Jason Briggs; Age 16; SSN 123-45-6789

Simulation Scenario


Author:	  Luan Lawson, MD and Leigh Patterson, MD	Reviewer: Sharon Griswold, MD

Case Title: Skating on Thin Ice

Target Audience: Fourth year medical students, Resident physicians

Primary Learning Objectives:
	1.  Demonstrate appropriate initial evaluation of hypothermic, near-drowning victim 
	2.  Demonstrate clinical assessment skills of potential traumatic injuries
	3.  Recognize and manage hypothermia including active rewarming
4.  Recognize and treat airway compromise 
	5.  Demonstrate professional interpersonal and communication skills
	
	
Secondary Learning Objectives: 
1. Describe the common EKG abnormalities associated with drowning and hypothermia.
2. Explain the signs and treatment associated with mild, moderate, and severe hypothermia.
3. Understand the prognostic indicators associated with survival from drowning incidents.  
4. Explain cardiac irritability associated with hypothermia and the application of ACLS in severe hypothermia
	

Critical actions checklist 
· Duration to critical actions-  Resuscitation to be completed within 20-25 minutes of starting scenario

1. Obtain history from EMS personnel
2. Perform rapid physical exam
3. Maintain cervical spine immobilization 
4. Cardiac monitor, pulse oximeter, establish 2 large bore IVs
5. Recognize hypotension
6. Treat  hypotension with IV fluids
7. Perform FSBS in response to altered mental status
8. Remove wet clothing
9. Obtain core temperature with rectal probe
10. Initiate active rewarming measures (may include forced warm air blankets, warm IV fluids, warm humidified oxygen, warm bladder or gastric lavage, cardiopulmonary bypass, or dialysis)
11. Demonstrate airway management if patient decompensates
12. Perform appropriate ACLS-  anti-arrhythmics and repeat defibrillation should be deferred until patient is above 30C
13. Admit patient to critical care unit after consultation with trauma surgeon
14. Discuss care with family members


Environment 
1. Room Set Up -  Emergency Department bed in a simulation facility

2. Manikin Set Up - Any type of simulator may be used.  The manikin will be in supine position on ED stretcher with EMS personnel at bedside.  Victim is dressed in wet street clothes and may be moulaged to appear cyanotic.  Patient is on EMS monitor, but does not have an IV.

3. Props

a. Heart monitor with leads, pulse oximeter, blood pressure cuff
b. Fully stocked code cart with ACLS medications and defibrillator
c. Airway supplies including nasal cannula oxygen, 15-L face mask, bag-valve-mask, direct laryngoscopes and intubation supplies, end-tidal CO2 detector
d. Intravenous lines, intraosseous lines, normal saline

4. Audiovisual materials- See appendix A for audiovisuals provided with this case.  Included is a chest radiograph showing pneumonitis, EKG showing Osborne waves, Normal cervical spine radiographs, normal head CT, normal FAST exam, and a set of laboratory values if requested.

5. Distractors-  None


Actors 

1. Roles – This case may be run with a minimum of one participant to play the role of physician and one case director/simulation operator.  Other roles may include paramedic, nurse (up to 2), respiratory therapist, attending physician, and consulting trauma surgeon. 

2.  Who may play them – Actors may include medical students, resident physicians, nurses, or attending physicians.  

3. Action Role 
a. Primary physician- The primary physician will perform the primary evaluation of the patient including obtaining the history from EMS personnel, conducting a physical exam, and ordering an EKG, Chest X-ray, and any necessary interventions.

b. Secondary physicians-  Other participants may serve as members of the medical team and collaborate with the primary physician to obtain additional information, serve as assistants for procedures as designated by the primary physician, and assist with the treatment plan.  Medical students experience increased comfort when utilizing simulation as a team.


c. EMS provider- The EMS provider will be performing chest compressions on arrival of the medical team and will provide the history of present illness if asked.  After the initial information is provided, the EMS provider may exit the room or may remain to assist.

d. Nursing staff- The nurse will administer medications, place peripheral IV lines, or perform other appropriate tasks as directed by the primary physician.

e. Respiratory therapist- The role of the Respiratory therapist is to assist with Bag-valve-mask ventilation and intubation set-up as directed by the physician performing the intubation.

f. Attending physician- This role may be played by a teaching resident or faculty and can provide observations to stimulate case progression and assist with procedural skills.  When used with junior learners, the attending provider can give feedback on presentation skills.

g. Consulting trauma surgeon- The consulting trauma surgeon will respond when paged by the primary physician and will be presented the patient information.  The consulting physician may ask additional questions prior to accepting the patient to the ICU.  This role may be elaborated to include interactions with a difficult consultant.

h. Parent-   A parent arrives at some point during the resuscitation and wants to be updated about the patient’s status.


Instructors Notes:

If patient is not resuscitated aggressively with IV fluids and actively warmed, patient should become increasingly hypotensive and bradycardic.  Continued failure to appropriately treat patient should degrade into PEA arrest.  Based on the experience of the learner, this patient may require intubation and advanced airway management.  Aggressive handling of the airway may precipitate ventricular fibrillation in the patient requiring defibrillation. 
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Author:		Luan Lawson, MD				Reviewer: Sharon Griswold, MD

Case Title: 	Skating on Thin Ice


CASE SUMMARY


CORE CONTENT AREA 

Environmental



SYNOPSIS OF HISTORY/ Scenario Background 

Chief Complaint- Fell through the ice while skating

Medic Report:  Detailed history only provided if requested by the physician, otherwise give short report and exit.  Patient is a previously healthy 16 year old male who fell through thin ice while skating on frozen pond.  He was with a group of friends who immediately called 911.  Friends state that he struck his head on the ice upon falling, but did not initially lose consciousness.  They report that initially patient was coughing and choking, but bobbing up and down in the water.  On EMS arrival 3 minutes later, the patient was combative and became submerged just as they extracted him.  Patient withdraws from pain, opens eyes to vigorous stimulation, and utters incomprehensible sounds (GCS is 8).  

After being removed from the water, patient was immediately transported to a nearby Emergency Department.  EMS reports initial vital signs:  Pulse 50, BP 90/50, Pulse ox 87% on room air, RR 12.  Patient was placed on 100% NRB and sats improved to 93%.  Parents were not on scene, but are on the way to the hospital.


Past medical history-   Reported to be previously healthy by his friends

Medications and allergies- Unknown

Family and social history- Family history is unknown.  Friends report that he drank a couple of beers several hours before going skating and deny any illicit drug use.  


SYNOPSIS OF PHYSICAL

Vital signs: 
· Heart Rate 45
· Blood pressure: 85/50	
· Pulse oximetry 91% on 100% NRB
· Respiratory rate 12

Initial Physical Exam:
· General:  Patient is a well-nourished, well-developed male.  Patient is responsive to painful stimuli and is cyanotic.  He is intermittently agitated.  He is still dressed in his wet clothes and is covered by a dry blanket.
· Head, Ears, Eyes, Nose, and Throat:  Patient has evidence of head trauma with a right frontal contusion and a 2.6 cm deep laceration to the right superior orbital region.  His pupils are equal, round, and minimally reactive at 2mm.  Ears are normal and tympanic membranes are normal.  Oropharynx is clear.
· Neck:  No masses.  No midline stepoff or deformity of the cervical spine
· Skin:  Skin is wet and cold.  He has central and peripheral cyanosis.  No rash. 
· Cardiovascular:  Bradycardic, regular rhythm.  No murmurs, rubs, or gallops.  1+ palpable peripheral pulses.
· Lungs:  Diffuse rales and wheezing in full lung fields.
· Abdomen:  Soft and non-tender.  Mild gastric distention.  No organomegaly.  
· Genitourinary:  Normal external genitalia.  No hernia.
· Extremities:  No obvious trauma.  Symmetrical with no swelling or edema.  Normal range of motion.
· Neurological:  He does not follow any commands, but is intermittently agitated and combative.  He opens his eyes to painful stimuli and withdraws to pain.  He utters incomprehensible sounds.  He moves all 4 extremities.  GCS 8.
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CRITICAL ACTIONS
SCENARIO BRANCH POINTS/ PLAY OF CASE GUIDELINES

Key teaching points or branch points that result in changes in patient’s condition
1.  Critical Action
Obtain history from EMS personnel

Cueing Guideline:  Candidate should take a thorough history from EMS personnel prior to departure from the ED.  If not, the medic may ask “Is there anything you need before I go?”

2.  Critical Action 
Perform rapid physical exam

Cueing Guideline:  The nurse may ask what findings are present on physical exam.

3. Critical Action
Maintain cervical spine immobilization 

Cueing Guideline:  Candidate should recognize patient has evidence of traumatic injury.  
Nurse may ask primary physician if any help is needed to roll the patient. If candidate continues to miss evidence of traumatic injury, the nurse may ask if he/she should get a cervical collar for the patient.

4. Critical Action
Cardiac monitor, pulse oximeter, establish 2 large bore IVs

Cueing Guideline:  The nurse may ask the physician if he/she would like the patient placed on a cardiac monitor.  The nurse may also remind the candidate that EMS was unable to place any peripheral IV access due to time constraints.

5. Critical Action
Recognize hypotension and treat with IV fluids

Cueing Guideline:  The nurse may reiterate vital signs as displayed on monitor.

6. Critical Action 
Obtain FSBS

Cueing Guideline:  The candidate should consider hypoglycemia on the differential diagnosis of altered mental status.  The nurse may ask the physician if any blood is needed.  If the physician team does not order a FSBS, the nurse may ask if a FSBS is needed.

7.  Critical Action 
Remove wet clothing

Cueing Guideline:  The nurse asks if you would like any blankets on patient since his clothes are wet.


8. Critical Action 
Obtain core temperature with rectal probe

Cueing Guideline:  If the candidate has not requested a temperature by rectal probe, the nurse may notify the doctor that the thermometer will not register a temperature on the patient.

9. Critical Action 
Initiate active rewarming measures (may include forced warm air blankets, warm IV fluids, warm humidified oxygen, warm bladder or gastric lavage, cardiopulmonary bypass, or dialysis)

Cueing Guideline:  The nurse should ask the physician what can be done to warm the patient as quickly as possible.

10. Critical Action 
Demonstrate airway management if patient decompensates

Cueing Guideline:  Respiratory therapy can present at the bedside and ask if any assistance is needed with airway management.  If the candidate does not respond to this, the nurse may suggest the student call the attending physician for assistance.


11. Critical Action 
Perform ACLS-appropriate resuscitation if patient decompensates or arrests.

Cueing Guideline:  If the candidate is unsure of ACLS guidelines, the nurse may suggest that they call the senior resident or attending physician for assistance.  Alternatively, a copy of ACLS guidelines may be given to the junior level learner.

12. Critical Action 
Admit patient to critical care unit after consultation with trauma surgeon

Cueing Guideline:  If the physician tries to admit to a general medical or surgical service, the nursing coordinator calls to speak with the resident about the inappropriateness of a general floor disposition.

13. Critical Action 
Discuss care with family members

Cueing Guideline:  If the physician does not speak with the family to update them on patient’s course, the nurse should remind him/her that the family has some questions about what is going on.



SCORING GUIDELINES
1. Obtain history from EMS personnel:  If a candidate ignores EMS provider, score down on ICS and P.

2. Perform rapid physical exam-  Score high on PC for rapid primary and secondary assessment of patient.  Score down for incomplete physical exam.

3. Maintains cervical spine immobilization- High scores on PC, MK for maintenance of cervical spine immobilization.  Score down if nurse has to prompt. 

4. Cardiac monitor, pulse oximeter, establish 2 large bore IVs- high scores for MK, PC, and PBL for rapid interventions.  Fail if these interventions are not performed within 3 minutes of arrival.

5. Recognize hypotension and treat with IV fluids- Score high on PC, MK for aggressive treatment (including 2 large bore peripheral IVs, Level 1 Rapid infuser, consideration of central access, consideration of packed RBCs with potential trauma), and score lower for delayed response, fail if hypotension is not treated.


6. Perform FSBS in response to altered mental status- Score high on PC, MK for rapid FSBS assessment.  Score lower if not performed.

7. Remove wet clothing- High scores for PC, MK for rapid removal of wet clothes; score lower if action is prompted.


8. Obtain core temperature with rectal probe- High scores for PC, MK for recognition that rectal probe is required; score lower if action is prompted.

9. Initiate active rewarming measures (may include forced warm air blankets, warm IV fluids, warm humidified oxygen, warm bladder or gastric lavage, cardiopulmonary bypass, or dialysis)-  High scores for PC, MK aggressive active rewarming measures, score lower if action is prompted or passive.  Fail if only passive rewarming despite prompting for other measures.


10. Demonstrate airway management if patient decompensates- Score high for PC an MK for appropriate airway management, score lower if candidate calls for assistance.  Fail for ignoring offers of assistance and failed intubation or airway management.

11. Perform appropriate ACLS-resuscitation including antiarrhythmics and repeat defibrillation should be deferred until patient is above 30C- Score high for PC an MK initiating antiarrhythmics and defibrillation, then deferring repeat attempts until patient is above 30C.  Score lower for persistent defibrillation and antiarrhythmics while less than 30C, assistance required for ACLS guidelines.  Fail if resuscitative efforts are completely inappropriate.

12. Admit patient to critical care unit after consultation with trauma surgeon- Score high on PC, ICS, and P if consultation is well organized, clear and direct.  Lower if prompting needed for appropriate service.


13. Discuss care with family members- Score high on ICS and P if discussion with family is well organized, clear and direct.  
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HISTORY 


Onset of Symptoms:  	30 minutes prior to arrival 

Background Info:	Patient is a previously healthy 16 year old male who fell through thin ice while skating on frozen pond.  He was with a group of friends who immediately called 911.  Friends state that he struck his head on the ice upon falling, but did not initially lose consciousness.  They report that initially patient was coughing and choking, but bobbing up and down in the water.  On EMS arrival 3 minutes later, the patient was combative and became submerged just as they extracted him.  Patient withdraws from pain, opens eyes to vigorous stimulation, and utters incomprehensible sounds (GCS is 8).  

Chief Complaint:	Mental status changes after falling into icy lake

Past Medical Hx:	None

Past Surgical Hx:	None known

Habits:	Smoking:  occasionally
	ETOH: friends report that he had a couple of beers earlier today
	Drugs: occasional use of marijuana, but friends deny any use today

Family Medical Hx:	       Unknown

Social Hx:	
	Education:  He is a high school junior	
	Employment:  None

ROS:	Unable to obtain from patient due to clinical status
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PHYSICAL EXAM 


Patient Name:  Jason Briggs	Age & Sex: 16 year old male

General Appearance: Patient is a well-nourished, well-developed male.  Patient is responsive to painful stimuli and is cyanotic.  He is intermittently agitated

Vital Signs:  T: unobtainable (28.5 C if rectal probe specified), RR 12, Pulse ox 91% on 100% NRB, BP 85/50, HR 45

Head: Patient has evidence of head trauma with a right frontal contusion and a 2.6 cm deep laceration to the right superior orbital region. 

Eyes: His pupils are equal, round, and minimally reactive at 2mm.  

Ears: .  Ears are normal and tympanic membranes are normal.

Mouth: Oropharynx is clear.  Mouth and throat are normal.

Neck:  No masses.  No midline stepoff or deformity of the cervical spine

Skin:   Skin is wet and cold.  He has central and peripheral cyanosis.  No rash

Chest: Symmetrical, no signs of trauma.

Lungs: Diffuse rales and wheezing in full lung fields.

Cardiovascular:  Bradycardic, regular rhythm.  No murmurs, rubs, or gallops.  1+ palpable peripheral pulses.

Back: No midline cervical, thoracic, or lumbar spine tenderness.  No stepoffs or deformities.  No CVA tenderness.

Abdomen: Soft and nontender.  Mild gastric distention.  No rebound or guarding.

Extremities: No obvious deformities.  Withdraws from pain in all extremities. Symmetrical with no swelling or edema

Rectal: Heme negative, normal rectal tone

Pelvis: Stable

Neurological:  He does not follow any commands, but is intermittently agitated and combative.  He opens his eyes to painful stimuli and withdraws to pain.  He utters incomprehensible sounds.  He moves all 4 extremities.  GCS 8.
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STIMULUS INVENTORY


#1	Emergency Admitting Form

#2	CBC

#3	BMP

#4	U/A

#5	ABG

#6	Toxicology

#7	C-spine radiographs

#8	CXR

#9	Head CT
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LAB DATA & IMAGING RESULTS


Stimulus #2						Stimulus #5
Complete Blood Count (CBC)                    		Arterial Blood Gas
WBC	18.5/mm3				pH		7.18
	Hgb	13.0g/dL				pCO2		45mm Hg
	Hct	39%					pO2		65mm Hg
	Platelets	210/mm3				O2 Sat		88%
Differential
	Segs	92.0%				
	Bands	2%				
	Lymphs 	3%			
	Monos 	2%				l
	Eos 	1%
							Stimulus #6
Stimulus #3				                        Toxicology		
Basic Metabolic Profile (BMP)               		Serum
Na+ 	138 mEq/L				Salicylate		Neg
K+ 	3.8 mEq/L				Acetaminophen	Neg
CO2 	18 mEq/L				Tricyclics		Neg
Cl- 	105 mEq/L				ETOH			99 mg/dl
Glucose 	77 mg/dL
BUN 	16 mg/dL			Urine
Creatinine 	0.9 mg/dL				Cocaine		Neg
								Cannabinoids		Neg										PCP			Neg
Stimulus #4							Amphetamines	Neg Urinalysis (U/A)						Opiates		Neg
Color 	yellow					Barbiturates		Neg
Sp gravity 	1.010					Benzodiazepines	Neg
Glucose 	neg
Protein 	neg			
Ketone 	neg		
Leuk. Est. 	neg		
Nitrite 	neg			
WBC 	0-1				Diagnostic Imaging
							Stimulus #7
RBC 	0-1				C spine radiographs:  Normal

							Stimulus #8
							CXR:			Pneumonitis	
							
							Stimulus #9
							Head CT:		Negative
							
							
			





Learner Stimulus #1

	ABEM General Hospital
	Emergency Admitting Form

Name:		Jason Briggs
Age: 		16 years
Sex:                                		Male
Method of Transportation:            EMS
Person giving information:         	Medic
Presenting complaint:               	Fell through ice while skating, mental status changes

Background:  Patient was skating on thin ice when the ice cracked and he fell in the icy water.  His friends immediately called 911.  They report that initially patient was coughing and choking, but bobbing up and down in the water.  On EMS arrival, patient was combative and became submerged just as they extracted him.  Patient withdraws from pain, opens eyes to vigorous stimulation, and utters incomprehensible sounds.

Triage or Initial Vital Signs  
	BP:			85/50
	P:			45
	R:			12
	Pulse ox: 	91% on 100%NRB
	T :			unobtainable 










				

Learner Stimulus #2

Complete Blood Count (CBC)  
                  		
		
WBC	18.5/mm3				
	Hgb	13.0g/dL				
	Hct	39%					
	Platelets	210/mm3				
Differential
	Segs	92.0%			
	Bands	2%				
	Lymphs 	3%			
	Monos 	2%				
	Eos 	1%


































Learner Stimulus #3		
				

Basic Metabolic Profile (BMP) 
              		
		
Na+ 	138 mEq/L			
K+ 	3.8 mEq/L				
CO2 	18 mEq/L				
Cl- 	105 mEq/L				
Glucose 	77 mg/dL
BUN 	16 mg/dL	
Creatinine 	0.9 mg/dL








































Learner Stimulus #4

Urinalysis (U/A)						
Color 	yellow				
Sp gravity 	1.010					
Glucose 	neg
Protein 	neg				
Ketone 	neg				
Leuk. Est. 	neg				
Nitrite 	neg			
WBC 	0-1				
RBC 		          0-1


































Learner Stimulus #5


Arterial Blood Gas
	pH		7.18
	pCO2		45mm Hg
	pO2		65mm Hg				
	O2 Sat		88%










































Learner Stimulus 6

Toxicology		
		
Serum
				
Salicylate		 Neg
				
Acetaminophen	  Neg
				
Tricyclics		Neg
				
ETOH	99 mg/dl
			
Urine
				
Cocaine		Neg
								
Cannabinoids		Neg	
									
PCP			Neg
							
Amphetamines	Neg						

Opiates		Neg
				
Barbiturates		Neg
				
Benzodiazepines	  Neg
			























Learner Stimulus #7
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Learner Stimulus #8
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Stimulus 9
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Optional 



Feedback/ Assessment Forms 
Skating on Thin Ice


Candidate ________________________     Examiner _________________________



Critical Actions:  

· Obtain history from EMS personnel
· Perform rapid physical exam
· Maintains cervical spine immobilization
· Removes wet clothing
· Cardiac monitor, pulse oximeter, establish 2 large bore IVs
· Recognize hypotension and treat with IV fluids
· Obtains FSBS
· Remove wet clothing
· Obtain core temperature with rectal probe
· Initiate active rewarming measures (may include forced warm air blankets, warm IV fluids, warm humidified oxygen, warm bladder or gastric lavage, cardiopulmonary bypass, or dialysis)
· Perform endotracheal intubation competency with appropriate technique and pharmacologic therapy
· Demonstrate airway management (endotracheal intubation with appropriate technique and pharmacologic therapy) if patient decompensates
· Perform appropriate ACLS-  antiarrhythmics and repeat defibrillation should be deferred until patient is above 30C
· Admit patient to critical care unit after consultation with trauma surgeon
· Discuss care with family members

Dangerous Actions:  (Performance of one dangerous action results in failure of the case)

· Failure to place cardiac monitor, pulse oximeter, establish IV access
· Employs only passive rewarming 
· Hypotension not treated
· Significant delay in active rewarming measures
· Ignoring offers of assistance and failed intubation or airway management.
· ACLS orders are inappropriate

Overall Score:

· Pass
· Fail



 Addendum 2:
Core Competency Assessment 

Skating on Thin Ice



 Candidate ________________________     Examiner _________________________


	
	Does Not Meet Expectations
	Meets Expectations
	Exceeds Expectations

	Patient Care
	




	
	

	Medical Knowledge
	




	
	

	Interpersonal Skills and Communication
	




	
	

	Professionalism
	




	
	

	Practice-based Learning and Improvement
	




	
	

	Systems-based
Practice
	




	
	



For Examiner 
Date: 		        		Examiner: 		 		Examinee(s):
Scoring: In accordance with the Standardized Direct Observational Tool (SDOT)

The learner should be scored (based on level of training) for each item above with one of the following:
	NI = 	Needs Improvement
	ME = 	Meets Expectations
	AE = 	Above Expectations
	NA= 	Not Assessed 
	Critical Actions 
	NI
	ME
	AE
	NA
	Category

	Obtain history from EMS personnel

	
	
	
	
	PC, ICS, P

	Perform rapid physical exam

	
	
	
	
	PC, MK, PBL

	Maintains cervical spine immobilization 

	
	
	
	
	PC, MK, PBL

	Cardiac monitor, pulse oximeter, establish 2 large bore IVs
	
	
	
	
	PC, MK, PBL

	Recognize hypotension and treat with IV fluids
	
	
	
	
	PC, MK, PBL

	Obtain FSBS
	
	
	
	
	PC, MK, PBL

	Remove wet clothing
	
	
	
	
	PC, MK, PBL

	Obtain core temperature with rectal probe
	
	
	
	
	PC, MK, PBL

	Initiate active rewarming measures (may include forced warm air blankets, warm IV fluids, warm humidified oxygen, warm bladder or gastric lavage, cardiopulmonary bypass, or dialysis)
	
	
	
	
	MK, PC, PBL

	Perform endotracheal intubation competency with appropriate technique and pharmacologic therapy
	
	
	
	
	MK, PC, PBL

	Perform ACLS if patient decompensates
	
	
	
	
	MK, PC, PBL

	Admit patient to critical care unit after consultation with trauma surgeon
	
	
	
	
	MK, PC, ICS, P

	Discuss care with family members
	
	
	
	
	PC, ICS, P



The score sheet may be used for a variety of learners.  For example, in using the case for 4th year medical students, the key teaching points of the case may be the recognition of shock and treatment with appropriate fluid resuscitation.  Other items may be marked N/A= not assessed.



Category: One or more of the ACGME Core Competencies as defined in the SDOT


	PC= 	Patient Care
Compassionate, appropriate, and effective for the treatment of health problems and the promotion of health
	MK= 	Medical Knowledge
Residents are expected to formulate an appropriate differential diagnosis with special attention to life-threatening conditions, demonstrate the ability to utilize available medical resources effectively, and apply this knowledge to clinical decision making
	PBL= 	Practice Based Learning & Improvement
Involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care
	ICS= 	Interpersonal Communication Skills
Results in effective information exchange and teaming with patients, their families, and other health professionals
	P=	Professionalism
Manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population
	SBP= Systems Based Practice
Manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value


Debriefing Materials:  See Appendix A

Debriefing Plan:  Participants should be asked to critically reflect on the positive and negative aspects of their management of the case.
	
1. Debriefing Topics
a. Didactic Content
i. Near Drowning
ii. Hypothermia
b. Teamwork Behaviors
i. Leadership
ii. Collaboration
iii. Communication
iv. Situational awareness
v. Professionalism
vi. Transition of Care


Keywords:  Hypothermia, Near-drowning, Resuscitation


Has this work been previously published?  No



ENVIRONMENT
This scenario requires (checked boxes):
	X
	Simulator
Type: METI, Laerdal

	
	Standardized Patient

	X
	Non-Invasive BP Cuff
	X
	ETT
	

	
	12 lead EKG
	
	LMA
	

	X
	Pulse Oximeter
	X
	Laryngoscope
	

	
	Arterial Line
	
	Fiberoptic scope
	

	
	CVP
	
	Gum Bougie
	

	
	PA Catheter
	
	
	

	X
	Temperature Probe
	X
	Crash Cart
	

	
	Capnograph
	
	Central line set up
	

	X
	Resp Rate Monitor
	
	Chest tube set up
	

	
	
	
	Ultrasound Machine
	



	
	SP for family member
	

	
	Additional nurse SP
	

	
	Other SP
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