
 

Scenario  

SUMMARY 

 

Setting: Emergency Department 
 

Clinical focus: Type 1 diabetic child, hypoglycaemia   

Situational factors: During GCSEs, poor oral intake leading to hypoglycaemia  

Learning Objectives :  

Initial structured A to E assessment  

Recognition of hypoglycaemia and underlying diabetes 

Treatment of hypoglycaemia  
 

STAGE DESIGN /PROPS / TECHNICAL SET UP  

 

Sim man set up, if possible put novopen / BM machine in trouser pocket.  
 

BRIEFING TO PARTICIPANTS : Scene  

 

15 year old Karl is brought in by paramedics after falling off his chair during his GCSE maths 

exam this morning. He was found to be less responsive by teachers and ‘slurring his words’ 

when lying on the floor. They called an ambulance who have brought him to AE. They feel he 

is confused and ‘may have taken something.’  

PRESENTATON  EXPECTED RESPONSE  ACTORS NOTES  

   

 

 

 

Paramedic: Helpful  

 

Examination:  

A: Patent 

B: RR 16, Sats 99% in air 

C: HR SR 80, CRT 2 sec, BP 

120/80 

D: GCS V on AVPU 

E: Temp 37’C 

 

Blood sugar 2 

 

ABCD approach  

Specifically: 

Thorough A to E assessment 

Recognises hypoglycaemia 

and gives hypostop  

Explores history further – 

type 1 diabetes 

 

If they make attempt to call 

mum – to be answered by 

faculty and explain he is type 1 

diabetic and missed breakfast  

Progress – Improves: 

BM improves to 5 

Becomes more responsive  

Mum arrives – history from 

mum and Karl. Liaise with 

paediatric diabetic team,   

 

 

Progress – Deteriorates: 

Becomes less responsive, BM 

falls further – seizure  

 Remain helpful 

 

   

DEBRIEF  CLINICAL  CRM  
As required based on identified 
issues/frames 

Discussion of treatment 
options for hypoglycaemia in 
diabetic teenager.  

 

 

 

 

 

 

 



 

 



 

 
 

 

 

 

 

 

 

 



 

 
 


