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Simulation Scenario 

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  patients in  a  
timely  manner, including  those  who have already deteriorated. 
 

 

Learning Objectives: Nurse 
  ABCDE assessment and initial management of a deteriorating patient 

  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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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 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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Technical set-up 
Setting A&E Majors 

Simulator 
 

High fidelity manikin 

Gender Male Age 70 

 

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

30 86% on air 90 115/60 Sinus tachycardia 

Cap Refill Time Blood glucose Temp. 

 
4s 5.9 37.1 

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Wheeze throughout, no crackles None initially 

 

Circulation 
Cannula BP cuff Peripheries / pulses 

Yes No Sweaty 

 

Disability 
Eyelids Pupils AVPU/GCS 

Closed Reactive V / 13 

 

Exposure 
Posture Moulage 

In bed at 45 degrees None 
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Specific equipment / prop requirements 
 Manikin:   On ED trolley, IV Access 

 Stocked airway trolley (Specifically airway adjuncts (OPA, NPA)) 

 O2 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 

 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. 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 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Clear, speaking in short sentences 
B: RR 30, sats 86% on air, no creps, bilateral wheeze 
C: HR 90, BP 115/60, CRT 4s, sweaty peripheries 
D: E3V4M6, PERL 3mm, BM 5.9 

E:  No rash, temp 37.1, sweaty 

DETERIORATION 
 

A: Clear, speaking in single words 
B: RR 45, sats 95% on 15L O2, widespread wheeze 
C: HR 140, BP 100/60, CRT 4s 
D:  Eyes half open, responds to pain 

E:  Unchanged 

FURTHER DETERIORATION 
 

A: Clear, speaking in single words 
B: RR 48, sats 88% on 15L O2, widespread wheeze 
C: HR 140, BP 90/50, CRT 4s 
D: Exhausted 

E:  Unchanged 

RESULTS 
 

INITIAL ABG (on room air) 
pH 7.32 
pO2 7.1 
pCO2 6.8 
BE -4 
Lact 1.4 
 
CXR: Hyperinflated 
 
ECG: Sinus tachycardia 
 
ABG (after further 

deterioration) 
pH 7.24 
pO2 9.1 
pCO2 9.6 
BE  -5 
Lact 1.9 
 
BLOODS: Normal 

 

EXPECTED ACTIONS 

 Recognise acutely 
unwell 

 ABCDE assessment 

 O2 facemask 

 ECG + NIBP monitoring 

 Consider DDx inc 
COPD, LVF, CAP 

 Ix: ABG, bloods, ECG, 
CXR 

 Consider blood 
cultures, abx as per 
local guidelines if 
suspect HAP 

 Consider diuresis +/- 
GTN +/- CPAP/NIV +/- 
Abx 

 Review medical notes 

and drug chart 

EXPECTED OUTCOME 

 Recognition of deterioration and need to titrate O2 

 Contact seniors/Critical Care for support 

LOW DIFFICULTY 
 

 Medical Registrar arrives early and 
ensures titration of O2, appropriate meds 
and NIV set up 

 Patient stabilises 

 

NORMAL DIFFICULTY 
 

•       Seniors not present initially 

 Treat wheeze +/- LVF, titrate O2 

 Discuss with seniors and follow 

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 
 
• ITU team arrive: assist with 

intubation 

RESOLUTION 
 

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

decisions re: ongoing care 

EXPECTED ACTIONS 
 

 ABG if not already 
done 

 Consider other 
diagnoses inc Exac 
COPD if not already 
done 

 Contact senior for 

help 
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References 
  

 British Thoracic Society guidelines for NIV available at: 

http://www.brit-­‐
thoracic.org.uk/Portals/0/Clinical%20Information/NIV/Guidelines/NIV.pdf 

 NICE guideline for COPD available at: 
http://www.nice.org.uk/nicemedia/live/13029/49397/49397.pdf 

 
 

  

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