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Simulation Scenario 

Title Opioid toxicity Version  10.1 

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

Authors 
Clare Linkins, Nazima Hoque, Paul Wilder, Udesh 
Naidoo, Mark Loughrey   Last review 4/7/18 

Faculty comments Normal faculty requirements Necessity n/a 

 

Brief Summary 
This scenario involves an 80 year old woman one day after surgical repair of a 
fractured neck of femur. She develops opioid toxicity. She should be assessed by 
a student nurse who should call and handover to a foundation doctor using SBAR. 
The FY doctor should make a correct diagnosis and design a management plan.  
 

 

Educational Rationale 
Foundation doctor trainees should be able to work within and lead a team to 
safely assess and treat patients in a timely manner. Recognition and management 
of opioid toxicity is extremely important in order to prevent hypoxia, airway 
compromise and reduced consciousness.  

 

Learning Objectives: Nurse 
  ABCDE assessment and initial management of a patient with altered conscious 

level 
  Knowledge of how to report a serious untoward incident 
  Communication with patient and SBAR handover to colleagues 

 
 

Learning Objectives: Doctor 
  ABCDE assessment and initial management of a patient with altered conscious 

level 

  Differential diagnosis and investigation in a patient with reduced conscious 
level 

  Management of opioid overdose 

  Appropriate escalation and concise transfer of information 
  Knowledge of how to report a serious untoward incident 
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No CURRICULUM MAPPING This scenario 

1 Acts professionally      
2 Delivers patient-centred care and maintains trust      

3 Behaves in accordance with ethical and legal requirements      

4 Keeps practice up to date through learning and teaching  

5 Demonstrates engagement in career planning  

6 Communicates clearly in a variety of settings  

7 Works effectively as a team member  

8 Demonstrates leadership skills  

9 
Recognises, assesses and initiates management of the 
acutely ill patient 

 

10 
Recognises, assesses and manages patients with long term 
conditions 

 

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

 

12 Request relevant investigations and acts upon results  

13 Prescribes safely  

14 Performs procedures safely  

15 Is trained and manages cardiac and respiratory arrest  

16 
Demonstrates understanding of the principles of health 
promotion  and illness prevention 

 

17 Manages palliative and end of life care  

18 Recognises and works within limits of personal competence  

19 Makes patient safety a priority in clinical practice  

20 Contributes to quality improvement  
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Candidate Briefing: Nurse 
Setting Surgical ward 

 
You are performing your routine observations on F4 patients when you come to assess 
Mrs Edith Jones, an eighty-year-old lady who has been admitted for one day following 
a fractured neck of femur. Her observations to date have been unremarkable.  
 
If you wish to speak to anyone or call for assistance then use the grey telephone sited 
on the back wall. Just pick it up and press the button and you will be connected to 
the „operator‟, of whom you can ask to speak to whoever you wish.  
 
You should interact with everyone else in the room as you would in real life. For 
example, if you strongly disagree with a colleague‟s management then feel free to 
question them, stating your reasons. 

 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 

Candidate Briefing: Doctor 
Setting Surgical ward 

 
You are on call for surgery. Please wait as directed, until you receive a call 
from the surgical ward, and then act as you would in real life.   
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Technical set-up 
Setting Surgical ward 

Simulator 
 

High fidelity manikin / actor 

Gender Female Age 80 

 

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

9 92% on air 55 120/70 Sinus rhythm 

Cap Refill Time Blood glucose Temp.   

3sec 4.8 36.7   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

Soft tissue obstruction and snoring No 

 

Breathing 
Chest sounds O2 supply 

Quiet Air 

 

Circulation 
Heart sounds Cannula BP cuff Peripheral pulses 

Normal Yes – left arm none present 

 

Disability 
Eyelids Pupils AVPU/GCS 

Closed Pinpoint V / GCS 9 

 

Exposure 
Posture Moulage Bowel sounds 

Lying in bed None Normal 
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Specific equipment / prop requirements 
 Completed CAS card & NOF paperwork 

 Completed drug chart 

 Completed blood results 

 Completed obs chart 

 Wrist band 

 Pre-op ECG 

 Pre-op X-ray 

 
Hardware required 

 
• Manikin eyeballs with pinpoint pupils 
• Naloxone injection (labeled 400mcg in 1ml syringe- candidate should ideally dilute this 

into either 4 or 8mls of saline- so needs a further 5 or 10 ml syringe and 10mls saline) 
placed in the crash trolley, preferably in a red drug box 

• Copy of Hospital guidelines on Management of Opioid Overdose and flow charts of 
Opioid-naïve patients and Regular Opioid users 

• Hospital continuation sheet 

• Fentanyl patch  on back of shoulder 
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Facilitator Briefing 
 

Telephone advice as Pharmacist: 

 Advice regarding opiate toxicity treatment 

 Pharmacist should advise doctor that there are hospital guidelines 

 Pharmacist can ask the doctor if the patient is opiate naïve 

 Ask about patient‟s weight and hepatorenal function 
 
  Telephone advice as Medical Registrar 

 To consider infusion of naloxone 

 If not called pharmacist ask their advice and look at hospital guideline 

 Where to manage patient i.e. HDU / MADU / SADU 

 Involve night nurse practitioner or out-reach team 

 Regular patient review 

 
 

Telephone advice 

 You will be sitting in the control room for the duration. 
 Answer all calls as “switchboard” in the first instance to allow for realistic delay.  

 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

How to run with candidates from 
only one discipline 

 
Briefing for doctor when a nurse is not available: 

 
You are on call for surgery. You receive a call from ward F4 as they are 
concerned about the lack of responsiveness from Mrs Edith Jones, an eighty-
year-old lady who has been in hospital for one day following a fractured neck of 
femur. 
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Patient Briefing 
Setting Surgical ward 

Name Edith Jones 

Age 80 

Gender Female 

What has happened to you? 
 

You had surgery for a left neck of femur fracture yesterday. Initially you were well with only 
mild hip pain, but now you are very drowsy, your eyes are closed and you moan in response 
to voice. 
 
 

How you should role-play 
 

• Initially drowsy- only groans to voice 
• Pin point pupils 
•      After 400mcg IV naloxone patient appears more responsive 

 
 
 

Your background 
 

Past Medical History 

 Chronic back pain 

 OA 
 
Social History 

 Lives alone 

 Independent 

 Bungalow 

 Non smoker  

 Minimal alcohol 

 
Regular Medication 

 Paracetamol (1g QDS) 

 Adcal D3 (1 tablet BD) 

 Alendronic Acid 70mg weekly (every Sunday) 

 Fentanyl patch (25mcg per hour, changed site every 72 hours) 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Patent, but patient is snoring and drowsy 
B: RR 9, sats 92% on air, shallow breaths 
C: HR 55, BP 120/70 sinus rhythm, CRT 2secs 
D: Responds to voice, pinpoint pupils, E3V2M4, BM 4.8 

E:  Fentanyl patch on back, wound on left hip 

DETERIORATION 
 

A: Partially obstructed, snoring and drowsy 
B: RR 7, Sats 92% on 15L O2, shallow breaths 
C: HR 52, BP 111/40, CRT 3secs 

D:  Eyes closed, E2V2M3 

EXPECTED ACTIONS 
 

• Airway support (oral airway v intubation) 
• Gather additional information to guide 

investigations e.g. review drug chart, PMH, etc 
• Consider opioid OD 
• Take off Fentanyl patch if found 
• Give naloxone as per guidelines 
 

RESULTS 
 

INITIAL ABG (on room air) 
pH 7.29 
pO2 9.2 
pCO2 7.2 
BE -3.5 
Lact 2.2 
 
CXR: Normal 
 
ECG: sinus bradycardia 
 
 

EXPECTED ACTIONS 
 

 ABCDE assessment 

 Airway adjunct, O2 
facemask, recognise 
airway risk 

 Call for help 

 If inadequate 
ventilation – BVM 

 ECG + NIBP 
monitoring 

 ABG & routine 
bloods 

 

LOW DIFFICULTY 
 

 Medical Registrar arrives early 

 Patient recovers after initial 
naloxone dose 

 Patient has some pain after waking 
up 

 
 

NORMAL DIFFICULTY 
 

• Patient needs two doses of 
naloxone before waking up 

 Patient in agony, needs more 

pain relief 

HIGH DIFFICULTY 
 

• Patient responds to initial 
treatment with naloxone boluses, 
but quickly drops GCS and requires 
naloxone infusion 

 When rousable screaming in 
pain 

 

RESOLUTION 

 Opioid overdose treated (bolus +/- infusion) 

 Patient regains consciousness and alertness 
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• Local hospital guidelines on Management of Opioid Overdose 
• Scottish Palliative Care Guidelines Naloxone, updated June 2015 

http://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-
information-sheets/naloxone.aspx 

• PCF5, Palliative Care Formulary 5th Edition, Twycross et al. 2014 
www.palliativedrugs.com 

  
 
 

  

http://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/naloxone.aspx
http://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-information-sheets/naloxone.aspx
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Clinical props 
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FENTANYL 
100 mcg/hr 

 

FENTANYL 
100 mcg/hr 

FENTANYL 
100 mcg/hr 

 

FENTANYL 
100 mcg/hr 

FENTANYL 
100 mcg/hr 

 

FENTANYL 
100 mcg/hr 
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FENTANYL 
100 mcg/hr 

 

FENTANYL 
100 mcg/hr 
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