Title:	15 Yrs. old with Snake Bite

I. Target Audience: Pediatric residents, EM residents, Rotating residents
II. Learning Objectives or Assessment Objectives 
	A. Primary
· Recognition and Management of Snake Bite and complications
· (Shock, DIC, Compartment Syndrome)
B. Critical actions checklist
· Recognize signs and symptoms of different types of snake bites
· Perform appropriate staging of envenomation  
· Know the indications, dose, type of treatment with antivenin.
· Performs primary survey, obtains all vital signs, ABCs
· Establishes appropriate team roles  

· Establishes  I V/10 access
· Initiates Pain control , tetanus
· Considers medical therapies- Epinephrine, Steroids, IV Fluid resuscitation, Hl and H2 antagon i sts
· Recognizes  airway/respiratory  and  circulatory compromise
III. Competencies Assessed
A. Patient Care
B. Medical Knowledge
C. Interpersonal/Communication Skills
D. Professionalism
E. System-Based Practice

IV. Environment and Props
A. Simulation Center Setup- ED resuscitation  bay
B. Manikin Setup
i. Sim JR/ or 3G
ii. Bite hidden under sock on right ankle
C. Actors
i. Nurse (x 2 if able), parent, boy scout leader

Case Narrative
Patient is a 15 year old male presents to Ed after having been bitten by a snake while riding bike with friends. Friends said he was at the end of the bike line and just fell over off his bike. (Eventually boy scout leader states that they had seen a couple of snakes in the camping area. Patient has arrived approx. 45 minutes after bite.

Past Med Hx, Meds, Social & Family hx = unremarkable 

Anxious child, alert,

VITALS: HR-135 RR-18
BP-88/45 T-36.9C
Sp02 98% on RAA






15 Yrs. old with Snake Bite 
SCENARIO FLOW

STEP 1- (0-4mins)

	Baseline
	Expected Behaviors
	Hints/ Correlations

	HR 135
	02 Monitor IV Access
	Mental Status- Alert and Anxious

	RR-18
	Primary Survey Grade the severity of envenomation
	Leg-x2 fang marks

	BP- 88/45
	Ask for more Hx
	Mild swelling with 3x blisters

	T-36.9
	Ask for antivenin (are you at a hospital that sticks antivenom)
	Tender wound

	Pox -98%- RAir
	Pain control Tetanus
	Cap refill < 3 seconds

	
	Asses Local wound
	








[bookmark: _GoBack]STEP 2 – (4-8 mins) Deterioration
	Deterioration
	Expected Behavior 
	Hint/ Correlations

	HR- 140-150 
	Airway: ETT vs NRB
	Eyes closed

	RR-36
	IV fluids boluses x2
	Cap refill >4 seconds

	BP 80/50 to 70/30
	Dopamine/ Dobutamine etc.
	Thready Pulses peripherally

	Pox- 88%- 90%
	Labs: PT, PTT, CMP, Urine for myoglobin etc
	Wound: 
-swelling noted
-center of area slight necrosis

	
	Local wound care
	

	
	Pain mgmt.: Morphine
	

	
	Order antivenin if available 
	








STEP 3- (8-10 mins) Improved Respiratory and circulatory wise

	Improvement
	Expected Behavior 
	Hint/ Correlations

	HR-140
	Labs- monitors pain: Morphine FFP
	Bleeding from ETT, periph IV site 

	RR-16-18
	Antivenin
	

	BP 90/70
	Leg Circum Monitoring
	

	Pox 95 in 100% non rebreather
	Consult:
Toxicology
Pediatric Surgery
	

	
	Call PICU for transfer
	







Debriefing Plan
    
· facilitated discussion with attg/ or sim educator
· Questions related to debriefing
· Discussion of critical actions
· Differential diagnosis of airway obstruction and management in children.
· Rapid assessment of critically ill children
· Key procedural  interventions in critically ill children
· Review of appropriate medications and dosing

