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Objectives 
1. 

2. 

3. 

4. 

5. 

Scenario: Include the setting, initial cc, vitals, PE and PMH, and a brief statement for the learner. 
(e.g., Clinic setting, 64 -year-old male, complaint of chest pain for 2 hours, 164/92, 94, 22, 99.0, PE: pale, cool, diaphoretic, tachypnea, edema 
to lower extremities. PMH: Angina, HTN, DM.) 
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Equipment/Personnel:  Simulationist, required mannequins(s)/trainer(s), and disposable supplies. 

Time (mins) Scenario Flow Actions by Learner Reactions by Mannequin/Simulationist 

0 - 
Initial Assessment 

Change/Transitions 

Change/Transitions 

Change/Transitions 

Stabilization/End of Scenario 

Center for Simulation and 
Education Enhancement

Phone: 916-734-4708   
Fax: 916-734-4711 

Operating Hours: M-F, 8 a.m.-5 p.m.



SCENARIO TEMPLATE 

Course Title 

Instructor 

Date/Time 

Length (mins) 

Station(1 of ?) 

UC Davis Health Scenario Template Page 3 of 3 

Notes 
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	Objectives: By the end of the session, the CCTT nurses will be able to:


Be familiar with the presentation of a posterior fossa mass.

Recognize and manage elevated intracranial pressure.


Tailor the approach to intubation for a patient with elevated intracranial pressure.

	to lower extremities PMH Angina HTN DM: (The bridge call):  OSH is calling to request admission for a child with the new diagnosis of a posterior fossa mass.

Johnny is a 9-month-old male who presented to his pediatrician with worsening emesis, irritability and poor weight gain. Initially, his evaluation focused on possible GI etiologies of his feeding intolerance, but due to his development of a downward gaze, he was sent to the San Joaquin General ED for a head CT. 

The scan revealed a posterior fossa mass with severe obstructive hydrocephalus. 

His Vs on presentation were Temp 37.1, HR 60, BP 120/80, RR 18, Sat 100% RA  

On their exam, he has become difficult to arouse. His labs include 13.4>12.3/37<377

Wt 8 kg  PIV x 1

Initial Assessment: Temp 36.4, HR 57, BP 130/85, RR 9, Sat 95% RA
	EquipmentPersonnel Simulationist required mannequinsstrainers and disposable supplies: Infant mannequin.

Medical control officer. 

Meds, equipment incl vent (provided by transport team).

Personal protective equipment (yellow gowns, masks, gloves – provided by facilitator).




Initial Assessment 
Temp 36.4, HR 57, BP 130/85, RR 9, Sat 95% RA
	Text1: Jennifer needs to:

Get copy of head CT with post fossa mass and obstructive hydrocephalus. 

	Text4: 7-20
	Text5: 7-20
	Text6: 20-25
	Course Title: Critical Care Transport Team Training
	Instructor: Jennifer Plant, M.D.
	DateTime: 9/1/2019
	Length mins: 25
	Station1 of: 1 of 1
	Text7: OSH RN worried how sleepy patient is.
No response when she placed his PIV.
	Text8: Patient becomes apneic and desaturates.
	Text9: 
	Text10: 
	Text11: 
	Text2: 7
	Text3: 7-20
	Actions by LearnerInitial Assessment: 1) Assess patient. 2) Plan for intubation given GCS < 8
3) Administer lidocaine 1.5 mg/kg
	Actions by LearnerChangeTransitions: 1) Suction patient, start bagging (and hyperventilating).
2) Administer lidocaine, fentanyl/ midazolam or etomidate AND rocuronium.
	Actions by LearnerChangeTransitions_2: 3) Place ETT (5.0 cuffed, 15 cm lip) 
4) Confirm placement (incl order CXR) 
	Actions by LearnerChangeTransitions_3: 5) Administer mannitol.
6) Obtain 2nd PIV

	Actions by LearnerStabilizationEnd of Scenario: Verbalize plan for further stabilization prior to transport (confirm ETT on CXR, check gas to ensure pCO low... 
	Reactions by MannequinSimulationistInitial Assessment: Gurgling from secretions, poor resp effort, pupils moderate size and minimally reactive, opens eyes to pain (2), makes no sounds (1), withdraws to pain (4) [GCS 7]
	Reactions by MannequinSimulationistChangeTransitions: 1) Saturations improve to 100, HR comes up to 80
2) HR comes up to 100, BP down to 100/60

	Reactions by MannequinSimulationistChangeTransitions_2: 3) If team doesn't administer analgesia prior to intubation, patient should have HR 50, BP 150/100 with non-reactive pupils during/after intubation. 

	Reactions by MannequinSimulationistChangeTransitions_3: 
4) HR 140, BP 85/45

	Reactions by MannequinSimulationistStabilizationEnd of Scenario: ...normal, run normal saline IVF, dexamethasone, head of bed up, keep well sedated but avoid hypotension to maintain CPP)


