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Simulation Scenario 

Title Diabetic Ketoacidosis (DKA) Version  1.4 

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

Authors 
James Jackson, Paul Wilder, Udesh Naidoo, Mark 
Loughrey   Last review 4/7/18 

Faculty comments Normal faculty requirements Necessity n/a 

 

Brief Summary 
A young diabetic with uncontrolled type 1 diabetes admitted to A&E resus with 
dehydration, lethargy, anorexia, hyperventilation, abdominal pain. He has ketotic 
breath, is acidotic and had a blood sugar of 35. His urine contains ketones. After a 
diagnosis of diabetic ketoacidosis the emergency management of his blood glucose, 
dehydration and electrolyte imbalance should be addressed. He will deteriorate 
into coma if management options are not addressed. 

 
 

Educational Rationale 
The scenario evaluates management of the acutely ill patient in need of rapid 
assessment and management appropriate for the skill grade of an FY doctor. It 
allows correction of parameters without direct cause and a differential diagnosis 
can be suggested before senior help arrives. 

 
 

Learning Objectives: Nurse 
  ABCDE assessment and NEWS scoring of a deteriorating patient 

  Initial appropriate management 

  Escalation and SBAR handover 

  Inter-professional team working 
 

Learning Objectives: Doctor 
  A-E assessment and initial management of a deteriorating patient 

  Recognise the signs and symptoms of DKA 

  Prescribe appropriate fluid and electrolyte replacement 

  Prescribe infusion of insulin in line with trust guidelines 
 Appropriate anticoagulation 
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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 Resus bay 

 
You are an A&E nurse working in resus who has just received 35 year old Jason 
Bradley in bay 1.  He has just been brought in by ambulance having been found 
at home by his brother drowsy, breathlessness and smelling funny.  
 
The Ambulance crew handed over a bag of medications and says he lives alone 
and works as a volunteer. They also say he has signs of heavy smoking and 
appears quite unkempt. 
 
His brother has not yet arrived in the hospital and there is no other history 
known so the patient paperwork is currently blank.  
 
Please complete your initial assessment and take the necessary actions, acting 
as you would do normally.  

 

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

Candidate Briefing: Doctor 
Setting A&E Resus bay 

 
You are an ED Doctor working in A&E Resus. Please wait as directed until you 
are called by the nurses who are undertaking a patient assessment, and then 
act as you would do in real life including receiving an SBAR handover from 
them. 
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Technical set-up 
Setting A&E Resus bay 

Simulator 
 

Manikin 

Gender Male Age 35 

 

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

31 95% on air 110 98/55 Sinus tachy 

Cap Refill Time Blood glucose Temp.   

4s 35 36.5   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Normal Air 

 

Circulation 
Cannula BP cuff Peripheries / pulses 

No No cool 

 

Disability 
Eyelids Pupils AVPU/GCS 

Open to voice React normally V / 12 

 

Exposure 
Posture Moulage 

Sitting at 45 degrees No 
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Specific equipment / prop requirements 
 Monitoring – BP cuff, sats probe, ECG monitoring 

 Airway – Nasal O2, Venturi masks, Hudson mask, Guedel, nasopharyngeal 
airway 

 Crash Trolley and defibrillator 

 Partially completed A&E casualty card 

 Initial obs chart filled in 

 Patient name band 

 ABG on request 

 CXR on request 

 DKA protocol 
 

Drugs available: 

 Oxygen 

 Insulin sliding scale 

 Fluids (crystalloid/colloid) 

 Potassium 

 Bicarbonate 

 All pain killers 

 LMWH 
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Facilitator Briefing 
Telephone Advice 

 
Encourage a handover using the SBAR tool (Situation/ background / assessment/ 
recommendations). 
 
If the candidate is struggling with diagnosis/management then some clues can be given. 
Please treat scenario as real as possible. For example: 

 Talk about examination findings or lack of history 

 Ask them why they would be on certain medications? 

 Ask them to analyse ABG/urinalysis/ECG/bloods over the phone? 

 Encourage them to download protocol from intranet and prescribe as necessary 

 If appropriate then candidates can be pushed for differential diagnosis 
 
Advise them that you cannot come immediately. They are allowed to call you back! 

 

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 an A&E nurse working in Resus who has just received 35 year old Jason Bradley in bay 
1 and have not managed to take any observations. You have contacted the doctor to come 
immediately as you are concerned he smells funny, is confused and drowsy. 
He has a bag of medications with him - (short and long acting insulin, lansoprazole and 
fluoxetine).  
He lives alone and works as a volunteer. He has signs of heavy smoking and is quite unkempt. 
His brother called the ambulance but has not yet arrived in the hospital and there is no other 
history known at this point when you call the candidates. 
Observations will deteriorate if management is not implemented. He will remain the same if 
appropriate management is given. 

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 resus 

Name Jason Bradley 

Age 35 

Gender Male 

What has happened to you? 
 

  You are confused and unable to provide a history.  
 

You have been eating irregularly and have not been taking you insulin routinely over the 
last few days. 

How you should role-play 
 

Confused with eyes opening to voice and localising to painful stimulus initially 
(E3V4M5). You appear short of breath and if aroused all you want is a drink. 
 
If candidate initiates treatment with fluid and insulin then you remain the same. If fluid 
and insulin not prescribed then you become progressively worse over a period of 5 mins 
to the point where you open your eyes to pain, grunting noises only and localise to pain 
(E2V2M5).  
 
Allow candidate to examine you and nurse to put monitoring on without upset.  

Your background 
 

PMH 

 Type 1 DM – poorly controlled 

 Depression 

 GORD 

 Multiple admissions to hospital with similar presentation 
 
SH 

 Smoker 10 cigarettes / day (10 years) 

 ETOH 30 units/week 

 Lives alone in flat 

 Works as a volunteer 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Patent 
B: RR 31, sats 95% on air, chest clear 
C: HR 110 sinus tachy, BP 98/55 
D: Confused, BM 35 
E:  No rash, Temp 36.5 

DETERIORATION 
 

A: Patent 
B: RR 34, sats 95% on air 
C: HR 120 sinus tachy, BP 85/50 
D:  More confused, drowsy 

RESULTS 
 

INITIAL ABG (on room air) 
pH 7.1 
pO2 12.5 
pCO2  3.5 
BE -10 
Lact 2.9 
 
Urine dip: +++glucose and 
ketones 
 
CXR: Normal 
 
ECG: Sinus tachycardia 
 
BLOODS: WBC 8.5, CRP 10, Na 
145, K 3.0 
 

EXPECTED ACTIONS 
 

 A-E assessment 

 High flow O2 15L 

 Call for help 

 SBAR handover 

EXPECTED OUTCOME 

 Treatment with iv fluids, insulin, potassium and LMWH according 
to local protocol / guidelines 

LOW DIFFICULTY 
 

 Medical Registrar arrives early 

 Patient stabilises 
 
 
 

NORMAL DIFFICULTY 
 

• Patient remains hypotensive & 
tachycardic 

 No further deterioration 
 

HIGH DIFFICULTY 
 

•      Glucose levels remain raised 

 Lactate remains raised 

 Urine output reduces 

 Need for ITU advice 
 

RESOLUTION 
 

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

EXPECTED ACTIONS 
 

 A-E assessment 

 Consider differential 
diagnoses 

 IV fluids and insulin as 
per local guidelines 

 Search for trigger for 
DKA and start 
treatment if needed 



For Simulation use only    Page 10 

References 
  

 Joint British Diabetes Societies Inpatient Care Group: The management of 
diabetic ketoacidosis in adults. March 2010. 
https://www.diabetologists.org.uk/JBDS_DKA_Management.pdf 
 

 ABCD guidelines for the management of hyperglycaemic emergencies in 
adults. June 2006. Found at: 
https://www.diabetologists.org.uk/Shared_Documents/position_papers/Po
sition_Paper_on_Hyperglycaemic_Emergencies.pdf 

 
 

  

https://www.diabetologists.org.uk/JBDS_DKA_Management.pdf
https://www.diabetologists.org.uk/Shared_Documents/position_papers/Position_Paper_on_Hyperglycaemic_Emergencies.pdf
https://www.diabetologists.org.uk/Shared_Documents/position_papers/Position_Paper_on_Hyperglycaemic_Emergencies.pdf


For Simulation use only    Page 11 

Clinical props 
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