
 

Scenario  

SUMMARY 

 

Setting: Emergency Department 
 

Clinical focus: 4 month old with bronchiolitis   
 

Situational factors: Ex preterm infant  

 

Learning Objectives :  

Initial assessment of an unwell neonate 

Understanding of differential diagnoses for respiratory distress in a baby – maintain 

broad differential including cardiac / metabolic disorder 

Awareness of the UHL and NIC guidance for management of bronchiolitis 
 

STAGE DESIGN /PROPS / TECHNICAL SET UP  

 

Sim baby.  
 

BRIEFING TO PARTICIPANTS : Scene  

A 4 month old baby is brought to the ED by his parents. They report he has been snotty and off 

feeds for the last few days and today has vomited after each breast feed and has developed 

difficulty with his breathing.  
 

PRESENTATON  EXPECTED RESPONSE  ACTORS NOTES  

   

 

 

 

Parent ( If available): Helpful 

Faculty nurse: Helpful 

 

Examination:  

A: Patent 

B: RR 60, Sats 89% in air, 

recessions and tracheal tug 

C: HR180, CRT 2 sec centrally 

D: BM 5, Temp 37’C 

E: No rashes   

ABCDEFG  

Specifics:  

High flow oxygen 

 

 

O2 – high flow  

If further history taking reveal 

he is an ex preterm infant who 

was born at 35 weeks and 

spent 2 weeks in SCBU 

establishing feeds. Breast fed 

  

Progress – Improves: 

Sats improve to 96% in oxygen 

Tracheal tug improves, 

remains with recessions. HR 

improves to 160.  

 

Consider cardiac and 

metabolic diagnoses 

 

Consider placing NG tube 

for feeding 

 

Discuss with CAU spr  

 

 

If cap gas taken  

pH 7.44 

pCO2 3.5 

pO2 12 

BE -3 

Lactate 1.2 

Glucose 5 

 

If CXR taken nil focal  

Progress – Deteriorates: 

Worsening respiratory distress – 

may start to have apnoeas 

Call for senior help Remain helpful 

   

DEBRIEF  CLINICAL  CRM  
As required based on identified 
issues/frames 

Resp/cardiac/metabolic 
 

 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 



 

 


