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SIMULATION SCENARIO
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	CASE TITLE:  Amy’s Agonizing Abdomen
	


	TARGET LEARNING GROUP:
	Trauma team captains


	LEARNING OBJECTIVES:


	
	

	Knowledge:

1. Direct blows during blunt trauma may cause rupture of hollow organs resulting in secondary hemorrhage and peritonitis.

2. Hemodynamically normal patients with signs of peritonitis do not need to undergo further CT imaging evaluation.  

3. Hemodynamically normal patients with signs of peritonitis require urgent, definitive treatment.
	

	Skills:

1. Interpretation of FAST imaging.
	

	Attitudes/Behaviors:
1. Effective communication with team members before and during a crisis situation.
	


Scenario Summary:  

Amy is a 36-year-old female who was the restrained rear seat passenger of a vehicle involved in a high speed collision early this morning.  She was initially assessed at a community hospital.  Over the following 5 to 6 hours of her admission to the peripheral hospital, she developed a worsening abdominal pain and there was CT evidence of free fluid in her abdomen.  Arrangements were made to transfer Amy from the community hospital to Kingston General Hospital for assessment and management by the Trauma Team.

Amy arrives at KGH in the trauma room this evening.  The trauma team has been activated.   In the trauma room Amy is conscious with a GCS of 15, although she is amnesic with respect to events of the incident.  She is hemodynamically stable.  Fluid resuscitation is begun.  She has no gross neurologic deficits.  Airway is patent and she has equal air entry bilaterally.  The examination of her abdomen reveals a pronounced seatbelt line across her lower abdomen consistent with a significant blunt force trauma to the abdomen.  Amy is tender diffusely in her abdomen with guarding consistent with peritonitis.  Her pelvis is stable.  She is log rolled and her cervical, thoracic and lumbar spines are cleared. 

Although Amy is hemodynamically stable, she has diffuse peritonitis and needs urgent surgery.  The concern is blunt traumatic small bowel injury, subsequent to her seatbelt.  An immediate trauma laparotomy is indicated.  With the finding of peritonitis, the trauma team leader may proceed directly to surgery.  

A FAST is performed and shows a small amount of free fluid in the pelvis.  The chest x-ray is normal.  A CT is available from the peripheral hospital.  The trauma team leader could have it reviewed by radiology who reports the presence of free fluid in the pelvis.  There are thickened loops of jejunum in the mid small bowel. There is no evidence of injury to the spleen, nor to the liver.  

To conclude the case, the trauma team leader should initiate antibiotics, contact the general surgery staff, and arrange an OR.  A nasogastric tube can be inserted; in a cooperative patient the nasogastric tube may prevent against aspiration during intubation and reduce the quantity of intestinal fluid that contaminates the abdomen.

SCENARIO ENVIRONMENT:
	Location


	· Trauma bay at KGH

	Monitors


	· ECG, oxygen saturation probe, NIBP, respiratory rate, and temperature

	 Props/Equipment


	· Arrives with an intravenous and IV crystalloid running.  There is no spinal board or c-spine collar.  She is not on supplemental oxygen.

· FAST Ultrasound

· X-ray plates.

	Make-Up/Moulage


	· Seat belt line (transverse linear ecchmyoses) across lower abdomen beneath the umbilicus.

	Multi-Media

(see below)


	· Chest x-ray – Normal

· FAST – Free fluid in pelvis.

· Pelvic X-ray – Normal

	Personnel/Roles


	· Trauma team captain

· Anesthesia trauma resident

· General Surgery trauma resident

· ER Nurse

· Transporting Nurse from Belleville General Hospital

· Other trauma team members as available.

	Potential Distracters


	· None 


Instructions for personnel:
             Trauma Team Captain
You are the trauma team captain and you have just been alerted that a 36 year old female, Amy, is enroute via EMS from Belleville General Hospital. Amy was the restrained rear seat passenger of a vehicle involved in a high speed collision early this morning.  She was initially assessed and observed at Belleville hospital.  Over the following 5 to 6 hours of her admission to the peripheral hospital, she developed a worsening abdominal pain and there was CT evidence of free fluid in her abdomen.  Arrangements were made to transfer Amy from the community hospital to Kingston General Hospital for assessment and management by the Trauma Team.

The EMS reports that the patient is hemodynamically stable and alert enroute.

You have 2 minutes to prepare for her arrival.

RN
You are the primary nurse who will be looking after the patient, Amy.  She was the restrained rear seat passenger of a vehicle involved in a high speed collision early this morning.  She was initially assessed and observed at Belleville General Hospital.  Over the following 5 to 6 hours of her admission to the peripheral hospital, she developed a worsening abdominal pain and there was CT evidence of free fluid in her abdomen.   

You will have an ear piece to communicate with the control room.

          Nurse from Belleville General Hospital
Your patient is a 36 year old female who was the restrained rear seat passenger of a vehicle involved in a high speed collision early this morning.  She was initially assessed and observed at Belleville General Hospital (BGH).  Over the following 5 to 6 hours of her admission, she developed a worsening abdominal pain. 
You’ve been asked to transport this patient to KGH.  You know she has two 18G IVs in the anticubital region of the left and right arm.  Two liter boluses of normal saline were given to the patient at BGH several hours ago.  Ringers lactate is running at 100ml/hr.   In Belleville the c-spine was cleared and the patient was removed from the spinal board.  A CT of the abdomen and pelvis was performed and you have a copy of this with you.  The patient has been stable since her admission to BGH.  The patient remained stable en route.

You know that this patient is healthy.  She has no known drug allergies and she is not on medications.  She denies alcohol and drug use.

Provide this history to the trauma team leader upon your arrival to the trauma bay. 

Anesthesia
You are an experienced anesthesia resident.  The patient is alert and oriented.  She has good air entry bilaterally and no adventious sounds.  Her O2 saturation is 100% on room air.  You have no concerns about her airway at this time.  Report this to the trauma team captain after completing your assessment.
General Surgery
You are a junior general surgery resident.  You perform a thorough evaluation of the chest and there are no abnormal findings.  The abdominal examination reveals a seatbelt line across the lower abdomen.  There is diffuse tenderness, guarding, and rebound tenderness.  You announce your findings directly to the trauma team specifically outlining each physical finding, 
“This patient has a seatbelt line across her lower abdomen.  She is diffusely tender with guarding and rebound tenderness.”  
If  asked, you perform a FAST examination.  Due to your junior level, you are unable to interpret the imaging.  Ask your trauma team captain for assistance. 

Initial and Only Simulator Settings
	Mannequin Position


	On stretcher complaining of abdominal pain and asking to sit up.

Two IVs with crystalloid running.  There is NO c-spine collar, spine board, or supplemental oxygen.

	Pupils

Size:

Reactivity:

Blinking:
	3mm

Reactive

Spontaneous

	Breathing

Resp Rate:

Resp Pattern:

Chest Rise:

Breath Sounds:

Airway Sounds:

% Cyanosis:

Oxygen Saturation:
	10

Normal

Normal

Normal

Normal

None

100%

	Cardiovascular
Heart Rate:

Cardiac Rhythm:

Blood Pressure:

Temperature:
	90

Sinus

110/80

37.0oC

	Other Setup


	Seatbelt line across lower abdomen.

	Gender


	Female




SCENARIO PROGRESSION:

Case Introduction:  (initial information provided to participants)
	A 36 year old female, Amy, is enroute via EMS from Belleville General Hospital.  She was the restrained rear seat passenger of a vehicle involved in a high speed collision early this morning.  Over the following 5 to 6 hours of her admission at the peripheral hospital, she developed a worsening abdominal pain. 


Available Collateral Information:  (information given if requested)

	Patient is healthy.  No known drug allergies.  She is not on any medications.  She does not smell of alcohol. 




The Script:  (Scenario flow & management outcomes)

A. 
	Scenario Transitions

& Evolution
	Effective Management
	Ineffective Management
	Notes

	1.  Preparation


	· Anticipates the arrival of a critically injured patient.

· Informs and prepares in-house hospital personnel: RN, trauma team residents, X-ray technician.

· Prepares ED resources for arrival:  FAST ultrasound, level one infuser
	· Fails to inform trauma team of incoming patient and her mechanism of injury.

· Fails to prepare resources for the situation.

	· Trauma team leader is informed about this patient and given time to inform his team members and prepare the trauma bay.  The trauma team needs to be informed of the scenario by the trauma team leader.

· All resources are available if requested.

	2. Patient arrival


	· ATLS approach.

· Gains appropriate monitoring and intravenous access.

· Initiates timely resuscitation with fluids. 

· Manages personnel appropriately and demonstrates clear, concise and specific (closed loop) communication.
	· Fails to secure appropriate monitoring and intravenous access.
· Fails to provide instructions on fluid resuscitation.

· Does not speak clearly, concisely, or close loops of communication.
	· Patient complains of abdominal pain throughout scenario and requests to sit up repeatedly.

	3. Secondary Survey


	· ATLS approach to secondary survey.

· Recognizes peritonitis.
· Initiates antibiotics.
· Radiographical adjuncts are interpreted appropriately.
	· Disorganized secondary survey.
· Does not initiate antibiotics.
· Radiographical adjuncts are misinterpreted.
	· Patient remains stable throughout scenario.

	5.  Disposition
	· Recognizes that urgent surgery is indicated.

· Notifies general surgery staff of patient with peritonitis.
	· Does not recognize the significance of peritonitis and does not institute timely surgical intervention.

· Organizes further CT imaging to evaluate abdomen.

· Appropriate services not notified.
	


 MULTI-MEDIA ELEMENTS:

	Bloodwork:
	Not available.

	ECG:
	Normal (on monitor)

	Chest XRay:
	Normal

	Lateral C-spine:
	If performed, normal

	Pelvis XRay
	If performed, normal

	FAST
	Free fluid in the pelvis


SUGGESTIONS FOR DEBRIEFING:  (Link to Objectives)

	Knowledge:

1. Review clinical signs of peritonitis.

2. Review indications for urgent laparotomy in blunt trauma – hemodynamic instability and peritonitis.

3. Emphasize the importance of repeated physical exams at regular intervals – peritonitis can develop over time. 

	Skills:

4. Nil

	Attitudes/Behaviors:
5. Effective communication with team members before and during a crisis situation.
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