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Brief Summary

A young man with mild decompensation of ALD who has been on the ward for
several days becomes hypotensive following a (concealed) Gl bleed from
oesophageal varices.

Educational Rationale

This scenario assesses rapid patient assessment, initial resuscitation and
differential diagnosis. The candidate is expected to make a rapid assessment from
the notes as well as directly from the patient. The candidate must institute fluid
resuscitation and assess its adequacy. The candidate is expected to recognise
coagulopathy, the likely cause, and appropriately ord er/use of blood products
target ed to laboratory results.

Learning ObjectivesNurse

1 A-E assessment of an acutely deteriorating patient
1 Appropriate escalation of an unstable patient
1 SBAR handover

Learning Objectives: Doctor

1 A-E assessment of an acutely deteriorating patient

1 Awareness of differential diagnosis for shock

1 Risk stratification for patients with gastrointestinal bleeding

1 Medical management of hypovolaemic shock due to Gl bleeding
1 Communication with patient and SBAR handover with colleagues
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No  CURRICULUM MAPPINC This scenario

1 Acts professionally V

2 Delivers patient -centred care and maintains trust V

3 Behaves in accordance with ethical and legal requirements V

4 Keeps practice up to date through learning and teaching V

5 Demonstrates engagement in career planning

6 Communicates clearly in a variety of settings V

7 Works effectively as a team member V

8 Demonstrates leadership skills V

9 Recogn@ses, assesses and initiatesnanagement of the V
acutely ill patient

10 Reco_g_nises, assesses and manages patients with long term V
conditions

11 thains .hist(.)ry, pe_rforms clinical examination, formulates V
differential diagnosis and management plan

12 Request relevant investigations and acts upon results V

13 Prescribes safely V

14 Performs procedures safely V

15 Is trained and manages cardiac and respiratory arrest

16 Demon_strates u_nderstanding c_)f the principles of health V
promotion and iliness prevention

17 Manages palliative and end of life care

18 Recognises and works within limits of personal competence V

19 Makes patient safety a priority in clinical practice V

20 Contributes to quality improvement
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Candidate Briefing: Nurse

Y1/ Medical ward

You are working on the medical ward. Mr Smith is a 44 year old
gentleman who was admitted with confusion, diarrhea and vomiting

5 days ago. He is known to have alcoholic liver disease (ALD) and is
still drinking.

He had an asctic t ap on admission which was negative. He has been
treated for viral gastroenteritis and an ALD decompensation. His
confusion and diarrhea have improved greatly and he was walking
around the ward this morning and making phone calls.

Candidate Briefing>octor

STl e Medical ward

You are the house officer on -call for Medicine at the weekend. You
have been asked to attend the medical ward to assess a 44 year old
man who has become hypotensive and pale.

Your handover sheet lists a history of alcoholic liver disease (ALD).
The patient was admitted with a mild decompensation due to viral
gastroenteritis.

He has been an inpatient for 5 days.
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Technicaket-up

Setting Medical ward

SlEielg High fidelity manikin

Male

Gender

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

18

Cap Refill Time

4s

92% on air

Blood glucose

6.4

110 90/50 Sinus tachycardia

Temp.

35.5

Breathing

Circulation

Disability

Exposure

For Simulation use only

Initial patient setup

Obstruction

Airway adjunct

Chest sounds

02 supply

Heartsounds

Cannula Peripheral pulses

Present Attached Weak throughout

Eyelids

AVPU/GCS

Posture

Moulage Bowel sounds

Dressing from ascitic
tap

Paged




Specific guipment/ prop requirements

1 Monitoring: ECG, nortinvasive BP (cuff), pulse oximeter (attached /
unattached)

Crash trolley: available outside the room

Set of notes - this admission only, patient usually treated in London

Patient name-band, allergy band (penicillin NB not relevant in this scenario,
however will hopefully force drug chart review)

Drug chart (prefilled)

ABG (available on request)

ECG (available on request)

Chest x-ray (available in X -ray folder on SimMan tablet PC)
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Faclilitator Briefing

Telephone Advice

This is a relatively straightforward scenario. Depending on how the
candidates are performing, you may delay calling them back, be stuck with
another patient, or request that investigations are done before they call you
back.

9 Ask for brief history of admission

1 Ask for current state and examination

9 Ask for cardiovascular status - pulse volume, capillary refill time,
whether hands warm/cold, any signs of sepsis

1 Ask about abdominal findings - any haematemesis/melaena? Have they
done a PR?

1 (if not given) Ask about Hb and haematocrit values - compared with

admission

(if not given) Ask if urea elevated

(if not given) Ask about clotting

Ask if G&S sent, is blood available? Reqiest FFP and 4 units RBC

You will come to review the patient

= =4 -4 A

CONDUCT

=

= =

You will be sitting in the control room for the duration

Answer all calls as 0s wi_ ttccaloly torrealistic ddlap. Cdll bagk after I s
- 2 minutes

The Medical Registrar should sound busy and state they are tied up with another patient

They should be helpful but press the candidate hard about what assessment has been performed
e.g. nature of pain, findings of physical examination

If the candidate is not armed wi th the information, tell them to get the required info and call you
back
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How to run with candidateBom

only one discipline

An additional member of faculty can play the role of the nurse in this scenario if
needed.

Sim Nurse briefing:

You are a nurse working on the medical ward. Mr Smith is a 44 year old
gentleman who was admitted with confusion, diarrhoea and vomiting 5 days
ago. He is known to have alcoholic liver disease (ALD) and is still drinking.

He had an ascitic tap on admission which was negative; he has been treated for
viral gastroenteritis and an ALD decompensation. His confusion and diarrhoea
have improved greatly and he was walking around the ward this morning and
making phone calls.

You have performed routine observatio ns and found him to be pale, hypotensive
and tachycardic. He is complaining of lightheadedness but no other symptoms;
you have called the foundation doctor to assess the patient.

If asked, the patient opened their bowels earlier with dark stool but not
melaena.

CONDUCT

Throughout the scenari o you should act as a 0g¢d
requested to the best of your ability, but should not initiate any treatment on your own. If you are not
being effectively instructed by the candidate, you may be prompted via your ear piece by the lead
facilitator as to what your next action should be.

If you strongly disagree with management then you are free to question them, stating your reasons.

If asked to give drugs, you should request that they are prescribed on the drug chart. If they are
unsure of the dosage please refer them to the BNF or Hospital Guidelines App or via Intranet.
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Patient Briefing

STl e Medical ward

NElE Sam Smith
Age 44
ElNife[sIa Male

What has happenetb you?

You attended A&E with confusion 5 daysago. You were also vomiting with diarrh oea.
Your antibiotics were stopped after 2 days (ascitic tap was negative for infection).
Diarrhoea settled with loperamide.

You have gradually improved and your team planned for discharge back to your tertiary
centre (Royal Free) after the weekend.

E e

How you should rolplay

Confused but not abusive.

Feels Oounwell 6 and | ightheaded.
Felt dizzy when walking earlier.

No melaena/haematemesis.

No abdo pain.

Yourbackground

PAST MEDICAL HISTORY

= =8 -8 -8 A

1 Alcoholic liver disease -t ol d 5 years ago to oquit drin
(Usually under care of Royal Free Hospital)

1 Hypertension-doesndt take tablets

1 Multiple falls due to EtOH and #R wrist x2

SOCIAL HISTORY

T Al cohol 60 units+ / week; ongoing for 18
drinking

Smoker

Lives alone in London (visiting mother in Frimley)

Unemployed

= =4 =
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Scenario flowchart

EXPECTED ACTIONS
A-E assessment

High flow O2 via non
rebreathe mask

EXPECTED ACTIONS

Repeat A-E
assessment induding

Normal

INITIAL SETTINGS

RR 18, sats 92% on air

HR 110, BP 90/50, weak pulses throughout
Alert but drowsy, BM 6.4
Dressing on abdomen clean and dry

A:
B:
C:
D:

Normal

DETERIORATION

RR 22, sats 96% on 15L O2 (90% if no 0O2)
HR 120, BP 79/44, weak pulsesthroughout

Responds to voice

RESULTS

INITIAL ABG(on room air)
pH 7.31
pO2 12.8
pCO2 4.7
BE -3.5
Lact 2.2

CXR Normal

ECG Sinus tachycardia

BLOODS Hb 10.5, plt 600,
INR 2.4, Urea 20.0, CRP 8

PR exam

Wide bore cannulas
Give |V fluids/blood
Take bloods
Crossmatch blood
ABG

Risk stratify UGIB
Call for senior help

FURTHER DETERIORATION

Normal
RR 25, sats 90% on 15L O2 (84% if no 02)
HR 133, BP 77/42, weak pulses throughout
Responding to voice

oow>

EXPECTED OUTCOME
Call for senior review
Call for ITU support

LOW DIFFICULTY NORMAL DIFFICULTY

HIGH DIFFICULTY

Registrar arrives early
Patient stabilises

Registrar is unavailable
immediately

Patient deteriorates further
ITU offer phone advice

|

Appropriate treatment prescribed, investigations ordered,
events discussed with patient, contemporaneous notes,
decisions re: ongoing care

Regi strar doesnadjt
phone or bleep

ITU are very unhelpful

Patient crashes and crash

team arrive

RESOLUTION
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References

1 NICE Clinical Guideline CG141: Acute upper gastrointestinal bleeding in
over 16s management. Issued  June 2012. Found at:
https://www.nice.org.uk/Guidance/cqg141

Local massive haemorrhage protocol.

EASL Clinical Practical Guidelines: Management of alcoholic liver disease.
European Asociation for the Study of the Liver. 2012.
http://www.easl.eu/medias/cpg/Alcoholic  -LiverDisease/English

report.pdf
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Clinical props

Cuicuie vane(s)

RADIOMETER ABL800 FLEX
{dehtificstions
Patient ID 789987
Patient Lest Neme  SMITH
Patient First Name ~ Sam
Sex H
Date of birh
FOL(1) Z1u
T 395 LU
Sample tyre Arterial
Operator IEMP FFH
Blood Gas Values
! pH 7.310 [ 7350-7450 |
pCO, 470 kPa [ 470 - 600 |
PO, 128 kPa [ 111 -°44 )
Hete %
Oximetry Values
ctHb 10.2 oL
FO,Hb 910 % [ 940 - 480 |
30, 920 %
FCOHb 14 % [ 05 -15 ]
FHHD 40 % [ 00 -50 ]
FMeHb 01 % { 00-15 ]
Calculated Values
cBase(Ecl)c -3.5 mmolL
¢cHCO, (P)e 202  mmollL
Electrolyte Values
cNa* 140 mmoll [ 136 - 146 ]
cK* 40 mmoll [ 34 -45 |
cCr 106 mmot | 98 - 106 |
cCa 280 o | 22 - 245 )
Anion Gapg mmolL
Metabolite Values
l cGl 35 mmoll 1 39 -58 |
t clac 22 ool I 05 -16 |
cCrea 9  ymoll [ 44 -37 |
e AR 3
t Valse(s) ebove reference range
i Value(s) below refeence range
¢
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Blood Results

Micro Results

Blood cultures - no growth after 48 hours Ascitic fluid - microscopy NAD

No growth

| MSU - WCC 4, cuture not performed
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NEWS - OBSERVATION CHART INHS
sumame: Syt IFirstname: Sm Frimley Health
Hospital number: 12 3% § | D.OB: \.t, IRFS I Date of admission: S 3o NHS Foundation Trust
DATE DATE
TIME TIME
225 - 225
21-24 2 21-24
piratio 18-20 18-20
15-17 15-17
12-14 12-14
911 1 9-11
<8 - =8
=96 296
94-95 1 94-95
opd : 92-93 |14 2 92-93
<91 7 <91
Spo2 Scale 2' 297 on 02 aE 297 on O
Oxygen saturation (%) | 9596 on 0, . ‘ . 95-960n 0,
"n’,":;"s:_';z",:"‘ 93-940n0, = - 1 9384600,
eg in hypercapnic =93 on air A // =93 on air
respiratory failure 88-92 P = 88-92
86-87 = 1 L1 86-87
o g il 84-85 2 u 84-85
a qualified clinician <83% e <83%
A<Air | Ax] A=AIr
02 U/min 2 02 Umin
Device Device
—L
2220 i 2220
201-219 201-219
81000 pre 181-200 181-200
161-180 161-180
141-160 141-160
121-140 121-140
111-120 111-120
101-110 1 101-110
91-100 [aipulanht sl fultis foadidaaiiie oL oo K2 PR Y [V e 91-100
81-90 81-90
71-80 71-80
61-70 61-70
51-60 51-60
=50 =50
2131 b i) =131
121-130 | Al 4 iR N R e i i i 0 S R 1 B | 1211130
111-120 ; sl [TBel [Vl el i i ol D R I h | 111-120
101-110 | ¥ 101-110
91-100 91-100
81-90 81-90
71-80 71-80
61-70 61-70
51-60 51-60
41-50 41-50
31-40 3140
=30
Alert
Confusion
onscio v
P
1
=39.1° [EEHECHReR R r Al s 8 ] e L e T I W U P [ [ ) i BRI
38.1-39.0° 1 38.1-39.0°
p 37.1-38.0° 3% 37.1-38.0°
36.1-37.0° 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° 5] <35.0°
i T [ T Jmm[] [T T
RS SO N R BT quency Monito
Pain score Pain score
Initials Initials
National Early Warning Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Frimley Park Hospital

NTS FoundaHon Trust

Hoapitél Number: 788887
NEES Number ERERITIURE i
Title: Sex: , , . NOK:
DoB: - Age:(@n Address;
Sumame: ST
First name:
Address: '
. Relationship
Tel (H):
Loaven Tel (M):
Postcode:
NOK:
Tel (H): Address:
Tel (M):
Employer / Educ. Est: Relationship:
Reiigion: Tel (H):
Language: Tel (M)
Source of Referral: GP:
X ’ y Address:
Date of Arival:  Wrdtly [5 pavs aeo]
Time of Amival: é b Yo /
Mode of arrival:
No of Attendances in past year: Tel No:
Previous Ahendamg Number: Fax No:
To be seen in: ' .
Speciality Expected: Time refemred fo specialty: Cuty/On-Call Emergency Department
Specialty: Time seen: -
Prasenting Complaint: Q U/
Triage Nurse: B Time of Tr'%e
Presenting Complalnt: . Triage (&
History of Presonting Compliue ﬂ VvV X ; 0)5.7 3| Pain Score
On Assassment: All
Previous Medical History: /) 6 2 ergies
Saclal History:
U/‘@T"‘;J
Triage
Treat
Triage Notes
Temperature 2¢.7°%<« Blood Pressure| |po/5o | Nurse Concern
Pulse " e/ — . |SPCAID g6 7 GCs EVM= /15
Respiratory rate (% Pupils (Left) Pupils (Right)
Peak Flow (Pre/Post) Blood sugar 5, & Weight
MET SCORE =
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" Position Speciality |-

Have you considered the use of a Chaperone when seeing this patient,
Please refer fo the Trust and Emergency Department Chaparone Policy.

Chaperone Used? Y / @

Name:

Presenting Complaint:
Dev Canllar o

HISTORY: (Please continua on continuation sheets if necessary)

| Age >85
3 Cmna%{)w

/3 ) i L

y/Zav) ﬁx&? ative smoker
Known CAD
stenosis >50%

ahlo Vit Sl

Recant (<24 hours)
severs angina

Wl Chinen Jokeae, /52 o T

ST deviation
>0.5mm

ne haewy e ﬂei(s/ nelaena . Tlgmgk

| Age >60
BP >140/50
Clinical features:
Uniat weak (2 pts)
Speach caly (1 pl)
Duration:
>80 mins (2 pt)
10-59 mins (1 pt)
<10 mins (0 p1)
Diabelic
ABCD2
Score (max 7)

Women of Childbearing age? LMP: ... Pregnamt? Y /N

2
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Hosp No.: 780987

AR

Past Medical History

//ﬁ /L’\.-/CC %“/’j“ s

Sen L f vesoplogpe( verte s .
l <. _ / /
/;’IC/{( )

St Gt ? 4 x

[ Diabetes OAF [JHx Dementia Eﬂﬁefwnsion [ IHD/Angina
EleGrPD ClAdhriis  [CJEpilepsy [JAsthma [ Pacemaker
(Please tick relevant conditions if present)

Drugs

Is the patient on anti-cancer medication? YESINO It yes, what?

Please contact Lead Chemo Nurse on bleep 277
ety g /7 Ui 5 [t
7/‘"\" s 5 i */ g .

(/(/Tf( s 5/-,._ ) 7 o

Allergies

Drug Reaction Date

WMEDA
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AT =.'% Hosp No.; 789987 . Y. . G

AR

Systematic Enquiry:
‘I
Family History
/l/’m X .

Social History |
Alcohol: .....(2.5... unitsiweek Smoking: Yo e Joi”
Occupation: . Retired: Yes./No g > S y :
Lives in: House léﬂ Bungalow / WCF / Residential Home / Nursing Home/ Barracks
Surrey / Hampshire / Berkshire/ Other/ Not known
Usually able to go out: Yes / No Lives alone: Yes / No Stairs: Yes / No
Mobility: nﬁdependent Services: 0 MOW Carer/s: ﬂﬁne

0O stick O Bathing services O Spouse

O Frame [ District Nurse 0 Other family

0O Wheelchair O Day Centre [ Friend/ Neighbour

O Day Hospital 0O oD OBD OTDS OaQps

Drives: Yes / No

Has memory deficit been present for 6 months or more? [OYes D(

AMT  (NIA )
O Age O Recognition of two persons WTime (to nearest hour) [T Date of Birth
" Address for recall oAWwWw2 O-Year CPresent monarch
O'Location RCount backwards 20 - 1
SOOM aouiicossanssusa /10
If Score 7 or below commence dementia CQUIN O Yes I No
4
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. Hosp No.: 789987

e
[
ExAmuAno:d/

Jaurdiced Anae)ﬁ: Cyanoséﬂ/ Clubbéd Lympféﬂ—enopalhy

Temp ......- - '7? ........ ( Cap Blood Glucose..........c..... >;é .....

General Impression: yy/ 5 ' - o ALpe

Cardiovascular
HR..//Z......teglireg

(Remember >2 mins for Postural BPs)
Carotid Bruit? Y / N~

Current PEFR?......ccoveveeee Best PEPR v Predicted PEFR .........cccoeeiviniieaes
Percussion / Auscultation

Q%7 o
Abdomin

Ascitesy YA / )

a/f s A A »

Fewsn [PV

/(54%/(

Fos, A

4
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== .0 et 3 Mosp Noo 789987 Lo . S o
L)
Neurological
GCs: E ...[l..
Puplls: ................

Cranial Nerves: (Not Assessed - tick here: )

Abnormalities:

Peripheral Nerves: (Not Assessed - tick here: )

Power Reflexes Tone
| Rt Left Right LeR Right Lekt
Shouders | abd (c5.5) \ \ \ , ‘
mween | || PR T I O T
Elbow Blox (c5,6) \ | Biceps (c56) | | \ L Il
wt(crs | | Triosps (c78) | | \ ,
Wrists | flex (c5.7.8) Supinator (¢8) | | J‘/,_

axt (c7.8)

|

Hips flex (11,2.3) ‘l

ext (15,51,2) A
/

= o)

1 L /
23 0234) | | | / 1
Knees | flox (4551.2) |/ Knes (12-4) / /
axt (12,3.4)
Ankles | fex(14,581.2) Anikle (81,2)
axt (51,2) Pantar (I5-52)
Cerebellar Signs:
= X
INYSIRGIMIIS ..ot epimsssssasmiiiedss (€~ R B Gl R F R TP
Finger/Nose l“/ .......................... Dysdiadokoinesis ......... / ...........................................
HOBUSIIN sz 'L/ ..................... Dysarthria .................. /L ........................................
~
Romberg'stest ................... l ............................

For Simulation use only Page20



-----------

Sensation
(Not Assessed - tick here:

Anal sensation? Y N|

Other examination findings / comments:
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