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Simulation Scenario 

Title Acute asthma Version  1.4 

Target Audience 
FY doctors & student nurses (and 
optionally paramedic) 

Run time 10 -15 mins 

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

Faculty comments 
Paramedic at start of scenario to issue 
briefing 

Necessity Desirable 

 

Brief Summary 
 
A 48 year old asthmatic patient has become more breathless over the past 3 
hours. This is a common life-threatening disease process that foundation doctors 
should be able to initially recognise and manage.  

 

Educational Rationale 
In the UK there are more than 1000 deaths each year from asthma 
(approximately 3 every day)1. It is estimated that up to 90% of these deaths are 
preventable. Healthcare professionals must be able to recognise the signs of life-
threatening and near-fatal asthma. They should be able to implement immediate 
treatments and know when to refer to critical care. FY2 trainees should be able 
to work within and lead a team to safely assess and treat asthmatic patients in a 
timely manner. 

 

Learning Objectives: Nurse 
 ABCDE assessment and initial management of patient with life-threatening 
asthma 

 
 

Learning Objectives: Doctor 
 ABCDE assessment and initial management of patient with life-threatening 
asthma 

 Early recognition of progression to life-threatening / near-fatal asthma 

 Appropriate call for help and concise transfer of information 
(+/- assisting critical care team) 

 Demonstrate leadership and MDT team-working skills 
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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 bay 

 
You have been called to a resus bay to meet the Paramedic who has brought in 
a 48 year old patient who has difficulty breathing. 
 
His wife is following but is at least 15 minutes away.  
 
Please assess this patient, together with the doctor. 

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

Candidate Briefing: Doctor 
Setting Emergency department resus bay 
 
You have been called to a resus bay to meet the Paramedic who has brought in 
a 48 year old patient who has difficulty breathing. 
 
Please assess this patient, together with the nurse. 

 
Your registrar is with another complicated patient at the other end of the 
department but is available by phone. 

 
 

Paramedic Briefing 
 
You have arrived at resus with John Goode, a 48 year old patient.  He is short 
of breath with difficulty breathing and wheezing.  
 
You are worried about him but have so far only used nebulised salbutamol. He 
could hardly talk to you on the way in. His wife is following but at least 15 
minutes away.  
 
Please give a handover to the hospital clinical team. 
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Technical set-up 
Setting Emergency department resus bay 

Simulator 
 

High fidelity manikin / actor  

Gender Male Age 48 

 

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

24 92% on air 130 120/60 Sinus tachycardia 

Cap Refill Time Blood glucose Temp.   

2s 4.9 37.5   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Wheezy air 

 

Circulation 
Heart sounds Cannula BP cuff 

Peripheries / 
pulses 

Normal No Present Warm / present 

 

Disability 
Eyelids Pupils AVPU/GCS 

Open Equal & reactive A / 14 

 

Exposure 
Posture Moulage Bowel sounds 

Sitting up at 45 
degrees 

None Normal 
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Specific equipment / prop requirements 
· Manikin: On ED bed, IV Access 
· Stocked airway trolley (Specifically: Airway adjuncts (OPA, NPA)) 
· O2 and selection of masks incl. NRB mask 
· Nebulisers 
· Peak expiratory flow rate meter 
· Monitoring equipment (SpO2, ECG, BP cuff) 
· Syringes, flushes, IV fluid and giving sets, IV cannula 
· Blood bottles, culture bottles 
· Sputum culture bottle 
· Observation chart, medical note paper, drug chart 
· Stocked crash trolley 
· Mock-up anaesthetic equipment/drugs 

 

Medications 

· Simulated drugs (Salbutamol, Ipratropium, Steroids, Aminophylline, 
Magnesium Sulphate, Antibiotics as per local guidelines) 
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Facilitator Briefing 
 
Intravenous hydrocortisone (200mg) as too SOB for prednisolone 
Initiate iv antibiotics for community acquired LRTI 
The doctor should consider iv magnesium sulphate and aminophylline. If this 
fails they need to escalate for further advice on ITU management. 

 
After treatment the patient needs IV potassium and MADU if treated 
successfully with respiratory team review. May request ITU / Critical Care 
review as the patient was previously intubated.  

 

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.  

  
 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

How to run with candidates from 
only one discipline 

 
 Initial paramedic briefing can be either read out or acted by the facilitator 

/ sim tech (who then goes back into control room) 

 Scenario can be run ‘as is’ with just doctors or nurses, if necessary  
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Patient Briefing 
Setting Emergency department resus bay 

Name John Goode 

Age 48 

Gender Male 

What has happened to you? 
 

You attended A&E with breathlessness, coughing green sputum and a low grade 
temperature. You have become progressively wheezy over last 48 hours. Today your 
breathing has been getting worse for the last 3 hours and you have used your entire 
remaining purple inhaler and run out of salbutamol nebulisers.  

 
 

How you should role-play 
 

You are initially very short of breath and can only speak in short sentences. You quickly 
deteriorate and manage to only speak single words at a time. If prompted by the faculty, 
you will become exhausted and drowsy. 

 
 

Your background 
 

 
PAST MEDICAL HISTORY 

 Asthma – one previous admission needing intubation and admission to ITU 
 

  MEDICATION 

 Regular Seretide and Spiriva, with breakthrough salbutamol nebs at home 

 NKDA 
 

  SOCIAL HISTORY 

 You work as a vet 

 Quit smoking 2 weeks ago 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Clear, speaking in short sentences 
B: RR 24, sats 94% on 6L O2, widespread wheeze 
C: HR 130, BP 120/60, CRT 2sec 
D: Eyes open, PEARL 3mm 

E:  No rash, temp 37.5C 

DETERIORATION 
 

A: Clear, saying occasional words, not sentences 
B: RR 45, sats 90% on air / 96% on 15L O2, widespread 
wheeze 
C: HR 140, BP 115/60, CRT 2 sec 
D:  Eyes open, PEARL 3mm 
E:  Unchanged 

FURTHER DETERIORATION 
 

A: Clear, speaking in single words 
B: RR 48, sats 90% on 15L O2, widespread wheeze 
C: HR 140, BP 90/50, CRT 2 sec 
D: Drowsy and eyes closing 

E:  Unchanged 

RESULTS 
 

INITIAL ABG (on 6L O2) 
pH 7.30 
pO2 18.2 
pCO2 5.4 
BE +2 
Lact 1.8 
 
CXR: ?focal consolidation 
 
ECG: Sinus tachycardia 
 
ABG (on 15L O2) 
pH 7.32 
pO2 20.0 
pCO2 4.5 
BE  +1.8 
Lact 1.7 
 
BLOODS: WBC 10, others 
also normal 

 

EXPECTED ACTIONS 
 

 ABCDE assessment 

 O2 via facemask 

 ECG, sats & NIBP 
monitoring 

 Recognise acute 

severe asthma 

EXPECTED OUTCOME 

 Recognition of progressive deterioration and features of life-
threatening asthma 

 Get history and initiate management 

 Continue BTS Guideline treatment: Consider Magnesium Sulphate 
and/or Aminophylline if not already given.  

 Contact critical care team 

  

LOW DIFFICULTY 
 

 Medical Registrar arrives early, 
ensures magnesium given, 
aminophylline prescribed 

 Patient improves 

 

NORMAL DIFFICULTY 
 

• Seniors not present initially 
• Reassess, give Magnesium, discuss and 
then start Aminophylline. Continue 
Salbutamol 
• Discuss with Critical Care and follow 

their advice 

HIGH DIFFICULTY 
 

• Deterioration – near-fatal 
asthma: 
• Give all BTS drugs. 
 
A: Clear 
B: RR 50, Silent chest, SpO2 85% 
C: HR 140, Sinus tachycardia 
D: Eyes half closed, not speaking 
 
• ITU team arrives: assist with 
intubation 
• Tension Pneumothorax 
develops, hard to bag, 
SpO2 81%, HR 160 ST, BP 80/50 
• Improves with needle 
decompression. 

 

RESOLUTION 
 

Scenario end with appropriate senior team members, plans made, notes 
written and accompany patient to appropriate bed 

EXPECTED ACTIONS 
 

 ABCDE assessment 

 Nebulisers on 
oxygen 

 Iv hydrocortisone 

 Recognise acute 
severe asthma 

 Rx BTS Guidelines 
o Salbutamol 
o Ipratropium 

o Steroids 
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1. Asthma UK. https://www.asthma.org.uk/advice/understanding-asthma/faqs/ 
(Accessed on 25/6/18) 

2. British Guideline on the Management of Asthma, a National Clinical Guideline 
available at: https://www.brit-thoracic.org.uk/document-library/clinical-
information/asthma/btssign-asthma-guideline-2016/ 

3. BTS quick reference guide available at: https://www.brit-
thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-
guideline-quick-reference-guide-2016/ 
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Clinical props 
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