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Simulation Scenario 

Title 
Gastrointestinal haemorrhage and 
ALD 

Version  1.4 

Target Audience FY doctors & student nurses Run time 10 -15 mins 

Authors J Foxlee, U Naidoo, M Loughrey, P Wilder   Last review 4/7/18  

Faculty comments Normal faculty requirements  Necessity n/a  

 

Brief Summary 
A young man with mild decompensation of ALD who has been on the ward for 
several days becomes hypotensive following a (concealed) GI 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 Objectives: Nurse 
¶  A-E assessment of an acutely deteriorating patient  

¶  Appropriate escalation of an unstable patient  

¶  SBAR handover 
 

 

Learning Objectives: Doctor 
¶  A-E assessment of an acutely deteriorating patient  

¶  Awareness of differential diagnosis for shock 

¶  Risk stratification for patients with gastrointestinal bleeding  

¶  Medical management of hypovolaemic shock due to GI bleeding  
¶  Communication with patient and SBAR handover with colleagues  
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No CURRICULUM MAPPING 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 
Recognises, assesses and initiates management of the 
acutely ill patient  

V 

10 
Recognises, assesses and manages patients with long term 
conditions 

V 

11 
Obtains history, performs clinical examination, formulates 
differential diagnosis and management plan  

V 

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 
Demonstrates understanding of the principles of health 
promotion  and illness prevention  

V 

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 
Setting 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 ascitic 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: Doctor 
Setting 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 o f alcoholic liver disease (ALD). 
The patie nt was admitted with a mild decompensation due to viral 
gastroenteritis.  
 
He has been an inpatient for 5 days.  
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Technical set-up 
Setting Medical ward 

Simulator 
 

High fidelity manikin 

Gender Male Age 44 

 

Initial monitor parameters 
RR O2 sats Pulse (HR) BP ECG rhythm 

18 92% on air 110 90/50 Sinus tachycardia 

Cap Refill Time Blood glucose Temp. 

 
4s 6.4 35.5 

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Normal Air  

 

Circulation 
Heart sounds Cannula BP cuff Peripheral pulses 

Normal Present Attached Weak throughout 

 

Disability 
Eyelids Pupils AVPU/GCS 

Open PEARL 14 

 

Exposure 
Posture Moulage Bowel sounds 

Supine 
Dressing from ascitic 
tap 

Normal 
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Specific equipment /  prop requirements 
¶ Monitoring: ECG, non-invasive 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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Facilitator 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. 
 

¶ Ask for brief history of admission  

¶ Ask for current state and examination  

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

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

¶ (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? Request FFP and 4 units RBC 

¶ You will come to review the patient  
 

CONDUCT 

 
¶ You will be sitting in the control room for the duration   
¶ Answer all calls as òswitchboardó in the first instance to allow for realistic delay. Call back after 1 

- 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 candidates from 
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 scenario you should act as a òcompetent robotó i.e. you should perform all tasks 
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 
Setting Medical ward 

Name Sam Smith 

Age 44 

Gender Male 

What has happened to you? 
 

¶ You attended A&E with confusion 5 days ago. 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.  

How you should role-play 
 

¶ Confused but not abusive. 

¶ Feels òunwelló and lightheaded.  

¶ Felt dizzy when  walking earlier.  

¶ No melaena/haematemesis.  

¶ No abdo pain. 
 

 

Your background 
 

PAST MEDICAL HISTORY 
 

¶ Alcoholic liver disease - told 5 years ago to òquit drinking or would need a transplantó. 
(Usually under care of Royal Free Hospital) 

¶ Hypertension - doesnõt take tablets 

¶ Multiple falls due to EtOH and #R wrist x2 
 
 

SOCIAL HISTORY 
 

¶ Alcohol 60 units+ / week; ongoing for 18 years. Several failed attempts at òdetoxó. Still 
drinking 

¶ Smoker 

¶ Lives alone in London (visiting mother in Frimley)  

¶ Unemployed 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Normal 
B: RR 18, sats 92% on air 
C: HR 110, BP 90/50, weak pulses throughout 
D: Alert but drowsy, BM 6.4  

E:  Dressing on abdomen clean and dry 

DETERIORATION 
 

A: Normal 
B: RR 22, sats 96% on 15L O2 (90% if no O2)  
C: HR 120, BP 79/44, weak pulses throughout  

D:  Responds to voice 

FURTHER DETERIORATION 
 

A: Normal 
B: RR 25, sats 90% on 15L O2 (84% if no O2) 
C: HR 133, BP 77/42, weak pulses throughout 

D: Responding 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 

 

EXPECTED ACTIONS 
 

¶ A-E assessment 

¶ High flow O2 via non 

rebreathe mask 

EXPECTED OUTCOME 

¶ Call for senior review  

¶ Call for ITU support  

LOW DIFFICULTY 
 

¶ Registrar arrives early  

¶ Patient stabilises  

 
 
 

NORMAL DIFFICULTY 
 

¶ Registrar is unavailable 
immediately  

¶ Patient deteriorates further  

¶ ITU offer phone advice  

HIGH DIFFICULTY 
 

¶ Registrar doesnõt answer 
phone or bleep 

¶ ITU are very unhelpful  

¶ Patient crashes and crash 
team arrive  

 

RESOLUTION 
 

Appropriate treatment prescribed, investigations ordered, 
events discussed with patient, contemporaneous notes, 

decisions re: ongoing care 

EXPECTED ACTIONS 
 

¶ Repeat A-E 
assessment including 
PR exam 

¶ Wide bore cannulas 

¶ Give IV fluids/blood  

¶ Take bloods 

¶ Cross-match blood  

¶ ABG 

¶ Risk stratify UGIB 

¶ Call for senior help  
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Clinical props 
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