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	Scenario Title

	Last updated:
January 2024



Case Summary
	

	Case summary:  Description of your scenario (ie 32 week pregnant female arriving in ED; baby crowning)

	Additional notes regarding pre-brief

· Familiarize to scenario, equipment, people involved in sim
· What staff can do or pretend


	Learning Objectives:
By the end of the debriefing, the participants should be able to:
Competencies (Knowledge, Skills, Attitudes, and Judgment):
· Appropriately assess  patient’s cardiovascular status using a focused cardiovascular assessment

· Correctly identify rapid decline in a patient’s cardiovascular status in a timely manner

· Call for help and activate code blue in a timely manner

· Demonstrate appropriate application of BLS protocol 

Team Training/Crisis Resource Management:

· Establish role clarity between 1st, 2nd, 3rd responder
· Effective communication using close looped communication
· SBAR communication method with other healthcare teams
· Distribute workload, delegate tasks to ensure all are correctly completed in a timely fashion

	Estimated scenario length: 


	Required personnel:

· Facilitator: simulation NE
· Confederate:  CNE to act as CCOT, MD, RT if called
· Sim tech (as available):

	Who are my learners?

	
	· Ward RNs, LPNs, PCAs
· 

	Location:  9 C/D
	

	Required Equipment (including Manikin & Monitors): 
· Manikin (high or low fidelity as available)

	References, Resources, Protocols, Algorithms, or Evidence Informed Practice Guidelines: (with links)
· 


	Scenario Development

	Date of Development:
	

	Scenario Developer(s):
	

	Affiliations/Institutions(s):
	

	Contact E-mail:
	

	Last Revision Date:
	

	Revised By:
	

	Version Number:
	


Technical Requirements/Room Vision

	A. Patient

	· Mannequin
· Standardized patient


	B. Special Equipment Required

	

	C. Required Medications

	

	D. Initial Patient Set-up & Moulage

	☐ IV drainage bag with attached tubing (have available but IV not started yet)

☐ IV setup of ________ and infusing @​________


	E. Monitors at Case Onset

	☐ Patient not yet on monitor


	F. Patient Reactions and Exam

	Include any relevant physical exam findings that require mannequin programming or cues from patient 

(e.g. – abnormal breath sounds, moaning when RUQ palpated, etc.) May be helpful to frame in ABCDE format




Confederate

	Confederate and Standardized Patient Roles and Scripts

	Role
	Description of role, expected behavior, and key moments to intervene/prompt learners. Include any script required (including conveying patient information if patient is unable)

	
	

	
	


	Vital Signs / 

Scenario Transitions 
	Patient Status
	Effective Management
	Modifiers / Triggers
	Facilitator Notes

	Phase 1: Assessment
	

	Baseline State

HR: 

BP: 

RR: 
SpO2: 
Temp (C): 

Proceed to phase II when:  after 2 min or after calling for help

	CNS:.
RESP: 
CVS: 

Abdo: 
GU: 
SKIN: 

	Expected Learner Actions
· Primary RN assesses situation
· PFCC considerations (code status)
· Completes VS

	Modifiers

- if O2 applied → increase SpO2 to 91%

- if O2 not applied → decrease spO2 to 86%

Triggers
· MD- paged but does not respond
· CCOT – called but busy with another deteriorating pt

	

	Phase 2: Calls for help/Code Blue
	

	HR: 

BP:
RR: 

SpO2: 

Temp (C):
Proceed to phase III when:  once code MD arrives (ie facilitator/NE)-approximately 4 min – 2 rounds of CPR

	CNS: 
RESP: 
CVS: 
ABDO: 

GU:  

SKIN: 
	Expected Learner Actions
·  
	Modifiers

Triggers
No pulse check or CPR – confederate walks into scene and asks if patient has a pulse.
	

	Phase 3: Code MD arrives
	

	HR: 

BP: 

RR: 

SpO2: 

Temp (C):
End scenario when:  after SBAR handover

	CNS: 
RESP: 
CVS: 
ABDO: 

GU:  

SKIN: 

	Expected Learner Actions

	Modifiers

Confederate to act as Code Blue MD; state who they are and ask for what happened.
If full SBAR report not given, prompt primary RN for more information.

Triggers
Handover complete
	

	              
	

	Possible Debrief Points

Reaction

· Use 1-2 words to describe your feeling
Description
· Can someone summarize the case?

· What were the main issues that you had to deal with?

· What were your priorities when you first went to the patient?

Analyze
· What do you think went well in the scenario?

· What would you change and improve the next time?

· Any outstanding issues we haven’t discussed before we begin to close?

Summarize
· I would like to close by having each of you state a take-away that will help you in your future clinical practice
Debrief Notes


	


Appendix A: ECGs, X-rays, Ultrasounds and Pictures

	Paste in any auxiliary files required for running the session. Don’t forget to include their source so you can find them later!



Appendix B: Facilitator Cheat Sheet & Debriefing Tips
	Include key errors to watch for and common challenges with the case. List issues expected to be part of the debriefing discussion.  Supplemental information regarding any relevant pathophysiology, guidelines, or management information that may be reviewed during debriefing should be provided for facilitators to have as a reference. 
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