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Brief Summary

A 30 year old female admitted with pyelonephritis and treated with iv
cefuroxime 750mg who becomes distressed (itchy, short of breath, etc.) after
being transferred to a side room on an acute admissions ward. Student nurse
should escalate management and the attending foundation doctor should manage
her allergic reaction.

Educational Rationale

The diagnosis and treatment of anaphylaxis is a medical emergency that relies on
the quick assessment of the patient and immediate treatment using the approved
algorithm.

Learning ObjectivesNurse

1 General assessment of a sick patient

1 An ABCDE approach

1 Knowledge of management of anaphylaxis

1 Communication with patient and SBAR handover to colleagues

Learning Objectives: Doctor

1 An ABCDE approacho assessment of an acutely unwell patient
1 Knowledge of the management of anaphylaxis
1 Team working and leadership
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No  CURRICULUM MAPPINC 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 Recogn@ses, assesses and initiates management of the V
acutely ill patient
10 Reco_g_nises, assesses and managegsatients with long term
conditions
11 thains .hist(.)ry, pe_rforms 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 V
16 Demon_strates u_nderstanding c_)f the principles of health V
promotion and iliness 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 Acute admissions medical ward

You have just noticed a distressed patient in one of the side rooms. You know
she is a 30 year old woman called Sarah Blunt who has been recently
transferred from A&E with suspected pyelonephritis following initial treatment
She hasndt had any observations since

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
wi | | be connected to the O6operatord,
you wish.

You shouldinteract with everyone else in the room as you would in real life.
For example, if you strongly disagree
free to question them, stating your reasons.

Candidate BriefingDoctor

Setting Acute admissions medical ward

You are on call for medicine. Please wait as directed, until you receive a call
from the a cute admissions medical ward and then act as you would do in real
life.

You will receive a handover from a student nurse about a medical emergency.
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Technicaket-up

Setting Acute admissions medicadard
SIpEelg Highfidelity manikin

Gender Female

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

24 94% on air 116 100/56 Sinus rhythm

Cap Refill Time Blood glucose

Temp

3s 5.4 37.6

Initial patient setup

Obstruction Airway adjunct

Tongue swelling

Chest sounds 02 supply
Breathing
Mild wheeze

Peripheries /

Heart sounds Cannula BP cuff
pulses

Circulation
Tachycardic In situ Cool, mottled

Eyelids AVPU/GCS

Disability

Posture Bowel sounds
Exposure
Sitting up Abdominal rash Normal
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Specific guipment/ prop requirements

Completed CAS card

Penicillin allergy band

Drug chart dindicating paracetamol, fluids and antibiotics prescribed
Partly completed obs chart

ABGsyringe

Anaphylaxis algorithm

Antibiotic giving set with almost empty bag of cefuroxime 750mg and (bed)
drip stand

Red food colouring & cotton wool/ photograph of rash

Epipen prop

=4 =4 =4 -8 -8 -8 =1

)l
)l
MEDICATIONS

Adrenaline 1 in 1000 (0.5mg IM)

10ml syringes: hydrocortisone, chlorphenamine
Nebuliser giving set

Non-invasive BP cuff

Intubation pack

BVM or water circuit

IV fluids

= =2 =2 -4 -4 -8 =4
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Faclilitator Briefing

Telephone Advice

Advice as Medical Registrar:
1 Does the patient have any known allergies or family history?
1 What are the current observations ?
1 What will you do next (repeat adrenaline every 5 minutes as necessary) ?
1 Confirm needs acute medical admission and observations for 24 hours
1 Epipen on discharge
1 Educating patient to recognise symptoms in future
1 Tryptase levels
9 Consider referring to immunologist on discharge
CONDUCT
1 You will be sitting in the control room for the duration  _
1 Answer all calls as 0s wi ttcaholy torrealistic ddlap. Cdll bagk after I s
- 2 minutes
1  The Medical Registrar should sound busy and state they are tied up with another patient
1 They should be helpful but press the candidate hard about what assessment has been performed
e.g. nature of pain, findings of physical examination
1 If the candidate is n ot armed with the information, tell them to get the required info and call you
back

How to run with candidateBom

only one discipline

You have just noticed a distressed patient in one of the side rooms. You know
she is a 30 year old woman called Sarah Blunt who has been recently
transferred from A&E with suspected
observations since her transfer from A&E.

CONDUCT

Throughout the scenario you should act as a 0dg
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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STl [f B Acute admissions medicadard

Patient Briefing

NElE Sarah Blunt
Age 30

e1=]le [ Female

= =

o J» IoDeDe A Do  IxE

What has happenetb you?

Attended A&E this morning, where you were diagnosed with a UTI plus right -sided kidney infection
Received some |V antibiotics, paracetamol and fluids in A&E then were transferred to medical side room
as no other beds were available

Now finding breathing difficult and itchy skin

How you should rolplay

Role-play finding it hard to breath and role-play wheezing

Compl ain of f e adifficuitgbreathirg,rtighindss ie the throat, itch  y all over, new rash on
tummy

If asked, your pain is in the r ight flank (pain 6/10 and radiates to groin )

If no treatment is received then your tongue will start to swell and your voice will sound harsh.

After IM adrenaline, throat feels a little better
After chlorphenamine, itching stops
After hydrocortisone, breathing feels better

After a couple of minutes, start to feel worse again @& difficulty breathing with throat tightness and then
itching returns too
Doctor should repeat above medications and you will then feel better again

Yourbackground

PAST MEDICAL HISTORY

il

il

il

= = -8 -9

None

MEDICATION

Mini-pill

ALERGIES

Penicillin

SOCIAL HISTORY

Lives with boyfriend

Non-smoker

18 units alcohol/week

Works as a carer in nursing home
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Scenario flowchart

INITIAL SETTINGS

Patent but wheeze audible

RR 24, sats 94% on air, no added sounds
HR 116, BP 100/56, CRT 3s

Alert, anxious, BM 5.4

Rash developing on abdomen

EXPECTED ACTIONS

A-E assessment
Stop iv antibiotics ,
disconnect and
remove cannula
Consider
anaphylaxis
management

High flow O2 15L via
non-rebreathe

RESULTS

INITIAL ABG(on room air)
pH 7.504

pO2 116

pCO2 4.0

BE 0.1

Lact 1.0

DETERIORATION

CXR Normal
Hoarse voice, tongue swelling
RR 32, sats 94% on 15L O2, widespread wheeze ECG Sinus tachycardia
HR 124, BP 92/52, CRT 4s
Alert, BM 5.5
Widespread urticaria

EXPECTED ACTIONS

IM adrenaline
500mcg
Chlorphenamine
10mg IM
Hydrocortisone
200mg IM
Salbutamol nebs
5mg repeated as
needed
1 Ipratropium nebs
500mcg repeated as
needed

= == =4 A

EXPECTED OUTCOME
FY doctor should recognise anaphylaxis
Treat as per Resus Council Guidelines
Stop antibiotics if not done so already

LOW DIFFICULTY NORMAL DIFFICULTY HIGH DIFFICULTY

e sROPAtHRHhE! doesndt
treatment
1 Becomes unresponsive

1  Patient responds to first dose of A Patient doesndt

adrenaline 2" dose of adrenaline plus

1  Observations improve hydrocortisone and chlorpheniramine
1 Observations improve

|

Appropriate treatment prescribed, investigations ordered, events
discussed with patient, contemporaneous notes, decisions re: ongoing
care, monitor for rebound, Epipen for discharge, Immunology referral

1 Needs airway support
1 Needs senior support

RESOLUTION
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References

1 Resus Council (UK) guidelines.
https://www.resus.org.uk/anaphylaxis/emergency -treatment -of-
anaphylactic -reactions/

1 NICE Clinical Guideline (CG134). Anaphylaxis: assessment and referral
after emergency treatment. https://www.nice.org.uk/quidance/CG134
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Clinical props
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Patient ID 789987
Patient Last Name BLUNT
Patient First Name Sarah

Sex Female
Date of birth
FOL(I) 0.28 %
T 37.6 C
Sample type Arterial
Operator TEMP FPH 1
Blond Gas Values
+ pH 7.504 [ 7350-7450 |
¥ pCO, 400 kPa [ 470 - €00 |
PO, 11.6 kPa [ 111 - 144 ]
Hete 420 %
Oximetry Values
ctHb 1200 9L
FO,Hb 950 % [ 940 - 980 ]
s0, 952 %
¥ FCOHb 03 % [ 0:55=960 ]
FHH> 00 % [ 00 -%0 ]
FMetHb 0.1 % [ 00 -5 ]
Calculated Values
cBase(Ecf)¢ 0.1 mmolL
cHCD,7(P)e 23.0 mmolL
Electrolyts Values E
¥ cNa* 132 mmol/L [ 136 - 146 |
cK* 37 mmolL [ 34 -45 |
cCl* 100 mmollL [ 98 -106 ]
¥ cCa* 1.00 mmolL [ 22 -245 |
Anion Gapg 13.0 mmoVL
Metabolite Values
cGlu 49 mmolL [ 39 -58 ]
clac 1.0 mmol/L [ 05 -16 |
cCrea 88 pmol/L [ 44 - 97 ]
t Value(s) above reference range
$ Value(s) below reference range
c Calculated valiels)
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NEWS - OBSERVATION CHART

NHS|

sumame: Bluat ] irstname: Saroda Frimley Health
Hospital number: (2.2%§ | D.0B:l.1. 14894 I Date of admission: Tod oy NHS Foundation Trust
DATE ] DATE
TIME I TIME
225 3 225
21-24 | * 2 21-24
Respiratio 1820 18-20
5 15-17 15-17
12-14 12-14
9-11 1 9-11
<8 3 <8
=96 296
94-95 [1 ¥ 1 94-95
Adeka falhb) 92-93 2 92-93
<91 3 <91
Sp02 Scale 2' =97 on 0? 3 297 on 0?
Oxygen saturation (%) [ 9596 on 0, = 2 | 95-96 on 0,
g‘:;‘:';é_g&"’“ 93-940n0, A L 5% MonDy
eg in hypercapnic =93 on air L~ 293 on air
respiratory failure 88-92 A - 88-92
86-87 1 1 86-87
vt 84-85 20 [l 8485
a qualified clinician <83% | A 3 <83%
Air or oxygen? A=A [A [ A=Air
02 Umin 2 02 Umin
Device J_ Device
2220 2220
201-219 201-219
8lood pressure 181-200 181-200
!:’.‘:“‘vf“,w 161-180 161-180
¢ BP only 141-160 141-160
121-140 121-140
111-120 111-120
101-110 |120] 1 101-110
91-100 | # 2 91-100
81-90 | y k 81-90
71-80 | § e b 71-80
61-70 | & ‘ 3 61-70
51-60 [ 51-60
<50 2 <50
S
=131 i 3 =131
121-130 i1 4 121-130
Pulse 111-120 | * 111-120
mesten 101-110 ; 101-110
91-100 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 ki | 3 31-40
=30 =30
Alert | A Alert
Confusion Confusion
Consciousness v v
f 3
u g y U
>39.1° 2 239.1°
38.1-39.0° 1 38.1-39.0°
37.1-38.0° |34+ 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°
61 | | [ T T T T |mm[ | ol el ]
frequency Monitoring
Pain score Pain score
Initials Initials
National Early Waming Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Friniley Park Hospxtal

NS Foundation
Hospital Number: 788887
[NNE8 Number l!.l,mnmmmmm
Title: Sex: Fenely . NOK:
DoB: - Ageisa Yes Address:
Sumame: * 5 wid
First name:
Address: = ﬂ‘/"‘ >
' Relahonshlp'
Tel (H):
Tel (M):
Postcode:
NOK:
Tel (H): Address:
Tel (M):
Employer f Educ. Est: Relstionship:
Religion: Tel (H):
Language: Tel (M):
Souroe of Referral: GP: TC JOHNSON
T A Addrass: PARK HOUSE SURGERY
Date of Arrival: oan PARK STREET
Time of Amivak 11 hoc BAGSHOT
Mode of amival: PRPRET G S SURREY
sl ¢ GU19 5AQ
No of Attendances In pastysar. & Tel No: 01276 476333 -
Previous Attendance Number: Fax No:
To be seenin:, . =l .
Specialily Expected: Time refared 1o specialty: Duty/On-Call Emergency Depactment
Specialty: Time seen:  poncon
Prasenting Complaini:
Triage Nurse: - Time of Triage
Prosanting Complalnt: Tﬂ'@—(ES%
History of Presenting Campliu: (@ M waq @ 45‘44--( Pain Score
On Assaszment: Allerai
Previoua Msdical History: () = 7 Inérewi: % { e
Saclal History: m.uhf
- Tetanus
J«M 7’ M Status
/P Ls - . Triage
,;: n A7 Treatment
Triage Notes
Temperature 33,6 - | Blood Pressurs| /%5/¢s Nurss Concem
Pulse YT 4,;. SP O (Ain) 47/ |GCS EVM= /15
Respiratory rate g Pupils (Left) ) Pupis (Right)
Peek Flow (Pre/Post) Blood sugar &5 Weight .
MET SCORE =
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PEETEEE SR T T e
- Date 7o TRy
¥ SEARE AN

Hetr

/‘4/5

Chaperone Used? @ I N

Name:

Have you considered the use of a Chaperone when seelng this patient,
Pivase refer to the Trust and Emergency Department Chaparone Policy.

Presenting Complaint:

HISTORY: (Please continue on continuation sheets if necassary)

3074.”,6/;? "
3/7 Z%{ fé;lm‘ff‘l‘

/( 7 - Ao,
by arin

ﬁ;/7 l/f’w/(zf/f /
/;vf/t"'z, Cﬁ) 57"("/7/{;&;
f“‘f/‘f"tﬁ«s o /,«n‘a,.

>60 mins {2 pl)
10-59 sifins (1 pt)

<10 mins (0 pt)
Disbetic

/  ABCD2

L Score (mex 7)

//ﬂ ’(’7 L‘/ / éé"{ W bag — Se C«'/«,V/

Women of Childbearing age? LMP: ..... /”ﬁ;;?"’ Pregnant? Y ()
F ¥

2
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: ... Hosp No.: 789887
LI

- Past Medical History

Jome

[1Diabetes  [JAF [JHx Dementia nsiorr— [T IHD/Angina
[ corPD [ Arthritis [JAsthma ] Pacemaker
(Pleasa tick re ditions if present) :

Drugs

Is the patient on anti-cancer medication? YESME™ Ifyes, what?
Please contact Lead Chemo Nurse on bleep 277

/h:q;/,'// 5 o

Allergies

Date

ZV/&D/{L ] ;M?fﬁ\;«m /,_,S /%'1"(:./41 @‘%?1
7
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