HEALTHCARE SIMULATION LAB
SCENARIO INFORMATION FORM (SIF)
EMERGENCY MEDICAL SERVICES (EMS) NUCHAL CORD AND 
POSTPARTUM HEMORRHAGE (PPH) DELIVERY (MOTHER AND BABY)
INSTRUCTOR REFERENCE GUIDE

Notice to Faculty and Students: Per the International Nursing Association for Clinical Simulation and Learning (INACSL) standard of best practice: Simulation Professional Integrity. All simulation content must be protected to assure confidentiality and integrity for future use. This content is published for the express use of faculty designing and implementing medical simulation activities. It is not intended for use by students participating in simulation activities. Any use of this content by students may be considered a violation of academic integrity standards.

Before using this scenario, it is highly recommended that the educator consult with medical direction and/or a subject matter expert in their region. The procedures and protocols described in this scenario may not be appropriate for all healthcare systems and may require alteration to match procedures and protocols used in your area. Drug treatment recommendations and instructions were developed using information from New Mexico healthcare systems.

SCENARIO NAME
EMS Nuchal Cord and PPH Delivery (Mother and Baby) 
instructional program
Emergency Medical Services

Level
EMT Basic, Advanced EMT, Paramedic

DATE OF LAST REVISION
September 2, 2015

scenario Summary
This SIF covers information for the mother and infant associated with this simulation.

This simulation will expose paramedic students to an imminent delivery with a nuchal cord presentation followed by postpartum hemorrhage complications. 

Depending on student management of the nuchal cord, the baby will be either in full arrest and stay in full arrest or the baby will present with mild hypoxia.

LEARNING OBJECTIVES AND GOALS
At the successful completion of this simulated scenario, students will be able to:

Clinical:
· Properly manage an imminent delivery in the field.
· Properly manage a nuchal cord.
· Recognize postpartum hemorrhage in a timely manner.
· Properly manage postpartum hemorrhage.
· Safely administer fluids and medications. 
· Properly care for a hypoxic newborn.
Teamwork:
· Effectively work together as a team and manage several critical treatment priorities at the same time.
· Exhibit effective team leadership and team member roles.
Communication:
· Use closed-loop communication.
· Effectively communicate information to team lead and other team members.


KEY TO ABBREVIATIONS AND ACRONYMS USED IN this SCENARIO
· A&Ox4: Alert and Oriented to Person, Place, Time, and Situation
· APGAR: Appearance, Pulse, Grimace, Activity, and Respiration
· ASA: Acetylsalicylic Acid (Aspirin) 
· BGL: Blood Glucose Level
· BP: Blood Pressure
· EMS: Emergency Medical Services
· EMT-B: Emergency Medical Technician-Basic
· EMT-I: Emergency Medical Technician-Intermediate
· ETOH: Ethyl Alcohol (Ethanol)
· G: Gravida (Number of Pregnancies)
· H2O: Water 
· HR: Heart Rate
· IV: Intravenous (IV) Access Without Fluids Administration
· Lbs.: Pounds
· LOC: Level of Consciousness
· LPM: Liters Per Minute 
· NB: Newborn
· NRB: Non-Rebreather Mask
· O2: Oxygen
· P: Para (Number of Births)
· PEA: Pulseless Electrical Activity
· PPH: Postpartum Hemorrhage
· RA: Room Air
· RR: Respiratory Rate
· SPO2: Saturation Percentage of Oxygen
· SROM: Spontaneous Rupture of Membranes
· TBD: To Be Determined


student briefing instructions and information
You are dispatched to a private residence in a rural area. It is 6:00 p.m., weather as it is today. Dispatch states that the caller was alone and sounded distressed.  Patient is a 34-year-old female.

Time to scene: 25 minutes.

If asked: 
Helicopter not available.

No hazards on arrival.

Recommended manikin for this scenario
High-Fidelity Birthing Manikin
Example: Noelle

High-Fidelity Newborn Manikin
Example: NB Hal

LOCATION OF SCENARIO
Simulation Lab (Attempt to make it look like a bedroom or apartment). 

equipment needed
· Radios
· iPod

supplies needed
· EMS Gear Bag
· EMS Stretcher

MOULAGE NEEDS
· Internal Bleeding

additional set up notes/supplies/equipment
If possible, the room should be made to look like a bedroom. 

The birthing manikin should be setup to be near crowning or just crowning when students arrive. Regular H2O should be used to make it look like patient’s water has broken. (SROM) Umbilical cord should be wrapped around baby’s neck. 

Two IV lines should be available for students.  The students will likely run a high volume of fluids so a large collecting bag/basin is needed.

We will not stop or pause the simulation to place the fundus belly on the birthing manikin. (It would likely give away the scenario.) Students will not feel the fundus firm up with massage. It may be needed to send information to the students on this topic via iPad/iPod. Faculty will determine if this should be done. 

The high-fidelity newborn manikin will be “hot swapped” during the simulation. Newborn should be wrapped in a blanket. Shortly after delivery the newborn manikin should be given to the students and the no-fidelity infant should be removed from the scenario.


PATIENT INFORMATION
EMS Nuchal Cord and PPH Delivery (Mother and Baby)

Patient Name: (To Be Provided)
Gender: Female
Age: 34
Date of Birth: October 20, (Year)

Patient Medication
· Prenatal Vitamins
· Iron

Patient Allergies
· ASA

Patient Past Medical History
· G6/P3
· Two miscarriages (2nd and 5th)
· 38 weeks, due date in 2 weeks
· Last Menstrual Period: 39 weeks ago
· Prenatal Care: Yes, last check up 1 week ago—“all good”
· Last Ultrasound: Last week—“normal”
· Substance Abuse History: ETOH, Heroin, and Cocaine—“none since 6th month”
· Last child delivered at 40 weeks without issue

detailed manikin operator notes
Mother will have a rapid delivery.  Exact labor settings TBD.  During labor manually turn hemorrhage on/off. 

About 5 minutes after the students arrive, the baby’s head should be completely out of the birth canal and students should be able to see the nuchal cord.  It is okay to pause the labor process for a period of time. This will correspond with State 2. At the end of delivery, place the manikin in State 3 for 1 to 2 minutes. After 1 to 2 minutes in State 3, move to State 4. Faculty will determine if the manikin should move to State 5 or 6 based on learner’s performance. 

If nuchal cord is managed correctly, students will be given the newborn manikin running the “Normal Newborn” scenario.” Baby will present with hypoxia and some overall depression. Initial APGAR is 6/10.  Students are required to provide blow-by O2 and stimulation. Refer to grid for details. Please note that the NB manikin may not allow full simulation of all possible conditions on the APGAR scale.

If students do not manage the nuchal cord correctly, they will be given the newborn manikin running the “Full Arrest Newborn” scenario. 
detailed manikin operator script information and guidelines
No script for baby.

Mother:
See above for past medical history information.
“Water broke 20 minutes ago.”  Does not have a ride to hospital and called 911.
Pain: Contractions 2 minutes long and 60 seconds apart.
Pain Quality: Has been intense for past 30 minutes.
Pain Location: Abdomen.
Pain Radiation: To lower back.
Pain Severity: 10/10 during contractions.
Pain Time: Onset 2 hours ago. (If asked, started as 45 seconds long contractions/ 15 minutes apart).
Patient Weight: 150 lbs.

Mentation will decrease as patient becomes hypovolemic. Refer to grid for details of vital signs and mentation.


detailed actor or confederate information and script
N/A


high-fidelity simulation; EMS NUCHAL CORD & POSTPARTUM HEMORRHAGE: MOTHER
The grid below has five headings: (1) State, (2) Patient Vital Signs and Conditions, (3) State Modifiers, (4) Transitions, and (5) Notes. It is designed to be linear in nature, indicating that students will move from one state (or row) to the next, based on the transitions presented and the actions taken. In State 4, however, faculty will determine if students should proceed to State 5 or State 6.  Faculty will also determine one of two “newborn” scenarios students should follow. “Newborn” scenarios/grids follow the “mother” grid.  
Definitions: Modifiers are conditions where a small number of vital signs are changed in a state without moving to another state. For example, placing oxygen on the patient causes the respiratory rate to drop by 4 breaths per minute. Transitions are the conditions where the scenario moves from one state to another. The scenario may skip states depending on learner performance. For example, the scenario may move to State 2 if learners perform a correct intervention or move to State 3 if they do not perform (or incorrectly perform) an intervention.
	STATE
	PATIENT VITAL SIGNS AND CONDITIONS
	STATE MODIFIERS
	TRANSITIONS
	NOTES

	1: Initial Presentation.
	HR: 110 Sinus Tachycardia.
RR: 26. 
Lung Sounds: Clear.
SPO2: 98%.
BP: 134/70.
BGL: 133.
Labor Starts. 
	None for State 1.
	When baby’s head begins to crown, proceed to State 2, Nuchal Cord Issue.
	Delivery motor will be set up to rapidly move baby to the starting point where crowning is visible. 

	2: Nuchal Cord Issue.
	HR: 130 Sinus Tachycardia.
RR: 32.
Lung Sounds: Clear.
SPO2: 98%.
BP: 140/82.
BGL: 133.
	Labor will “pause” for 3 to 5 minutes to simulate a “stuck” baby.


	Approximately 10 to 15 minutes.

After the birthing manikin has fully delivered, move mother to State 3, Post Delivery.
	Baby will progress a short distance till neck is just visible and delivery descent will stop due to nuchal cord. Students will be given 3 to 5 minutes to deal with nuchal cord, then delivery resumes.

After the birthing manikin has fully delivered, swap non-fidelity birthing baby with high-fidelity newborn and run the appropriate newborn scenario. 

Did students manage nuchal cord properly? 
YES: Follow Normal Newborn Scenario. 
NO: Follow Full Arrest Newborn Scenario. 

	3: Post Delivery.
	HR: 130 Sinus Tachycardia. 
RR: 24. 
Lung Sounds: Clear. 
SPO2: 92% RA.
BP: 110/60.
BGL: 133.
Hemorrhage: On. 

	None for State 3.
	Approximately 1 to 2 minutes.
	None for State 3.

	4: PPH.
	HR: 148 Sinus Tachycardia.
RR: 32.
Lung Sounds: Clear.
SPO2: 88%.
BP: 90/50.
BGL: 133.
Hemorrhage: On.
LOC: Confused/Altered.

	NRB at 10LPM or more, make SPO2 at 94%.
	Appropriate postpartum care? 

YES: Skip State 5 and proceed to State 6, Good PPH Care.

NO: Proceed to State 5, Poor PPH Care.
	Birthing manikin will begin bleeding profusely.

	5: Poor PPH Care.
	HR: 156 Sinus Tachycardia.
RR: 38.
Lung Sounds: Clear.
SPO2: 88%.
BP: 78/38.
BGL: 133.
Hemorrhage: On.
LOC: Responds to pain only.
	None for State 5.
	Late appropriate care?

YES: Proceed to State 6, Good PPH Care.

NO: Scenario ends at faculty discretion.
	None for State 5.

	[bookmark: Sim4_Mother_State6_Good_PPH_Care]6: Good PPH Care.
	HR: 110 Sinus Tachycardia.
RR: 24.
Lung Sounds: Clear.
SPO2: 98%.
BP: 118/68.
BGL: 133.
Hemorrhage: Off.
LOC: A&Ox4.
	None for State 6.
	Scenario ends at faculty discretion.
	None for State 6.
END TABLE.


high-fidelity simulation; EMS Nuchal Cord, normal newborn scenario
The grid below has five headings: (1) State, (2) Patient Vital Signs and Conditions, (3) State Modifiers, (4) Transitions, and (5) Notes. It is designed to be linear in nature, indicating that students will move from one state (or row) to the next, based on the transitions presented and the actions taken. In State 1, however, faculty will determine if students should proceed to State 2 or State 3.  
Definitions: Modifiers are conditions where a small number of vital signs are changed in a state without moving to another state. For example, placing oxygen on the patient causes the respiratory rate to drop by 4 breaths per minute. Transitions are the conditions where the scenario moves from one state to another. The scenario may skip states depending on learner performance. For example, the scenario may move to State 2 if learners perform a correct intervention or move to State 3 if they do not perform (or incorrectly perform) an intervention.
Introduction: The newborn manikin will be given to students shortly after delivery of baby from the birthing manikin. This “hot swap” will be done during the simulation in progress.

	STATE
	PATIENT VITAL SIGNS AND CONDITIONS
	STATE MODIFIERS
	TRANSITIONS
	NOTES

	1: Initial Presentation.
	HR: 140.
BP: 85/61.
RR: 40.
SPO2: 80% RA.
Clear Lung Sounds.
Negative Upper Airway Sounds.
Facial Cyanosis: On.
Crying: On.
“Reduced Muscle Tone” (Manikin Setting).
APGAR: 7/10. 
	None for State 1.
	Blow-By O2 and assess for the need to suction?

Faculty determines appropriateness of treatment.

YES: Skip State 2 and proceed to State 3, Good Care. 

NO: Proceed to State 2, Poor Care.  
	APGAR:
A: 1.
P: 2.
G: 2.
A: 0.
R: 2.
Total Score. 7/10.

 

	2: Poor Care.
	HR: 120. 
BP: 85/61.
RR: 30. 
SPO2: 80%.
Clear Lung Sounds.
Negative Upper Airway Sounds.
Facial Cyanosis: On.
Loud Grunting: On.
“Reduced Muscle Tone” (Manikin Setting).
APGAR: 5/10. 

	None for State 2. 
	Correction of Poor Treatment? 

Faculty Determines. 

YES: Proceed to State 3, Good Care. 

NO: End scenario at faculty discretion.
	APGAR:
A: 1.
P: 2.
G: 1.
A: 0.
R: 1.
Total Score. 5/10.

	[bookmark: Sim4_NormalNB_State3_Good_Care]3: Good Care.
	HR: 140.
BP: 85/61.
RR: 44.
SPO2: 94% with blow-by.
Clear Lung Sounds.
Negative Upper Airway Sounds.
Facial Cyanosis: Off.
Crying: On.
“Active Tone” (Manikin Setting).
APGAR: 10/10.
	None for State 3.
	End scenario after 10 to 15 minutes at faculty discretion. 
	APGAR:
A: 2.
P: 2.
G: 2.
A: 2.
R: 2.
Total Score. 10/10.
END TABLE.







high-fidelitysimulation; EMS Nuchal cord, full arrest newborn scenario
The grid below has five headings: (1) State, (2) Patient Vital Signs and Conditions, (3) State Modifiers, (4) Transitions, and (5) Notes. It is designed to be linear in nature, indicating that students will move from one state (or row) to the next, based on the transitions presented and the actions taken. In State 1, however, faculty will determine if students should proceed to State 2 or State 3.  
Definitions: Modifiers are conditions where a small number of vital signs are changed in a state without moving to another state. For example, placing oxygen on the patient causes the respiratory rate to drop by 4 breaths per minute. Transitions are the conditions where the scenario moves from one state to another. The scenario may skip states depending on learner performance. For example, the scenario may move to State 2 if learners perform a correct intervention or move to State 3 if they do not perform (or incorrectly perform) an intervention.
Introduction: The newborn manikin will be given to students shortly after delivery of baby from the birthing manikin. This “hot swap” will be done during the simulation in progress. Students will operate in the PEA/Asystole pals algorithm until simulation is ended.

	STATE
	PATIENT VITAL SIGNS AND CONDITIONS
	STATE MODIFIERS
	TRANSITIONS
	NOTES

	1: Initial Presentation.
	HR: 0 Asystole.
BP: 0/0.
RR: 0.
SPO2: Does Not Read.
Lung Sounds: Diminished.
Negative Upper Airway Sounds.
Facial Cyanosis: On (100%).
Crying: Off.
“Limp Muscle Tone” (Manikin Setting).
APGAR: 0/10. 
	None for State 1.
	Proper Airway Management?

Faculty determines appropriateness of treatment.

YES: Skip State 2 and proceed to State 3, Good Care. 
  
NO: Proceed to State 2, Poor Care.  
	APGAR:
A: 0.
P: 0.
G: 0.
A: 0.
R: 0.
Total Score. 0/10.

 

	2: Poor Care.
	HR: 0 Asystole.
BP: 0/0.
RR: 0.
SPO2: Does Not Read.
Lung Sounds: Diminished.
Negative Upper Airway Sounds.
Facial Cyanosis: On (100%).
Crying: Off.
“Limp Muscle Tone” (Manikin Setting).
APGAR: 0/10. 
	None for State 2. 
	Correction of Poor Treatment? 

Faculty Determines. 

YES: Proceed to State 3, Good Care. 

NO: End scenario at faculty discretion.
	APGAR:
A: 0.
P: 0.
G: 0.
A: 0.
R: 0.
Total Score. 0/10.


	3: Good Care.
	HR: 0 Asystole.
BP: 0/0.
RR: 0.
SPO2: 80%.
Lung Sounds: Diminished.
Negative Upper Airway Sounds.
Facial Cyanosis: Down to 80%.
Crying: Off.
“Limp Muscle Tone” (Manikin Setting).
APGAR: 0/10.
	None for State 3.
	End scenario after 10 to 15 minutes at faculty discretion. 
	APGAR:
A: 0.
P: 0.
[bookmark: Sim4_FullArrestNB_State3_Good_Care]G: 0.
A: 0.
R: 0.
Total Score. 0/10.
END TABLE.
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