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Simulation Scenario 

Title Chest sepsis Version  1.95 

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

Authors 
Udesh Naidoo, Charlie Watts, Nicola Morgan, Paul 
Wilder, Mark Loughrey 
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Faculty comments Actor to play patient relative Necessity ESSENTIAL 

 

Brief Summary 
 

A 70 year old woman with a two day history of shortness of breath and fatigue presents to 
A&E. She has chest sepsis. The candidate is expected to perform initial assessment and 
management before calling ITU. 
 

 

Educational Rationale 
 

Chest sepsis is a commonly encountered condition in the emergency department. Foundation 
doctors are expected to be able to assess and provide initial management for patients presenting 
with chest sepsis, and this scenario will provide the opportunity to practise many skills and 
competencies included in the foundation doctor curriculum.  

 

Learning Objectives: Nurse 
 

 ABCDE assessment 

 Communication and SBAR handover between nurses and doctor 

 
 

Learning Objectives: Doctor 
 

 ABCDE assessment and initial management of deteriorating patient 

 Early recognition of patients with chest sepsis 

 Early and appropriate investigations and suggestions for initial management of chest sepsis 

 Appropriate call for help and concise transfer of information 
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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: Emergency Department – Resus area 
You are in triage in Resus. A patient has come in from home via ambulance 
complaining of shortness of breath and feeling hot and cold. She has a two day 
history of feeling unwell, having started a course of antibiotics prescribed by 
the GP. She has migraines and is taking Propranolol. 
 
Please do basic observations and enter these on the cas card.  
 
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‟. 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. 

NOTES 

• Due to technical limitations, certain information cannot be ascertained by examining the 
mannequin (e.g. temperature and skin colour). This will be relayed to you via the wall 
speaker as long as you role-play and make clear what action you are undertaking, otherwise 
assume everything is as you observe it. 

• Use the relevant props and role-play for cannulation, injecting drugs and applying oxygen 
from the wall port. 

 
 

Candidate Briefing: Doctor 
 
You are on call for medicine. Please wait as directed, until you receive a call 
from Resus for an SBAR handover and then act as you would do in real life. 

 
 
 
 
 
 
 
 
 
 
 
 

 



For Simulation use only     Page 4 

Technical set-up 
Setting Emergency Department – Resus area 

Simulator High fidelity manikin  

Gender Female Age 73 
 

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

38 96% on air 85 90/68 Sinus rhythm 

Cap Refill Time Blood glucose Temp.   

3s 5.6 38.9   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Bilateral basal crackles Air 

 

Circulation 
Heart sounds Cannula BP cuff 

Peripheries / 
pulses 

Normal None No 
Warm and 
sweaty 

 

Disability 
Eyelids Pupils AVPU/GCS 

Open Equal & reactive A / 15 

 

Exposure 
Posture Moulage Bowel sounds 

Supine None Normal 
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Specific equipment / prop requirements 
 Simulated ABG/VBG results 

 ECG 

 IV fluids 

 Non-invasive BP cuff 

 ABG/VBG/large bore cannula 

 Thermometer 

 Catheter 

 Urine dip 

 Blood results 

 BNF 

 Blank drug chart 
 

 



For Simulation use only     Page 6 

Facilitator Briefing 
 

Telephone Advice as: Registrar/Critical Care Outreach 

 Receive SBAR 

 “What have you done so far?” 

 “Have you done an arterial blood gas? CXR? ECG?” 

 Suggest further investigations & that they inform ITU 
 

Telephone Advice as: ITU 

 Receive SBAR 

 “We‟re busy intubating a patient so will be down in five minutes” 
 

Telephone Advice as: Relative 
Mr Fred Bloggs – Christine’s husband 
You came home to find Christine, your wife, not present but have 
assumed she just popped out to visit a neighbour. 

 Act concerned 

 “Is she gonna die?” 

 “Do I need to come in?” 

 “I don‟t drive so err.. I‟ll ..ohh.. err..I‟ll ask a neighbour so can‟t get 
in for about an hour – is that an issue?” 

 

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. Call back after 1 

- 2 minutes 
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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 in triage in Resus. A patient has come in from home via ambulance 
complaining of shortness of breath and feeling hot and cold. She has a two day 
history of feeling unwell, having started a course of antibiotics prescribed by 
the GP. She has migraines and is taking Propranolol. 

 

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 Emergency Department – Resus area 

Name Christine Bloggs 

Age 73 

Gender Female 

What has happened to you? 
 

PRESENTING COMPLAINT – Shortness of breath 

 Whilst your husband was out, you had to call an ambulance, complaining of shortness of breath 
and feeling hot and cold. 

 You have a two day history of feeling unwell, having started a course of antibiotics prescribed 
by the GP, but you don’t know what they are called. 

 
OTHER SYMPTOMS 

 Generally feel unwell 

 Anxious 
 

How you should role-play 
 

 You are short of breath, hot and sweaty 

 Generally feel unwell 

 Anxious 

 Want your husband present (your telephone number was recorded on the CAS card) 
 

 

Your background 
 

PAST MEDICAL HISTORY 

 Migraine 

 Constipation 

 No known drug allergies 
 
SOCIAL HISTORY 

 Married, lives with husband Fred Bloggs (68 years old) 

 Independent 

 Non-smoker 

 Occasional drinker 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Short sentences (no additional sounds) 
B: RR 38, sats 96% on air, basal crackles 
C: HR 85, BP 90/68, sinus rhythm 
D: Alert BM 5.6 
E:  No rash or wounds, clammy skin, temp 38.9C 
 No urine passed or cannula present at start 

DETERIORATION 
 

A: Short sentences 
B: RR 42, sats 93% on O2 if put on, basal crackles 
C: HR 110, BP 85/44, sinus rhythm 
D:  Alert, BM 5.6 
 

RESULTS/other information 
(available if asked for): 

 

 ABG 
pH 7.28 
pCO2 2.67 
pO2 14.8 
bicarb 14.8 
 

 D-dimer report 
D-dimer 5420 
 

 ECG 
Sinus rhythm 
 

 POC form 
WBC 18.5 
Neuts 8.94 
Hb 111 
Plt 44 
 

 Urine dip report 
1+ blood & protein 
 

 VBG 

EXPECTED ACTIONS 
 
High flow oxygen 15L non-
rebreathe mask 
Call for help – FY to 
respond 
A-E assessment & 
handover 

EXPECTED OUTCOME 

 A-E assessment 

 Fluid challenge 

 Recognition of Sepsis 

 Request CXR, ECG, blood cultures 

 Create management plan 

LOW DIFFICULTY 
 

 Patient responds to interventions and 
observations improve 
 
 
 

NORMAL DIFFICULTY 
 

• Patient doesn’t respond to 
treatment initially and needs 2

nd
 fluid 

challenge before improvement 

HIGH DIFFICULTY 
 

• Patient has a reaction to 
antibiotics 

 Husband phones demanding to 
speak to doctor whilst patient is 
becoming more unwell 
 
  

RESOLUTION 
 

Patient stabilises and responds to treatment 

If EXPECTED ACTIONS are 
not completed: 

 
Observations continue to 
deteriorate 
 
If help not called the doctor 
will be asked to go in by 
facilitator to assist 
 

FURTHER DETERIORATION 
 

A: Short sentences 
B: RR 45, Sats 88% 
C: HR 122, BP 80/41 
D: Only responds to voice 
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References 
 

 Local Chest Sepsis guidelines and guidelines app 

 NICE Clinical Guideline NG51: Sepsis: recognition, diagnosis and early 
management https://www.nice.org.uk/guidance/ng51 
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Clinical props 
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