	Title: Amy Reed- Recognition and management of severe TCA overdose

Course: ACLS – TCA overdose

Created By:  Anastasia Sfakiotaki                    

Aims :  Recognition and management of severe TCA overdose and application of ACLS

Duration of Session

Type of Learners:  Emergency Registrars
Number of Learners: 4

Number of Staff: 2 console, 2 debrief , 1 confederate nurse, 1 actor ( ambulance officer)

Format of de-briefing: Pendelton’s model at the end of the scenario

Debriefing are: Debriefing Room
PRE SCENARIO:

Instructors are introduced to :
· Learning objectives as outlined below
· The plot, patients details, equipment and props as outlined below.

· Teaching points as outlined below
· Console instructions as outlined below

· Two instructors to attend to the console and two to attend the debriefing.
Actor and confederate nurse: instructed in their role as outlined below

 Participants :

 gathered in the debrief room and explained that:

· they will be asked attend to a patient in resus . 

· are to adopt their roles as expected by them in their everyday working life.

· have had familiarisation to the room and the mannequin earlier .

· participants to wait in corridor -half to enter with conederate nurse

                                               -remainder to enter when asked

Learning Objectives:

Technical:

 At the end of this session the participants should be able to:

1.  Approach the patient assessment and treatment systematically
2.  Early recognition and management of neurological and cardiovascular deterioration 

3.  Apply ACLS appropriately and recognise application differences in TCA overdose 

a. Anticipate and Plan for RSI intubation and hyperventilation 

· Demonstrate preparation for RSI 
· Safety check and preparation of required equipment including:

                                                                   - Selection of drugs

                                                                   - Allocation of roles

b. Anticipate and plan for treatment of hypotention with crystalloid, sodium bicarbonate , inotropes
c. Anticipate and plan for treatment of ventricular dysrhythmias with sodium bicarbonate( NaHCO3) – recognise that DCR is unlikely to be successful 
d. Recognise that resuscitation efforts do not cease until the patient has been intubated and treated with sodium bicarbonate and hyperventilation  to  pH of 7.50 – 7.55
4. Anticipate and plan for treatment of seizures with benzodiazepines
5. Anticipate and plan for disposition of patient to the ICU
Non Technical:

During this scenario and during debriefing of the scenario the learners should be able to:

1. Display a systematic approach to patient assessment and treatment

2. Call early for help from senior Emergency staff, toxicologist , ICU 
3. Anticipate and plan for disposition of patient to the ICU
4. Display effective team work and communication skills -ISBAR


	Plot:

Outline:

It is 20:00 am on a Saturday evening  in a Melbourne metropolitan Emergency Department
Amy Reed, a 36 year old patient is being brought by the ambulance.

She was found by her husband drowsy and confused.
She was diagnosed with depression a month ago and she has been prescribed Amitriptyline.
He thinks she may have taken an overdose and wine.
The ambulance officer hands over to the ED nurse and doctor that her initial vital signs at home were:

HR 105 regular ,  BP 110/70 , RR 16  O2sats 97%  GCS 12   

She has remained stable during transfer.

Pre- hospital treatment:  1 x 20G IV cannula inserted in her R forearm. 500ml of normal  saline, O2 8L.

The patient deteriorates rapidly post arrival and becomes unresponsive, tachycardic and hypotensive 
GCS 3 BP 85/50, HR 126  T 37.2 

The ECG shows ( appendix 1): prolonged PR , prolonged QRS >100 ms , large terminal R in aVR, prolonged QT (TCA OD)
Shortly after further deterioration of CVS : GCS 3 BP –un recordable  ECG : VT 
Patient Details:

Patient Name: Amy Reed

Age: 36

Presenting Complaint: drowsiness, confusion 

Past History: depression, mild asthma , migraines

Medications: amitriptyline 75mg daily , Ventolin PRN 

Allergies: NKA

Social : lives with her husband , works full time as a music teacher

Smoking: nil

ETOH: social



	Setup:

Room & Equipment: 

· Sign on Sim Room door: ED Resus Cubicle 

· Posters on wall: ISBAR, ACLS

· Crash cart

· Medication trolley

· IV cannulation trolley

· O2 wall supply 

· O2 tubing and masks and nebuliser masks

· ECG monitoring

· Sats probe

· BP cuff

Patient: Mannequin as “Amy Reed”

· Wig

· Female genitalia

· ID Band “Amy Reed; UR Number: 325577”

· Clothing: shirt , shirt

· Oxygen : 8L Hudson mask  

· Monitoring: nil 

· IV access – 20G in R arm

· Fluids- empty 500 ml of N/saline 

Props:

· Observation Chart:- blank 

· Ambulance summary sheet.

· ECG :  ( appendix 1)


	

	PARTICIPANTS INSTRUCTIONS:
Gather at the corridor outside the sim room.

Two doctors to enter the resus room with the confederate nurse initially.

The remainder two doctors enter the room when they are asked to help.

Actor & confedetate Instructions:

ACTOR: Ambulance officer :  handover  and  leave the room 

“ This is Amy Reed , she is 36 years old .

Her husband returned from work to find her drowsy and confused .

She was diagnosed with depression 1 month ago and she is taking  Amitriptyline .
Her husband thinks she may have taken an overdose .

Initial vital signs were:

HR 105 regular ,  BP 110/70 , RR 16  O2sats 97%  GCS 12   

She has remained stable during transfer.

She had 500ml N/Saline via a  20G IV 
CONFEDERATE : Experienced ED Nurse.
Enter the room with two of the doctors and get handover from the ambulance officer. 

Apply monitoring. 

Help with medication preparation & location of equipment & ECG.

Once patient deteriorates if the participants have not asked for help ask them if they would like you to call for help and call for the other two doctors sitting outside the room.
If needed prompt participants to:

· ask for help

· notice abnormal ECG 

· administer NaHCO3



	SCENARIO
· Actor follows the instruction as to introduce the case 

· Participants and confederate enter the room and commence treatment
· Remainder of participants to enter room when treating team asks for help
· Console instructors follow the instructions as outlined below
Console Instructions:

Mannequin & Vital Signs: 

Initial: HR 110 regular,  BP 100/70 , RR 16  O2sats 99% on 8L O2 GCS 12   ( eye opening to voice , confused , localises painful stimulus )

Following Event 1- ambulance officer leaving : 

                                                 GCS 12  deteriorating to GCS  3 

                                                 BP 85/50, 

                                                 HR 126  

                                                 O2sats 93%  8L O2
                                                 T 37.2 

                                                 ECG :  ( appendix 1): prolonged PR ,

                                                                                    prolonged QRS >100 ms         

                                                                                    large terminal R in aVR, prolonged QT

 Following Event 2: VT
                                  Ones the participants have seen the ECG  or planning to start Sodium bicarbonate infusion

                                                GCS 3 

                                                BP –un-recordable  
                                                HR – 154

                                                O2sats 98% 
                                                ECG : VT
END the scenario: “Voice of God” declares end of the scenario, thank and escort participants to the debrief room
· 


CONTROL ROOM:

Initial: Observations as soon as monitoring is applied . 

Patient is confused.

	System
	Patient
	Mannequin Settings
	Sam
	Ix Results

	General 
	Symptoms, complaints
	Confused 
	General appearance : pale , sweaty 
	

	Airway
	Speech, Airway noises
	Confused – slurred speech 
	
	ABGs- acute respiratory acidosis

	Breathing
	
	RR

16/min
	SaO2  

99% on 8L O2
	Chest sounds: clear


	Colour : warm flashed skin 


	

	
	
	Changes in reponse to therapy:
	
	

	Circulation
	
	HR

110/min
	BP   

100/ 70    mmHg
	ECG:

( appendix 1): 

prolonged PR ,

                                                                                 prolonged QRS >100 ms         

                                                                                    large terminal R in aVR, 

prolonged QT


	Capillary Refill 3 sec

Sweating

JVPNE
	

	
	
	
	
	

	Disability
	Conscious State

Sensory Findings
	GCS 12
	Pupils 3+ reactive to light 

Motor responses- localises to painful stimulus 
	BSL 4.5



	Fluids
	
	
	
	U&E




Following Event 1- ambulance officer leaving : Deterioration of GCS and hemodynamic instability

	System
	Patient
	Mannequin Settings
	Sam
	Ix Results

	General 
	Symptoms, complaints
	unresponsive
	General appearance : pale /grey
	

	Airway
	Speech, Airway noises
	Obstructive noises
	
	ABGs- acute respiratory acidosis

	Breathing
	
	RR

6
	SaO2  

93%
	Chest sounds: clear/ transmitted obstructive sounds


	Colour : pale


	

	
	
	Changes in reponse to therapy:

Reward increase of O2 to 15 L with sats of 95%

Reward intubation with increase of O2stas to 100%
	
	

	Circulation
	
	HR

126/min
	BP   

85/50 mmHg
	ECG:

( appendix 1): 

prolonged PR ,

                                                                                 prolonged QRS >100 ms         

                                                                                    large terminal R in aVR, 

prolonged QT


	Capillary Refill  sluggish 5 sec

clummy

JVPNE
	

	
	
	Changes in response to therapy:  reward IV fluid bolus, , adrenaline, noradrenaline  with increase in BP 110/65 

· do not lower HR 

· if participants order Sodium bicarbonate promptly progress to VT before it is administered.


	
	

	Disability
	Conscious State

Sensory Findings
	GCS 3
	Pupils 3+ reactive to light 

Motor responses- localises to painful stimulus 
	BSL 4.5



	Fluids
	
	
	
	U&E




Following Event 2: VT

                                Shortly after the initial obs are taken

                                Ones the participants have seen the ECG  or planning to start Sodium bicarbonate infusion

	System
	Patient
	Mannequin Settings
	Sam
	Ix Results

	General 
	Symptoms, complaints
	unconcious
	General appearance : intubated or bag-mask ventilated
	

	Airway
	Speech, Airway noises
	nil
	material up sucker- saliva
	

	Breathing
	
	RR

12/min as per manual ventilation
	SaO2  

95% if bag & mask ventilation

99% in ETT in situ
	Chest sounds: 

Clear/ equal air entry
	Colour : pale 


	ABGs- acute respiratory acidosis

	
	
	Changes in reponse to therapy:
	
	

	Circulation
	
	HR

154/min
	BP   

unrecordable
	ECG:

                       VT


	Capillary Refill >5 sec


	

	
	
	Sodium bicarbonate  100mEq IV repeated every 1-2 min :  reward with restoration of perfusing sinus rhythm after the 2nd bolus

DCR – no response


	
	

	Disability
	Conscious State

Sensory Findings
	GCS 3
	Pupils  3+

Motor responses- nil
	BSL 4.5



	Fluids
	
	
	
	U&E




END the scenario: “Voice of God” declares end of the scenario, thank and escort participants to the debrief room

POST SCENARIO:

· Thank and escort participants to the debrief room

· Debrief using the Harvard Method 

· Address teaching points to meet the learning objectives as outlined below
Teaching Points:

1. ARRHYTHMIA SECONDARY TO TCA OVERDOSE- severe toxicity : 

·    General 

· life threatening 

· >10mg kg potentially lethal 

· Clinical features 

· Deterioration of clinical status within 1-2 hours after ingestion 

· CNS

· Sedation  and coma usually proceed CVS signs 

· seizure
· CVS

· Sinus tachycardia 

· Hypotention 
· Broad complex tachycardias 

· Broad complex bradycardias pre- arrest

· Anticholinergic effects


· ECG 

· Prolonged PR ,QT
· Large terminal R in aVR

· Increased R/S ration ( >0.7) in aVR

· QRS widening – fast Na channel blockade

· QRS>100ms is  predictive of seizure

· QRS > 160 ms is predictive of VT

· Management 

· Close monitoring

· At onset of CNs depression (GCS<12) -( intubation , hyperventilation 

· Ventricular dysrhythmias 

· ACLS  BUT DCR  is unlikely to be successful 

· Sodium Bicarbonate 100mEq ( 2mEq/kg) IV repeated every 1-2 min until restoration of perfusing rhythm

· Hypotention : Crystalloids , sodium bicarbonate , adrenaline, noradrenaline

· Seizures ; benzodiazepines

· Intubated patients are hyperventilated to maintain serum ph 7.50 – 7.55 

· Resuscitations efforts do not cease until the patient has been intubated  and treated with sodium bicarbonate and hyperventilation  to achieve a serum ph 7.50 – 7.55.

· Decontamination 

· Activated charcoal post intubation 

· Antidotes 

· Sodium bicarbonate 

· Disposition 

· ICU 

2. Systematic approach to patient assessment and treatment  - BLS/ ACLS

3. Team work / leadership 

4.  Early recognition and management  of neurological and cardiovascular deterioration associated with TCA overdose 

5. Anticipate and Plan for RSI  intubation ,and hyperventilation , ACLS

6. Anticipate and Plan for Sodium bicarbonate infusion / bolus 
2. Clinical Simulation Scenario Plan: Recognition and Management of Severe TCA overdose
Students

· Emergency Medicine Registrars    

How does this topic fit within the broader curriculum

· The curriculum is designed

·  To address Life Threatening emergencies and the use of Basic Life Support (BLS) and Advanced cardiac life support (ACLS)

· It is subdivided to:

1. Basic Life Support 

2. Advanced cardiac life support 

3. Crisis Resourse Management Principles

4. Communication tools – ISBAR

5. ACLS application on specific toxidromes ( overdoses)

· This Scenario on Recognition and Management of Severe TCA overdose is part of the life threatening curriculum due to a toxidrome identifying the need for additional treatment with Sodium bicarbonate in conjuction with BLS/ ACLS.

Learning Objectives for this session on Recognition and Management of severe TCA overdose

Learning Objectives:

Technical:

 At the end of this session the participants should be able to:

1.  Approach the patient assessment and treatment systematically

2.  Early recognition and management of neurological and cardiovascular deterioration
3.  Apply ACLS appropriately and recognise application differences in TCA overdose 

e. Anticipate and Plan for RSI intubation and hyperventilation 

· Demonstrate preparation for RSI 
· Safety check and preparation of required equipment including:

                                                                   - Selection of drugs

                                                                   - Allocation of roles

f. Anticipate and plan for treatment of hypotention with crystalloid, sodium bicarbonate , inotropes
g. Anticipate and plan for treatment of ventricular dysrhythmias with sodium bicarbonate( NaHCO3) – recognise that DCR is unlikely to be successful 
h. Recognise that resuscitation efforts do not cease until the patient has been intubated and treated with sodium bicarbonate and hyperventilation  to  pH of 7.50 – 7.55
4. Anticipate and plan for treatment of seizures with benzodiazepines
5. Anticipate and plan for disposition of patient to the ICU
Non Technical:

During this scenario and during debriefing of the scenario the learners should be able to:

1. Display a systematic approach to patient assessment and treatment

2. Call early for help from senior Emergency staff, toxicologist , ICU 
3. Anticipate and plan for disposition of patient to the ICU
4. Display effective team work and communication skills -ISBAR
Equipment, props and technologies required

Room & Equipment: 

· Sign on Sim Room door: ED Resus Cubicle 

· Posters on wall: ISBAR, ACLS

· Crash cart

· Medication trolley

· IV cannulation trolley

· O2 wall supply 

· O2 tubing and masks and nebuliser masks

· ECG monitoring

· Sats probe

· BP cuff

Patient: Mannequin as “Amy Reed”

· Wig

· Female genitalia

· ID Band “Amy Reed; UR Number: 325577”

· Clothing: shirt , shirt

· Oxygen : 8L Hudson mask  

· Monitoring: nil 

· IV access – 20G in R arm

· Fluids- empty 500 ml of N/saline attached  

Props:

· Observation Chart:- blank 

· Ambulance summary sheet.

· ECG :  ( appendix 1):  ( hide under monitor) prolonged PR ,prolonged QRS >100 ms ,large terminal R in aVR, prolonged QT

Facilitation style and Debriefing Method

Pendelton’s model at the end of the scenario

What are the advantages and disadvantages of this style
The participants for this scenario are Emergency Medicine Registrars which includes participants with vast experience with life threatening emergencies but with variable experience with complex life threatening emergencies such as a TCA overdose.
As a group they will be able to recognize and manage severe TCA overdose without requiring interruptions for clarification and guidance offered by debriefing methods such as pause and discuss.
The Pendelton’s Model of debriefing at the end of the scenario is well suited to participants such as these, that although they may have clinical experience they may not be as experienced with a simulated environment and learning within.

Furthermore the Pendelton’s  Method of debriefing at the end of the scenario will facilitate deeper immersion which is preferred by experienced learners. 

	LESSON COMPONENTS
	LEARNERS’ ACTIVITIES
	TEACHER’S ACTIVITIES 


	TIME

	SET
	
	
	

	MOOD
· Relaxed and Informal 


	Sit in the introduction room in a circle with instructors

Introduce themselves, work place and prior experience with simulation type learning

Listen to ground rules

Sign confidentiality agreement

Sign attendance sheet

Ask questions
	· Seats to be arranged in a U shape arrangement (with the instructors chairs at the end of the U) in the debriefing room which can also be used as the introduction room

· Set up the simulation room / mannequin/ equipment and pros for the scenario

· Ensure the instructors have been briefed on the scenario and give them the notes

· Ensure console instructors have the console settings at hand

· Brief the actor and the confederate on her/his role

· Gather participants and instructors in the debrief/ introduction room

· Instructors and participants introduce themselves including name, place of work and prior experience with simulation

· Set ground rules with the participants:

-Confidentiality: the performance of individual participants, the group and the specifics of scenario is not to be discussed outside of simulation environment 

- Re-assure the participants that it is not an assessment or evaluation. The role of this scenario is to allow them to practice in a safe learning environment.

- Participants are to conduct themselves in a professional manner and with respect toward each other

· Give participants the confidentiality agreement and attendance sheet to sign


	10min

	MOTIVATE
	Listen

Ask questions
	Explain that:

· The environment has been set up to be as realistic as possible

· This is an opportunity to manage an emergency in a safe learning environment and learn from it without any harm coming to the patient

· Encourage the participants to let themselves be immersed in the scenario


	60s

	OBJECTIVES
	Students listen to objectives 


	Brief the students to the basic objectives without disclosing the details of the scenario as follows:

· Recognize and manage of a complex unstable patient

· Display a systematic approach to patient assessment and treatment
· Display effective team work and communication skills
Ensure the instructors have been briefed on the learning objectives and teaching points prior to the scenario as follows:

Learning Objectives: 

Technical:

 At the end of this session the participants should be able to:

6.  Approach the patient assessment and treatment systematically

7.  Early recognition and management of neurological and cardiovascular deterioration 

8.  Apply ACLS appropriately and recognise application differences in TCA overdose 

i. Anticipate and Plan for RSI intubation and hyperventilation 

· Demonstrate preparation for RSI 

· Safety check and preparation of required equipment including:

                                                                   - Selection of drugs

                                                                   - Allocation of roles

j. Anticipate and plan for treatment of hypotention with crystalloid, sodium bicarbonate , inotropes
k. Anticipate and plan for treatment of ventricular dysrhythmias with sodium bicarbonate( NaHCO3) – recognise that DCR is unlikely to be successful 
l. Recognise that resuscitation efforts do not cease until the patient has been intubated and treated with sodium bicarbonate and hyperventilation  to  pH of 7.50 – 7.55
9. Anticipate and plan for treatment of seizures with benzodiazepines
10. Anticipate and plan for disposition of patient to the ICU
Non Technical:

During this scenario and during debriefing of the scenario the learners should be able to:

5. Display a systematic approach to patient assessment and treatment

6. Call early for help from senior Emergency staff, toxicologist , ICU 
7. Anticipate and plan for disposition of patient to the ICU
8. Display effective team work and communication skills -ISBAR
Teaching Points:

·    General 

· life threatening 

· >10mg kg potentially lethal 

· Clinical features 

· Deterioration of clinical status within 1-2 hours after ingestion 

· CNS

· Sedation  and coma usually precced CVS signs 

· seizure

· CVS

· Sinus tachycardia 

· Hypotention 

· Broad complex tachycardias 

· Broad complex bradycardias pre- arrest

· Anticholinergic effects


· ECG 

· Diagnostic features :

· Prolonged PR ,QT

· Large terminal R in aVR

· Increased R/S ration ( >0.7) in aVR

· QRS widening – fast Na channel blockade

· QRS>100ms is  predictive of seizure

· QRS > 160 ms is predictive of VT

· Management 

· Close monitoring

· At onset of CNs depression (GCS<12) -( intubation , hyperventilation 

· Ventricular dysrhythmias 

· ACLS  BUT DCR  is unlikely to be successful 

· Sodium Bicarbonate 100mEq ( 2mEq/kg) IV repeated every 1-2 min until restoration of perfusing rhythm

· Hypotention : Crystalloids , sodium bicarbonate , adrenaline, noradrenaline

· Seizures ; benzodiazepines

· Intubated patients are hyperventilated to maintain serum ph 7.50 – 7.55 

· Resuscitations efforts do not cease until the patient has been intubated  and treated with sodium bicarbonate and hyperventilation  to achieve a serum ph 7.50 – 7.55.

     Numerous reports describe survival with good neurological outcome following cardiac arrest and CPR (hours) 

· Decontamination 

· Activated charcoal post intubation 

· Antidotes 

· Sodium bicarbonate 

· Disposition 

· ICU 

7. Systematic approach to patient assessment and treatment  - BLS/ ACLS

8. Team work / leadership 

9.  Early recognition and management  of neurological and cardiovascular deterioration associated with TCA overdose 

10. Anticipate and Plan for RSI  intubation ,and hyperventilation , ACLS

11. Anticipate and Plan for Sodium bicarbonate infusion / bolus 

	30s

	PROBE PRIOR KNOWLEDGE
	Reflect on their own experience and answer questions


	Questions: 

Have you been to a simulation centre before

Have you participated in a simulation scenario before- how was it

Have you had to treat a complex unstable patient before- give and example


	90s

	ORIENTATE
	Listen
	· Explain that the scenario today deals with a complex unstable patient and it is set in a resus cubicle

· During the scenario they are expected to assume their usual working role 

· Re-enforce again that this is a safe learning environment 


	30s

	BODY 
	
	
	

	Learners will participate in a scenario where they will be able to:

Recognise and treat severe TCA OD

Recognise further deterioration despite medical treatment

Escalate treatment to involve intubation/ACLS/ NaHCO3


	Two doctors and confederate nurse in the corridor outside the sim room enter the room 

Listen to the handover by the actor (ambulance officer)

Other 2 participants wait in corridor – to attend when more help is requested 

Commence treatment and participate in the scenario 


	Scenario commences:

Two Doctors & confederate nurse enter the Resus cubicle.

ACTOR: Ambulance officer :  handover  and  leave the room 

“ This is Amy Reed , she is 36 years old .

Her husband returned from work to find her drowsy and confused .

She was diagnosed with depression 1 month ago and she is taking  Amitriptyline .
Her husband thinks she may have taken an overdose .

Initial vital signs were:

HR 105 regular ,  BP 110/70 , RR 16  O2sats 97%  GCS 12   

She has remained stable during transfer.

She had 500ml N/Saline via a  20G IV 

CONFEDERATE : Experienced ED Nurse.
Enter the room with two of the doctors and get handover from the ambulance officer. 

Apply monitoring. 

Help with medication preparation & location of equipment & ECG.

Once patient deteriorates if the participants have not asked for help ask them if they would like you to call for help and call for the other two doctors sitting outside the room.

If needed prompt participants to:

· ask for help

· notice abnormal ECG 

· administer NaHCO3

Console instructors to  manage  the mannequin and vital signs as follows: 

Initial: HR 110 regular,  BP 100/70 , RR 16  O2sats 99% on 8L O2 GCS 12   ( eye opening to voice , confused , localises painful stimulus )

Following Event 1- ambulance officer leaving : 

                                                 GCS 12  deteriorating to GCS  3 

                                                 BP 85/50, 

                                                 HR 126  

                                                 O2sats 93%  8L O2
                                                 T 37.2 

                                                 ECG :  ( appendix 1): prolonged PR ,

                                                                                    prolonged QRS >100 ms         

                                                                                    large terminal R in aVR, prolonged QT

Reward increase of O2 to 15 L with sats of 95%

Reward intubation with increase of O2stas to 100%
reward IV fluid bolus, , adrenaline, noradrenaline  with increase in BP 110/65 

· do not lower HR 

· if participants order Sodium bicarbonate promptly progress to VT before it is administered.

 Following Event 2: VT

                                  Ones the participants have seen the ECG  or planning to start Sodium bicarbonate infusion

                                                GCS 3 

                                                BP –un-recordable  
                                                HR – 154

                                                O2sats 98% 

                                                ECG : VT
reward with restoration of sinus rhythm after the 2nd bolus of NaHCO3

DCR – no response

END the scenario: “Voice of God” declares end of the scenario, thank and escort participants to the debrief room

Instructors observe the scenario unfold from the control room and make notes of points to address during the debrief according to the learning objectives and teaching points.


	15min

	CLOSURE
	
	
	

	SUMMARISE

 key information to remember / take away from this session 
	Follow the instructor to the debrief room and sit in a U shape arrangement with instructors  at the very end of the U 

discuss how they feel

outline events during the scenario

Take part in a discussion to address the learning objectives of the recognition and treatment of severe asthma and possible complications and treatment  

Ask questions

Listen 
	END THE SCENARIO, thank and escort participants to the debrief room
Debrief using the Pendelton’s Method :

1. Reactive Phase 

Explore how do the participants feel 

2. Understanding Phase

· Explore – participants  understanding of how events unfolded

· Teaching and learning

· address teaching points and learning objectives

· by guided questions and discussion

· address technical issues if any deficits
· Generalise

3. Summary- this was Scenario on Recognition and Management of TCA OD with subsequent cardiovascular and CNS instability requiring ACLS and NaHCO3 
	45min

	
	
	
	

	LINK FORWARD
	listen
	Explain today’s scenario is the first in the series of scenarios designed to address complex life threatening emergencies due to overdoses where a ACLS and an antidote is required for successful treatment. There will be introduced in the following curriculum and will involve scenarios on :

1. Digoxin toxicity

2. B-bloceker toxicity

3. Ca Channel blocker toxicity
	30s

	EVALUATE

Takes place during discussion in closure by answering questions directed to learning objectives and teaching points
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