Simulation Scenario Frim.eyHea.th

NHS Foundation Trust

Title Exacerbation of COPD Version 10.2

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

Authors N Feely, U Naidoo, M Loughrey, P Wilder Last review 4/7/18

Faculty comments Normal faculty requirements Necessity n/a

Brief Summary

A 70 year old man attends A&E with a straight-forward exacerbation of COPD
which foundation doctor candidates should be able to manage without difficulty.

Educational Rationale

COPD is a common disease in the UK and many patients have stable disease that is
managed in the community. Patients may present to hospital with exacerbations
characterised by an increased severity of symptoms over and above their usual
fluctuations. FY trainees should be able to make the clinical diagnosis of an
exacerbation of COPD, investigate and treat appropriately. FY trainees should be
able to work within and lead a team to safely assess and treat patientsin a
timely manner, including those who have already deteriorated.

Learning Objectives: Nurse

e ABCDE assessment and initial management of a deteriorating patient
e Appropriate call for help and concise transfer of information using SBAR
handover

Learning Objectives: Doctor

Clinical diagnosis of exacerbation of COPD, appropriate investigations and use
of local treatment protocols (including ABG interpretation, indications for
oxygen therapy and NIV)

Prompt, appropriate administration of oxygen, nebulisers, steroids and
antibiotics

Recognition of severity of illness and appropriate call for senior assistance
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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 Recogniges, assesses and initiates management of the v
acutely ill patient

10 Recogpises, assesses and manages patients with long term v
conditions

11 thains hjstory, performs 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 Demons:trates ur)derstanding of the principles of health v
promotion and illness 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

Setting A&E Majors

You are looking after Mr John Williams, a 70 year old patient with COPD and
ischaemic heart disease who has presented with shortness of breath. The
observations and drug chart are available.

Please assess the patient and manage them as you would normally.

Candidate Briefing: Doctor

Setting A&E Majors

You are asked to review a 70 year old man in A&E by the nurse looking after
him. They are concerned about his breathlessness and would like you to review
him as soon as possible.
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Setting

Technical set-up

A&E Majors

Simulator

High fidelity manikin

Gender

Male

Initial monitor parameters

BP ECG rhythm

30

Cap Refill Time

4s

02 sats Pulse (HR)

86% on air 90

115/60 Sinus tachycardia

Blood glucose

5.9 37.1

Airway adjunct

Breathing

Circulation

DIEY111114Y;

Exposure

For Simulation use only

Initial patient set-up

Obstruction

Chest sounds

Wheeze throughout, no crackles

02 supply

None initially

Peripheries / pulses

Eyelids

Closed Reactive

AVPU/GCS

Posture

In bed at 45 degrees

Moulage
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Specific equipment / prop requirements

Manikin: On ED trolley, IV Access

Stocked airway trolley (Specifically airway adjuncts (OPA, NPA))
02 and selection of masks incl. non-rebreathe mask
Monitoring equipment (SpO2, ECG, NIBP)

Syringes, flushes, IV fluid and giving sets

Simulated drugs (antibiotics as per local guidelines)
Blood bottles, culture bottles, request forms
Observation chart, medical note paper, drug chart
BNF

Nebulizer

Peak flow

NIV mask and machine (optional)
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Facilitator Briefing

If the participant doesn’t recognise the exacerbation of COPD and commence appropriate
treatment, then the patient should deteriorate. However, this may make the scenario too
complex for some participants to manage. Instead, the medical registrar may arrive to
continue care, or the faculty could choose to pause for a discussion and then continue with
another participant managing the further deterioration.

If the participant is doing really well and faculty wish to expand the clinical challenge,
then the patient could deteriorate before the senior medical staff arrive. The participant
should then continue with the relevant ward-based treatments and contact the critical care
team for support.

CONDUCT

e  You will be sitting in the control room for the duration_

e Answer all calls as “switchboard” in the first instance to allow for realistic delay. Call back after 1 - 2 minutes

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

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

e If the candidate is not armed with 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 looking after Mr John Williams, a 70 year old patient with COPD and
ischaemic heart disease who has presented with shortness of breath. The
observations and drug chart are available.

You have called the FY doctor to review the patient because you are worried
about their breathing. It seems to be getting more rapid and laboured. Please
assist the FY doctor who comes to assess the patient.

CONDUCT

Throughout the scenario you should act as a “competent robot” 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 A&E Majors

Name John Williams
Age 70
Gender Male

What has happened to you?

You have been becoming more breathless since this morning. You have been feeling “under
the weather” for the last few days. You have been coughing, but this is not productive. You
don’t have any chest pain.

You were diagnosed with COPD ten years ago and have needed to attend A&E twice over the
past 3 years with trouble breathing.

How you should role-play

Your breathing has been getting more difficult since this morning. You are wheezy. You are
now very short of breath and speak in short sentences. If prompted by the faculty, you will
deteriorate and become exhausted.

Your background

Your name is John Williams. You are 70 years old. You have a history of angina for
which you take a GTN spray and had a heart attack 5 years ago. You have COPD for
which you take nebulisers, inhalers and home oxygen at night. You quit smoking 10
years ago. You have no other medical history and no allergies.
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Scenario flowchart

EXPECTED ACTIONS
Recognise acutely
unwell

ABCDE assessment

02 facemask

ECG + NIBP monitoring
Consider DDx inc
COPD, LVF, CAP

Ix: ABG, bloods, ECG, RESULTS

CXR .
Consider blood >l II‘:_:TIAL7A3BZG (on room air)
cultures, abx as per P .

local guidelines if p02 7.1
suspect HAP [;EOZ 648
Consider diuresis +/- hct 14
GTN +/- CPAP/NIV +/- .
Abx

Review medical notes
and drug chart

INITIAL SETTINGS

Clear, speaking in short sentences
RR 30, sats 86% on air, no creps, bilateral wheeze

HR 90, BP 115/60, CRT 4s, sweaty peripheries
E3V4M6, PERL 3mm, BM 5.9
No rash, temp 37.1, sweaty

DETERIORATION

Clear, speaking in single words
RR 45, sats 95% on 15L 02, widespread wheeze
HR 140, BP 100/60, CRT 4s

Eyes half open, responds to pain

Unchanged

CXR: Hyperinflated

meow>

ECG: Sinus tachycardia

ABG (after further
deterioration)

pH 7.24

pO02 9.1

pCO2 9.6

BE -5

Lact 1.9

EXPECTED ACTIONS

ABG if not already
done

Consider other FURTHER DETERIORATION
Clear, speaking in single words
RR 48, sats 88% on 15L 02, widespread wheeze
HR 140, BP 90/50, CRT 4s

Exhausted
Unchanged

diagnoses inc Exac
COPD if not already
done

BLOODS: Normal

Contact senior for
help

moow>

EXPECTED OUTCOME
Recognition of deterioration and need to titrate 02
Contact seniors/Critical Care for support

LOW DIFFICULTY NORMAL DIFFICULTY

e Medical Registrar arrives early and Seniors not present initially
ensures titration of O2, appropriate meds Treat wheeze +/- LVF, titrate 02
and NIV set up Discuss with seniors and follow

) Patient stabilises their advice re: NIV

|

HIGH DIFFICULTY

. Deterioration even though
treated appropriately: patient
becomes exhausted.

A:  Clear

B: RR 50, silent chest, sats 80%
C:  HR 140, BP 90/50, CRT 4s
D: Eyes half closed, not

speaking
RESOLUTION . . .
. ITU team arrive: assist with
Appropriate treatment prescribed, investigations ordered, intubation

events discussed with patient, contemporaneous notes,
decisions re: ongoing care
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References

e British Thoracic Society guidelines for NIV available at:
http://www.brit-
thoracic.org.uk/Portals/0/Clinical%20Information/NIV/Guidelines/NIV.pdf

e NICE guideline for COPD available at:

http://www.nice.org.uk/nicemedia/live/13029/49397/49397.pdf
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Clinical props

RADIOMETER ABL800 FLEX
identificstiones
Patent ID 789987
Patient Lest Name  YILLIAMS
Patient First Name  John
Sex Hals
Date of birh
FO,(1) 4
T 31 U
Sample tyre Arterial
Operator 1EMP FPH
Blood Gas Values
! pH 7.320 [ 7350-7450 |
1 pCO, 6.80 kPa [ 470 - 600 |
PO, 7.1 kPa [ 111 - "44 |
Hetg 035 %
Oximetry Values
ctHb 102 o
| FO,Hb 850 % [ 940 - 480 ]
0, 860 %
FCOMDb 10 % [ 05 -15 ]
FHHD 35 % [ 00 -50 |
FMeHb 10 % [ 00-15 |
Calculated Values
cBasie(Ecl)e -4.0 mmolL
¢HCO, (P)e 29.0 mmolL
Electrolyte Values
cNa"“ 140 mmolL [ 136 - 146 ]
cK* 40 mmolL [ 34 -45 |
cCr 100 mmo [ 98 - 106 |
cCa™ 120 ot 1 22 - 245 |
Anion Gape mmolL
Metabolite Values
oGl 48 ol 1 39 -58 )
clac 14 ol 1 05 -16 1
cCrea 94  ymoll I 44 -37 )
Hotes ) -
t Value(s) ebove reference range
4 Value(s) below refe-ence range
¢ Cuicuiiv vares)
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RADIOMETER ABL800 FLEX

Idantifiantinne
AN I IV WY N

Patient ID 789987

Patient Last Neme  WILLIAMS
Patient First Name  John

s.x Hales
Date of birh
FO,(1) %
T 371 U
Sample tyre Arterial
Operator 1EMP FFH
Blood Gas Values
! pH 7.240 [ 7350-7.450 ]
' pCO, 9.60 KkPa { 470 - 600 |
PO, 91 KkPa [ 111 - 44 |
Hete 035 %
Oximetry Values
ctHb 10.2 gL
1 FO,Hb 93.0 % [ 940 - 480 ]
80, 94.0 %
FCOHb 1.0 % [ 05-15 ]
FHHDb 3.5 % [ 00 -%50 ]
FMeiHb 1.0 % [ 00 -15 ]
Calculated Values
cBase(Ec)e -5.0 mmolL
¢HCO, (P)e 310 mmolL
Electrolyte Values
cNa" 140 mmoll [ 136 - 146 |
cK* 40 mmoll [ 34 -45 |
cCt 100 mmoit | 98 - 106 |
cCa* 120 pmor | 22 - 245 |
Anion Gape mmolL
Metabolite Values
oGl 48 ol 1 39 -38 |
t clac 19 mmot 1 05 -16 1
cCrea 94  ymoll [ 44 -37 |
t Value(s) ebove reference range
i Yapegs) I:.ek?fl rglgence range
¢ CuiouRs e vane s )
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NEWS - OBSERVATION CHART INHS|
sumame: \W({{icam$S | First name: Tolan Frimley Health
Hospital number: 2.8 ¢ § | D.0B: t.(. Q4] | Date of admission: o0 NHS Foundation Trust

DATE | | DATE
TIME | | TIME
=25 |30 3 225
21-24 2 21-24
Respirations 18-20 18-20
Breaths/min 1517 517
12-14 12-14
9-11 1 9-11
<8 3 <8
296 =96
94-95 1 94-95
$p02 Scale 1 92-93 2 92-93
Oxygen saturation (%)
<91 3 <91
Sp02 Scale 2' 297 on 0? 3 =97 on 02
S T i =TT
range is 88-92%, 93-94 0n 0, 1 93-94 on O,
eg in hypercapnic =93 on air // = 293 on air
respiratory failure 88-92 ) // 88-92
t ) S6-57 5 1 A 86-87
nder o Gk f wes| | Z [ 8485
a qualified clinician <83% 3 <83%
A=AIr [ A T A=Air
02 Umin 2 02 Umin
Device Device
=220 5 =220
201-219 201-219
s1000'pre . 181-200 181-200
161-180 161-180
141-160 141-160
121-140 |} 121-140
111-120 |4\ 111-120
101-110 1 101-110
91-100 2 91-100
81-90 f 3 i 81-90
71-80 ] T Ak g 71-80
61-70 i ! el Ly Redlis y 61-70
51-60 R s e 51-60
<50 3 _l_ { | =50
=131 | Sl i =131
121-130 : 121-130
111-120 111-120
101-110 101-110
1
91-100 [0 91-100
81-90 | 81-90
71-80 71-80
61-70 61-70
51-60 51-60
41-50 1 41-50
31-40 [ 3 3 [ 31-40
<30 <30
Nert |75 ] = Alert
Confusion Confusion
onsciousne v g Sl v
P ‘ 7 P
1 ! q 7
—
>39.1° 2 239.1°
38.1-39.0° 1 38.1-39.0°
perature 37.1-38.0° P 14} 37.1-38.0°
36.1-37.0° 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° 3 <35.0°
6l 1 1 [ T T 111717 mmC T T T T T [ 111 |
ing frequency Monitoring
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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24 Hour Fluid Balance Chart

Patient Name:Fwry 11,04 A1E

Date

Hospital No:

NHS No:

WEIGHT= ... &.........

INDICATION FOR USE

URINE OUTPUT SHOULD 0.5mis/KG/HR=

Frimley Health

NHS Foundation Trust

VO ly.:

mis/hr

INTAKE

OUTPUT

3¢ Buipua anoy
Qo018 / IM

SavAl

IIVINI ATHNOH

ON / dS¥
LINOA

1Nd1N0 ATHNOH
TONVIVE ATYNOH|

01:00

g IAVINI TVHO

02:00

03:00

04:00

05:00

06:00

(A '

07:00

08:00

09:00

10:00

11:00

Cler

Xan )40

12:00

13:00

14:00

15:00

16:00

17:00

18:00

19:00

20:00

21:00

12:00

18:00
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Frimley Health

. 2 NHS Foundation T
Frimley Park Hospital R
™
First Name(s): __ e/ Ward Date chart Chart number
started
Surname: Rt tid gm-L , ,
B J13])e - of
Hospital Number: — 7
Consultant Doctor bleep Date of
NHS Number: —_— number admission
Date of Birth: — GH }

Date Weight Date
weighed | (kg) weighed

Weight Height
(kg) (™)

Surface area Idm;w Body Mass | Diet
(W) )

Weight (i Index (BMI)

Tke [ 80/0]]

This patient also has the following additional charts (complete and tick relevant box (es))
TV heparin infusion chart Chemotherapy chart. MRSA Suppression
PCA Epidural Medidnes reconciliaion
Reminder: Prescriptions must be rewritten not amended :
Unclear prescriptions will be challenged
J Care with opioids if elderly, frail and/or renal impairment
%% | communication for doctors. Messages must be actioned within 24 hours. il i)
No. date
Smoking Acohol " ;
Is the patient a smoker | Yes/No | Audit € score & patierit self medicating: ‘Yes/ No
Is NRT currentdy in use | Yes / No | Full Audit score (1 undertakan) Level 1/2/3
- Withdrawal madication reguined
Date chart rewritten L ! TTO writtan L ? A
Needs: Large print [ ] PMR card []

Product Code FH3159 February 2016
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Prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (no
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Crestinine desrance < 10 mUAmOUe do oot uw LMWE - e unfractionated heparis 5000
units i b

For patients whase weghl is within the nommal pogulation mesn, AN ey D R0
(0 approsimate Creatinine Cearance. FOr patmni arineres of body weight vsetnine

chearance Mt be cakulated weing Cockroft Gault squatica. {Caodator malabie on
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Marimum dosing for petients Wik extrems Sody weights (medcal and sugical)

<SKy 50-100Kg 100-150Kg » 15089

Dabaparin $/C 2900 units dadly | 5000 units delly S000 urits BD 500 woins B0
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Prevention of Venous Thromboembolism in Adult Surgical Patients
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* Plasse use in conjunction with Trust gudelnes cwerdes!
n o Flaase see separale Trust gudaings for cbsieric potents

M&m Procedure Helated

Assessmeni |
o 24 hours - -
~ 20 =T [ )

i)

High Frovious VTE
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Naligrancy

Acute o honie kifg dassss

Azutw or chronko nlammaiony Saesse

Chronic hean falee
Lower k=b paratysss (oncluding acude
wioke)

Acule mechous hesa, e g

B >20ngim2

hm'qalumom;wﬂ
| parkew

0 Hp or Knes mplacament
Hp Yactue
Ohver major ohopaedic sugery
BUDCH £r00E04(0 lASng > 3irmans
VTE 1tk
Medsum Caskogen o
of
Selacive ossliogen moegmr
Age > 60
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Nor surpical procedura with
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PRasior cest s ssson of
e
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M“'ﬁiiu Patiert Rolsted Procedure Related
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ONCE ONLY DRUGS AND PREMEDICATION.

Preoriey | Sauch

Date | Time Drug Dase Routs s nurroer Time Pharm
G no, | Iwaccnes grean
ron i

DRUGS ADMINISTERED UNDER MIDWIFERY EXE

1 Batch number (vaccines

| Route _and blood products only) | Frint name Sig

ND ACTIONS TAKEN
Nures ugnatue

REASONS FOR DRUGS NOT ADMINISTERED

| Reasenis) tor non sdminmiration and sctionly} taken

For Simulati
mulation use only Page 19



1 MOU
FOR DRUGS NOT ADMINISTERED ENTER TME APPROMIGATE CODE IN THE ADMINISTRATION BOX AND SIGH ] 3 ;’,';&D ™
3 UNABLE (NTEDS
3 AR PR RIF U MONTHIYEAR
0 Dare
« ey
om0
OXYGEN Cirde target saturaton FOVIE Ry Syurition
Adjust flow rate 10 mantain specfied oxygen ssturation BB to 92% 94 to 98% | 1w
FRESCRIBERS AT
SIGNATURE [ DATE e
Home Oupgen Indicated YES ( KO Othar 2200
Referral to Smpratory Nurse far HOOF Date
Nurse to intial sgerne Sme 1o conliem coges & Beng admnstered and Device
meeting specitied targes. Flow rate Iy to Be documanted to the left of the
wlumn e
PHARMACOLOGICAL VTE bos: ADUTE
MROPHYLAXIS TREATMENT IMCLUDING NOACS
PRESCREERS GMC Mo START REVEW sToe
SIGNATURE
INDSCATION AND Poate Uk appeoprisee status
SPECIAL INSTRUCTIONS - DOnew O mean D cvance
PHARMACY Toconrmueon [ ves
POD W POOW DMCHARGE O~
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SPECIAL INSTRUCTIONS CIrew []#READ [ CHANGE
PHARMACY 10 CONTRUEON  [] YES
POD K POOW DISCHARGE 0 ne .
—
DAL (Aprroves Namef S ok
PRESCRRSRS GNIC Mo, STANY REVIEW sToP
SIGNATYRE
INCICATION AND Mo txk apsropnine vatus
SECAL IRSTRUCTIONS Owiw [ meEan  [JCHance
PHARMACY TOCONTMUE DN [T ves
POOM PODW DECHARGE O no
DFUG {Approved Name) DOSE *OUTE
PRESCRIBERS AME No. sTAnT REVEW STOP —
SIGNATURE
INQICATION AND Please 1ick sppropoate siati
SPECIAL INSTRUCTIONS D NEW D PRE AD DQMG!
PHARMACY roconnwueox [ veEs
POOH FODW DISCHARGE 0 so
QMG (Approved Harme) Bose ®ours
PRESCAIBERS GMC ho. START RovEw sT0P
e )
J —
WDICATION AND Please ik appropriste statin
SPECIAL CINewW [JPMEAD [ Ouance
PHARMACY TOCONTIMEON [ YES =
MO0 H POOW DISCHARGE [ =
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Insulins - variable dosing
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SIGNATURE
SYAATY B HOUR SEVIEW | 2RD REVEEW | JRD FEVIEW | STOF
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MRSA
Status

New

Previous
Admission

C. Dif New Previous
Status Admission

ONCE DAILY GENTAMICIN PRESCRIPTION

Use gentamicin calculator or intranet to calculate dose.
Level must be taken 6 to 14 hours after the first dose has been given

Specify Dosing Regime  Smg/kg Img/kg Other
Indication:
Date Time Dose | Prescribers Date of | Starttime | Given Dute and Time | Gentamicin
Wbe |tobe |(mg) [ '{‘:“g‘ sig of by: blocd Sevel Levels mg'l
given | given . nfusion (s1gn) laken  sign:
Genernl Guidance

* Al antimicrobsal prescriptions MUST follow the Trust's Antrmicrobial Policies or MUST
have been agreed by Microbiology. See full up to date policy on intranet.
* INDICATION, STOP AND REVIEW DATES MUST BE RECORDED ON THE CHART.
* CURB 63 score MUST be recorded for all community acquired pnewmonia
*  Check previous relevant microblology results befare prescribing antibiotics and check new
mcrobiclogy results daily, Ifa patient is pot responding 1o treatment seck advice from a

consuliant microbsologise.

*  Doses need to be adjusted to suit patient’s age, size and renal function. To calculate creatinme
clearance use calcalator on intranet and see dose adjustments far antibiotics
¢ AUTV regmmes MUST be reviewed at 48 hours and switched 1o oral if approprate,

IV SWITCH GUIDELINES

ITYES to all, consider change to ORAL

IT YES to any, remain on IV

Patient able to swallow and toderate oral fluids?

Oral route compromased?

Temperature settling and < I8°C for at least 480rs?

Continuang serous sepsis?

Heart rate <1 00bpm for last 12hes?
(o unexplained tachycardia)

Febrile with neutropenia?

WCC between 4-12x 1017

Orul formulation available?

Others markers:

BP stable

Respiratary rate <20 breaths/min

CRP returning to pormal and less than 100 (aduli)

Specific indication / decp scated infection.
{Menmyitss, endocarditis, encephalitis, osteomylitis,
neutropents, cystic fibrosss, septicaemsa, haematology/
immunocompromised pes, continuing sepsis, other
severe infections as discussed with microbiology.)
Seek microbwalogy advice if unsure,

Absence of mental confusion (when representing
symptoms of infection)

No ol formulation available {seek microbiology
advice on altemative)
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