	Scenario 

	SUMMARY

	Setting: Emergency Department

Clinical focus: 40-50 year old out of hospital cardiac arrest  
Situational factors: Pre-hospital CPR on-going at start of scenario by first responders
Learning Objectives : 

Handover from Pre-Hosp to Hospital Staff
Management of Cardiac Arrest, to include safe Defibrillation

Rhythm recognition

Considerations once ROSC achieved



	STAGE DESIGN /PROPS / TECHNICAL SET UP 

	SimMan – ideally 3G (wireless)
Resus Kit and Defib leads

?Make ECHO video available (will depend on seniority of staff involved)



	BRIEFING TO PARTICIPANTS : Scene 

	A gentleman collapsed pre-hospital, found to be in cardiac arrest with on-going CPR. Has been non-shockable (PEA) with first responders.


	PRESENTATON 
	EXPECTED RESPONSE 
	ACTORS NOTES 

	 
	
	Pre-hosp staff – helpful and to continue input such as compressions if required.


	Examination: 
A: Patent +/_ adjuncts
B: On-going BVM
C: VT, on-going CPR
D: GCS 3
E: no injuries  
	Consider definitive airway, ECHO and Lucas
Manage as per ALS
	

	Progress – Improves:
VT for three cycles and ROSC to rhythm AF.
Remains unconscious but self ventilates and BP 95/56


	As per ALS
Check BP and 12 Lead, involve ITU and discuss ?PCI

	Can prompt that a bystander mentioned he looked in pain and clutched his chest before collapsing.

	Progress – Deteriorates:
Asystole
	Consider termination of resuscitation
	Remain helpful

	
	
	

	DEBRIEF 
	CLINICAL 
	CRM 

	As required based on identified issues/frames
	Cardiac Arrest

	


