HEALTHCARE SIMULATION LAB
SCENARIO INFORMATION FORM (SIF)
HYPOVOLEMIC SHOCK—NURSING 
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
Hypovolemic Shock

instructional program
Nursing

Level
Nursing Level 5

DATE OF LAST REVISION
May 8, 2016

scenario Summary
This simulation will expose students to a critically hypovolemic patient. The cause of the hypovolemia is an upper GI bleed. Students will be providers in a rural Urgent Care or rural hospital ER.  Pt has just been brought in and has not been assessed by other providers at the beginning of the simulation.

Version A: Pt will go into cardiac arrest at or before students call MD.

Version B: Students will call MD and be given med orders.  Successful completion of med orders in a timely manner (determined by faculty) results in minor improvement of pt condition.

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

· Properly assess a patient in hypovolemic shock.
Teamwork and Communication:
· Version A: Effectively provide BLS CPR. 
· Version B: Safely administer medication and fluid bolus.
· 

KEY TO ABBREVIATIONS AND ACRONYMS USED IN this SCENARIO
· AED: Automated External Defibrillator
· BLS: Basic Life Support
· BP: Blood Pressure
· BVM: Bag Valve Mask
· cc: Cubic Centimeter
· CPR: Cardiopulmonary Resuscitation
· ER: Emergency Room
· ETOH: Ethyl Alcohol (Ethanol)
· ga: Gauge (Size of Needle/Catheter)
· GI: Gastrointestinal
· HR: Heart Rate
· HTN: Hypertension
· INT: IV Access Without Fluids Administration
· IV: Intravenous 
· kg: Kilogram
· LOC: Level of Consciousness
· LPM: Liters Per Minute 
· Mcg: Microgram
· MD: Medical Doctor
· N/V: Nausea and Vomiting
· NC: Nasal Cannula
· NIBP: Non-Invasive Blood Pressure
· NRB: Non-Rebreather Mask
· NS: Normal Saline
· O2: Oxygen
· PEA: Pulseless Electrical Activity
· PT (Pt, pt): Patient
· RA: Room Air
· RN: Registered Nurse
· RR: Respiratory Rate
· SPO2: Saturation Percentage of Oxygen
· STAT: Statum (Urgent, Rush)
· VS: Vital Signs


student briefing instructions and information
You are working at a rural (Urgent Care or ER). You have just been informed that a new pt has been brought into one of your rooms. The pt has a chief complaint of weakness and vomiting for the past 6 hours. The tech advises that the pt does not look good.

The tech advises that he/she has placed an INT and has obtained blood samples per N/V protocol. Tech has partial VS of: HR of 122 weak and regular at the radial, pale skin, NIBP would not work.

Recommended manikin for this scenario
High-Fidelity Adult
Example: SIMMAN 3G™

LOCATION OF SCENARIO
Room at Urgent Care or ER

equipment needed
· Virtual Monitor
· Suction
· Phone

supplies needed
· Version A:
· Crash Cart (BVM and AED) in RN Station
· NC and NRB
· Version B Add: 
· INT Supplies
· Alcohol Wipes
· 3 and 5cc Syringes
· 19ga Needles
· 1 Liter NS bags (500 okay if that is all we have)
· 250cc NS bags
· Primary and Secondary Tubing for IV Pumps
· Calculator
· Mock Levophed (20 grams/250cc) or Dopamine in Vials
· Mock Blood
· 10cc NS flushes

MOULAGE NEEDS
· Pale face, diaphoretic.
· Pt in gown with ID band.
· Vomit needs to look like upper GI bleed. Dark color, looks like coffee grounds, if possible streaks of red blood and blood clots.
· Crash cart in Nurse's Station.
· If possible, live vomit set up using bleeding function of adult manikin.  (Vomit blood)

· Version A: 
· INT
· Version B Add: 
· Working INT with Luer lock connection. Drain line.
· 2nd IV Line. Can be IV tubing taped over arm.
· Meds and supplies in room. IV Pumps.
· Mock blood in Control Room. (Will be delivered to room.)

additional set up notes/supplies/equipment
· Version A: None. Pt will code as students leave.

· Version B: 1 Liter NS Bolus, Pressor, and Whole blood. MD will advise that he/she will call in a STAT order the blood and have it delivered to the room.

***Pressor:  Medication preference varies by hospital system. This scenario was designed with Levophed (20 grams/ 250cc bag) with orders of 5 mcg/min or Dopamine 8mcg/kg/min (Premix bag) in mind.


PATIENT INFORMATION
Hypovolemic Shock Scenario
Version A and Version B

Patient Name: (To Be Provided)  
Gender: Male/Female
Age: 50
Date of Birth: March 10, (Year)

Patient Medication
· Atenolol

Patient Allergies
· Iodine

Patient Past Medical History
· HTN
· ETOH Abuse
· Esophageal Varices (No problems for years until last week)

detailed manikin operator notes
See grids.  Both versions have simple progressions.

Version A:  Code pt about the time students go to call MD.

Version B:  Pt will stay in initial state until faculty determines that: (1) all meds have been given appropriately or (2) too much time has passed or meds have not been given appropriately.

detailed manikin operator script information and guidelines
In both versions you report feeling weak and that you might pass out. At times you feel like your heart is racing. You feel short of breath, but you will deny problems breathing. You have vomited about four times an hour for the past 6 hours. 

You drink a 12 pack of beer a day and have done so for about 20 years. You do not smoke.  You do not use other drugs.

You will report being compliant on your medications. 

You had some procedure to fix the esophageal varices 4 years ago. You have failed to follow up with GI doctor.



detailed actor or confederate information and script
MD:
Version A:  Do not give orders.
Version B:  Give an order for 1 Liter NS bolus. Give order for Levophed 5mcg/min. Instruct to give O2 to keep SPO2 in the 94 to 95% range. Advise that you will call blood bank for a STAT Whole Blood infusion. (If asked, state that the lab has just posted pt's blood type in the computer.)
Someone will need to drop off the Mock Blood to the students. How this will be done is TBD. 

HIGH-FIDELITY SIMULATION; HYPOVOLEMIC SHOCK SCENARIO
Version A and Version B
Each grid below has five headings: (1) State, (2) Patient Vital Signs and Conditions, (3) State Modifiers, (4) Transitions, and (5) Notes. Each 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 Version B 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.
Version A:
	STATE
	PATIENT VITAL SIGNS AND CONDITIONS
	STATE MODIFIERS
	TRANSITIONS
	NOTES

	1: Initial Presentation.
	HR: 136 Sinus Tachycardia.
RR: 32.
SPO2: 80% RA.
BP: 84/40.
Lung Sounds: Clear.
LOC: Tired, Mild Confusion.
	Trend: “NRB”. 
Increase SPO2 to 94% if flow is 10 LPM or greater.
	Code Pt when students go to call MD.

	None for State 1.

	2: Code.
	HR: 122 PEA.
RR: 0.
SPO2: 70% (Even if on O2).
BP: 0/0.
Lung Sounds: Clear.
LOC: Unresponsive.
	Trend: “Good BVM”.
Increase SPO2 to 88%.

	End scenario at faculty discretion.
	None for State 1.
END TABLE.






Version B:
	STATE
	PATIENT VITAL SIGNS AND CONDITIONS
	STATE MODIFIERS
	TRANSITIONS
	NOTES

	1: Initial Presentation. 
	HR: 136. 
RR: 32.
SPO2: 80% RA.
BP: 84/40.
SPO2: 80% RA.
Lung Sounds: Clear.
LOC: Tired, Mild Confusion.
	Trend: “NRB”. 
Increase SPO2 to 94% if flow is 10 LPM or greater.



	Students give fluid bolus and start Pressor per MD instructions?
 
YES: Skip State 2 and proceed to State 3, Good Care.

NO: Proceed to State 2, Code.

	None for State 1.

	2: CODE.
	HR: 122 PEA.
RR: 0.
SPO2: 70% (Even if on O2).
BP: 0/0.
RR: 0.
Lung Sounds: Clear.
LOC: Unresponsive.
	Trend: “Good BVM”.
Increase SPO2 to 88%.

	End scenario at faculty discretion.
	None for State 2.

	[bookmark: Sim6_VersionA_3GoodCare]3: GOOD CARE.
	HR: 110.
RR: 26.
SPO2: Unchanged.
BP: 98/62.
Lung Sounds: Clear.
LOC: Tired.
	None or State 3.
	End scenario at faculty discretion.
	None for State 3.
END TABLE.
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