prepared flipchart sheets with large pictures of:

· septicaemia, 

· anaphylaxis and 

· fluid loss

(a copy of these 3 sheets is at the end of this document for information; these images are also on slides 9-11 of the Shock Interactive Session slideshow)

SET
1. Introduction and objectives. 

a. To share knowledge and learn from colleagues in small groups

b. To define shock

c. To discuss the symptoms of shock

d. To consider how to manage a child in shock

Emphasise that this is an general approach to the shocked child, and that the on-going detailed management is not a principal part of the exercise. Some candidates will be highly specialised in this arena, so use their controlled expertise as necessary.
DIALOGUE
Activity one
Divide the candidates into 6 groups (this can be done during a break preceding the session by instructor to save time). Each group is given a piece of flip chart paper and a large pen. They should nominate a ‘recorder’ to write things down. Discuss in these small groups the definition of shock, the different types and their causes (see the slide set). 
Plenary managed by instructor. After each group has defined shock, you can use the provided slide as a summation (definition for this taken from the manual). Then ask each group in turn to suggest the different types and causes of shock from their lists on the flip charts. As each type/cause is mentioned, ask the rest of the groups to put a tick for each item they also have on their group list, or add an item if they missed it out – thus all lists should be complete at the end.  Summary slide provided, in keeping with the manual – can use this to ensure all items covered and to round up the activity. 
Activity two
‘Having looked at the types of shock the aim is now to focus on the symptoms’. Each group is given a set of post it notes (or alternatives – see below) on which they can write symptoms. 
After the candidates have had a minute to think of symptoms say that their ideas now need some form of sorting. This requires a visual presentation to the group. Write onto 2 sheets of flip chart or whiteboard ‘compensated shock’ and ‘uncompensated shock’. Consider placing these in two slightly different parts of the room if possible. Ask each group to sort their post it notes then attach them under your headings. 
Post-It notes are small and difficult to read from a distance: consider alternatives – laminated wipe-clean A4-sized sheets (pre-prepared) with black marker pen writing work well. Have a way of sticking to flip chart or whiteboard (tape/Velcro/Blu-Tack etc)

Discuss these placements particularly any, which seem incorrect or were hard to place because they are both. Make the point that irreversible shock is a retrospective diagnosis.

Activity three
Give each of the six groups a piece of flip chart paper with a picture of one of the following in the centre (these will be provided). Thus two groups look at each: 
Approach to the child with fluid loss
Approach to the child with septicaemia
Approach to the child with anaphylaxis
The task is to record on the paper the group’s collective knowledge about the subject including symptoms, pathology, treatment using ABCDE, (how you will tailor your resuscitation once you have your key feature diagnosis). (slide 9-11)

A raconteur presents briefly to the large group describing the differences in their approach. Instructor facilitates this. Try to get them to move on from initial ABCs once the first group has given this so that you concentrate on the differences. Make sure that the following are elicited:
	FLUID LOSS:
· Fluid therapy
· Choice of fluid
· Potential causes
· Assessing response
· When to consider surgical opinion

ANAPHYLAXIS:
· How to assess severity
· Adrenaline for ABC problems
· ? when to go for infusion
· what to do with mild cases
· differential diagnosis

SEPTICAEMIA:
· Signs of meningococcus
· Fluid therapy
· Antibiotic choice
· When to ventilate
· When to consider inotropes
· Beware ICP rise in meningitis
· When to speak to PICU


CLOSURE
Questions,

Summary 

Termination as usual. 
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