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	SCENARIO TITLE

	Cardiac monitored patient – responding to clinical deterioration


	AUTHOR

	Peta Niblett – created June 2013


	TARGET GROUP

	Allied Health – Interdisciplinary team
Physiotherapists

Nurses


	PREREQUISTE KNOWLEDGE

	Theory provided by affiliated University
Lab sessions attended



	OBJECTIVES

	· To perform a patient assessment
· To effectively communicate with the interdisciplinary team

· To recognise and respond to clinical deterioration



	STAFF ROLES

	· Physiotherapist student
· Occupational therapist student
· Nursing


	PATIENT SIMULATOR/TASK TRAINER

	SP – Simulated patient


	PATIENT CHARATERISTICS/VITAL SIGNS

	Cheryl Smith is a 45 year old female who has been admitted to the RAPU with a new onset of AF. She became SOB with associated palpitations whilst at rest and was found to be in RAF with a rate of 140bpm.


	ENVIRONMENT/SETTING/LOCATION

	Ward environment – RAPU
Bathroom
 

	EQUIPMENT REQUIRED

	SP – Simulated patient or Mega Code Kellie

Vital sign equipment/stethoscope

Cardiac monitoring

ECG machine


	STUDENT BRIEF (INCLUDING RELEVANT PMH/HPI/SOCIAL Hx/FH)

	Cheryl Smith is a 45 year old female who has been admitted onto the RAPU ward with newly diagnosed AF. 

Phx;

Heavy Smoker (pack per day)

Hypercholesteremia

Hypertension

Social;
Lives alone 


	MEDICATIONS/ALLERGIES

	Medications;

Lipitor 40mg daily

Perindopril 4mg

NKDA


	ACTOR ROLES

	SP – Simulated patient


	SCENARIO EVENTS
	EXPECTED ACTIONS

	Patient handover is given to staff from the previous shift.
Conducts a patient assessment.
Patient requesting to go to the toilet.

Patient is assisted to the bathroom.

Patient buzzer alarms in the bathroom,

Patient is found slumped on the floor/Unresponsive.
Identify a rhythm

Confirmed shockable rhythm - VT
Patient transferred safely back onto bed
	Hand hygiene as enters the patient

Introduces themselves to the patient
Clearly communicates with the patient in regards to the steps involved with the patient assessment.
Reads previous shifts progress notes

Baseline set of observations

HR, BP, RR, Sa02, pain ax

Documents vital signs in obs chart and progress notes. 

Checks medication chart

Patient is sat on the edge of the bed
Questioned if feeling dizzy

Postural BP

Shown where the patient buzzer is to press if feeling unwell.
Patient buzzer is attended to – Call for help in initiated (emergency buzzer). 

DRABC – Code Blue
D -Environment cleared assessed for dangers

R – Patient response

Airway - secured – Guedels insitu

Breathing -BVM/15L02
Circulation-No output 

CPR commenced – 30:2

SAED attached to patient

Pads placed correctly

SAED Delivers shock 200J
CPR recommenced

Re-assess Rhythm – ROSC

Post resuscitation care/Medical review and management plan

Patient assessment –ABCDE

High flow 02

Cardiac Monitoring

12 lead ECG

Pathology

GCS

Pain ax

Medication management


	 DISCUSSION POINTS FOR FACILITATOR (Learning Points)

	· Roles are clearly within the interdisciplinary team 
· Communication amongst the interdisciplinary team
· Recognising and responding to clinical deterioration

· Initiating BLS

· Rhythm recognition and appropriate treatment

· Post-resuscitation care

· Documentation



