Scenarios used to test PARTS
[bookmark: _GoBack]Scenario implementation
Scenario implementation for each simulation day based on available ressources. Scenario 5 was omitted from results on days 2, 6 and 10 of the January round due to technical problems with the video equipment.
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Scenario 1: eclampsia
A pregnant (36th week) female found unconscious and intubated by paramedics is en route to A&E. Paramedics will suggest the possible differential diagnosis. After caesarean section, the patient bleeds profusely.
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Scenario 2: kinked chest drain after lung volume reduction surgery
After surgery, the patient is to be extubated immediately and transferred to ICU. On emergence, the patient moves and belts are tightened by the technician, kinking the chest drain. During CPR, the pneumothorax must be found and the chest drain straightened, continuing anaesthesia after resuscitation.
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Scenario 3: laryngospasm
After routine surgery, a neonate develops laryngospasm on extubation. During the hypoxic phase, the heart rate dips under 60, and the neonate should be resuscitated next to the efforts to achieve oxygenation.
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Scenario 4: high spinal
Participants take over from a colleague who needs to rush to an emergency call. Patient has just received spinal anaesthesia; medication and level of the spinal have not been stated and must be requested by the participants. The patient develops PEA due to a high spinal.
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Scenario 5: subdural hemorrhage of neonate
Participants are surprised by the arrival of helicopter carrying an unstable neonate which fell from a highchair. The neonate is agitated and becomes comatose on exit of flight paramedic. CT scan has been performed and the radiologist is examining the images. 
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Scenario 6: massive internal hemorrhage
A patient without monitoring (waiting for port surgery in the preoperative area) suddenly feels sick and is rolled into recovery by an anesthesia resident requesting something for nausea to be given. The nausea is due to a massive internal hemorrhage from a previous surgical intervention (whipple) and the patient rapidly becomes pulseless. The ward physician / surgeon immediately suspects this when contacted by participants.
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Scenario 7: intraoperative stroke
After surgery, the patient is delivered to recovery in deteriorating condition due to an unnoticed intraoperative stroke, becoming increasingly comatose and hypoxic. The stroke must be discovered, the patient referred to neurology and moved to the CT scanner.
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Preliminary phase
Incorrect order by attending

max 5 minutes

A4

Phase transition: chest drain kinked

Backup: not required

O Handover done without manual tasks

Before turning off anesthesia

O Patient secured

O Temperature asked or checked

O Relaxation asked or checked

O Suction pump readied

O FiO2 1,0 set

O Called & waited for attending to arrive

N.B.1 minute after turning off anesthesia,
patient starts coughing and moving,
technician tightens the belt, kinking the chest
drain.

Emergency phase
Massive pneumothorax

max 10 minutes

A4

Phase transition: chest drain straightened
Backup: surgeon enters, straightens drain

O CPR performed in < 30 seconds
O CPR performed in < 1 minute
O Adrenaline 1mg given
O Rhythm monitored / defibrillator placed
O Compressor rotated if >2 min CPR
O Cause found & drain straightened
O Fluid challenge given (hypovolaemia?)
O Tube patency checked (hypoxia?)
O ABG ordered (e.lytes, acidosis?)
O Auscultation (tamponade, pneumoth.?)
O ECG checked (ST elevation?)

Management phase

Post resuscitation care

exactly 5 minutes

A4

Phase transition / end: time elapsed

Backup: none required

O Planned for ICU or equally viable unit
O Continued anesthesia
O Intubated (or already performed)










O Handover done without manual tasks

Before turning off anesthesia

O Patient secured

O Temperature asked or checked

O Relaxation asked or checked

O Suction pump readied

O FiO2 1,0 set

O Called & waited for attending to arrive

N.B.1 minute after turning off anesthesia, 

patient starts coughing and moving, 

technician tightens the belt, kinking the chest 

drain.

O CPR performed in < 30 seconds

   O CPR performed in < 1 minute

O Adrenaline 1mg given

O Rhythm monitored / deﬁbrillator placed

O Compressor rotated if > 2 min CPR

O Cause found & drain straightened

   O Fluid challenge given (hypovolaemia?)

   O Tube patency checked (hypoxia?)

   O ABG ordered (e.lytes, acidosis?)

   O Auscultation (tamponade, pneumoth.?)

   O ECG checked (ST elevation?)

O Planned for ICU or equally viable unit

O Continued anesthesia

O Intubated (or already performed)

Preliminary phase

Incorrect order by attending

Emergency phase

Massive pneumothorax

Management phase

Post resuscitation care

Phase transition: chest drain kinked

Backup: not required

Phase transition: chest drain straightened

Backup: surgeon enters, straightens drain

Phase transition / end: time elapsed

Backup: none required

max 5 minutes

max 10 minutes

exactly 5 minutes
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Preliminary phase
Prepare for extubation

max 5 minutes

A4

Phase transition: laryngospasm
Backup: not required

Emergency phase
Laryngospasm

max 5 minutes

A4

Phase transition: oxygenation (CO2 return)

Backup: oxygenation becomes possible

O Handover done without manual tasks

Before turning off anesthesia

O Temperature checked

O Relaxation checked

O Suction pump readied

O FiO2 1,0 set

O Called & waited for consultant to arrive

Before extubation
O Checked for excitation (pupils)
O Continuous precordial auscultation perf.

After extubation
O Turned to side

O Oxygenation achieved in < 1:30 minutes
O Guedel placed
O 2 handed high pressure ventilation
O Propofol > 0.5-1mg/kg given
O Mivacurium > 0.2mg/kg given
O Oxygenation achieved in < 3 minutes
O FiO2 1,0 set

O CPR or adrenaline given as HR < 60

Management phase
Post laryngospasm / cardiac arrest care

exactly 5 minutes

A4

Phase transition / end: time elapsed

Backup: not required

O Planned for ICU or equally viable unit
O Continued anaesthesia
O Intubated (or already performed)










O Handover done without manual tasks

Before turning off anesthesia

O Temperature checked

O Relaxation checked

O Suction pump readied

O FiO2 1,0 set

O Called & waited for consultant to arrive

Before extubation

O Checked for excitation (pupils)

O Continuous precordial auscultation perf.

After extubation

O Turned to side

O Oxygenation achieved in < 1:30 minutes

   O Guedel placed

   O 2 handed high pressure ventilation

   O Propofol > 0.5-1mg/kg given

   O Mivacurium > 0.2mg/kg given

   O Oxygenation achieved in < 3 minutes

   O FiO2 1,0 set

O CPR or adrenaline given as HR < 60

O Planned for ICU or equally viable unit

O Continued anaesthesia

O Intubated (or already performed)

Preliminary phase

Prepare for extubation

Emergency phase

Laryngospasm

Management phase

Post laryngospasm / cardiac arrest care

Phase transition: laryngospasm

Backup: not required

Phase transition: oxygenation (CO2 return)

Backup: oxygenation becomes possible

Phase transition / end: time elapsed

Backup: not required

max 5 minutes

max 5 minutes

exactly 5 minutes
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Preliminary phase
Incomplete handover

max 5 minutes

A4

Phase transition: PEA

Backup: not required

O Handover done without manual tasks
O Given medication asked
O Level of spinal checked

When high level recognized

O Oxygen > 4L given by mask

O Atropine 0.5mg readied

O Help called

O Saline infusion set to "full flow"
O Back AND legs elevated

N.B. 3 minutes after level of spinal is
measured, patient develops PEA

Emergency phase
PEA due to high spinal

max 6 minutes

A4

Phase transition: ROSC
Backup: not required

O CPR performed in < 30 seconds
O CPR performed in < 1 minute
O Adrenaline 1mg given
O Rhythm monitored / defibrillator placed
O Compressor rotated if >2 min CPR
O Oxygenation provided by any means
O Positioned patient in trendelenburg
O Started pressure infusion

N.B. 2 minutes after CPR ROSC (return of
spontaneous circulation) is achieved

Management phase

Post resuscitation care

exactly 5 minutes

A4

Phase transition / end: time elapsed

Backup: not required

O Planned for ICU or equally viable unit
O Continued anesthesia
O Intubated (or already performed)










O Handover done without manual tasks

O Given medication asked

O Level of spinal checked

When high level recognized

O Oxygen > 4L given by mask

O Atropine 0.5mg readied

O Help called

O Saline infusion set to "full ﬂow"

O Back AND legs elevated

N.B. 3 minutes after level of spinal is 

measured, patient develops PEA

O CPR performed in < 30 seconds

   O CPR performed in < 1 minute

O Adrenaline 1mg given

O Rhythm monitored / deﬁbrillator placed

O Compressor rotated if > 2 min CPR

O Oxygenation provided by any means

O Positioned patient in trendelenburg

O Started pressure infusion

N.B. 2 minutes after CPR ROSC (return of 

spontaneous circulation) is achieved

O Planned for ICU or equally viable unit

O Continued anesthesia

O Intubated (or already performed)

Preliminary phase

Incomplete handover

Emergency phase

PEA due to high spinal

Management phase

Post resuscitation care

Phase transition: PEA

Backup: not required

Phase transition: ROSC

Backup: not required

Phase transition / end: time elapsed

Backup: not required

max 5 minutes

max 6 minutes

exactly 5 minutes


image6.emf
Preliminary phase

Handover with mother

exactly 5 minutes

A4

Phase transition: exit flight paramedic
Backup: not required

Emergency phase

Coma

exactly 10 minutes

A4

Phase transition: Neurosurgeon enters
Backup: Neurosurgeon states diagnosis

Management phase
Prepare for neurosurgery

exactly 5 minutes

A4

Phase transition: time elapsed

Backup: not required

O Handover done without manual tasks
O Age and weight asked of mother

O History taken from mother

O Mother allowed to stay

O Airway checked

O Breathing checked

O Monitor attached (NIBP, SpO2, ECG)
O Stiff-neck left in place until cleared

O A/VBG, labs taken

O Pupils checked

O Temperature measured

O Pediatric medication prepared

O Anisocoria discovered / SDH assumed
O Neurosurgeon called

N.B. when SDH is assumed, radiologist
confirms the diagnosis.

N.B. when Neurosurgeon is called, enters in 1
minute

O Intubated (or already performed)

O Ventilated without PEEP

O Arterial line placed

O MAP > 70 and SBP < 220 maintained










O Handover done without manual tasks

O Age and weight asked of mother

O History taken from mother

O Mother allowed to stay

O Airway checked

O Breathing checked

O Monitor attached (NIBP, SpO2, ECG)

O Stiff-neck left in place until cleared

O A/VBG, labs taken

O Pupils checked

O Temperature measured

O Pediatric medication prepared

O Anisocoria discovered / SDH assumed

O Neurosurgeon called

N.B. when SDH is assumed, radiologist 

conﬁrms the diagnosis.

N.B. when Neurosurgeon is called, enters in 1 

minute

O Intubated (or already performed)

O Ventilated without PEEP

O Arterial line placed

O MAP > 70 and SBP < 220 maintained

Preliminary phase

Handover with mother

Emergency phase

Coma

Management phase

Prepare for neurosurgery

Phase transition: exit ﬂight paramedic

Backup: not required

Phase transition: Neurosurgeon enters

Backup: Neurosurgeon states diagnosis

Phase transition: time elapsed

Backup: not required

exactly 5 minutes

exactly 10 minutes

exactly 5 minutes
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Preliminary phase
Handover of unknown, unmonitored patient

exactly 5 minutes

A4

Phase transition: PEA
Backup: not required

O Handover done without manual tasks
O Patient refused or resident asked to stay

Before exit of the resident:
O Monitoring attached
O Basic examination performed
O Background requested

Emergency phase

PEA

max 10 minutes

A4

Phase transition: cause discovered

Backup: surgeon arrives, states cause

Management phase
Recognized massive hemorrhage

exactly 5 minutes

A4

Phase transition / end: transfer to OR

Backup: time elapsed

O CPR performed in < 30 seconds
O CPR performed in < 1 minute
O Adrenaline 1mg given
O Rhythm monitored / defibrillator placed
O Compressor rotated if >2 min CPR
O Cause found
O Fluid challenge given (hypovolaemia?)
O Tube patency checked (hypoxia?)
O ABG ordered (e.lytes, acidosis?)
O Auscultation (tamponade, pneumoth.?)
O ECG checked (ST elevation?)
O Surgeon called to obtain history of patient

N.B. when surgeon is contacted, he
immediately states his suspicion of a massive
bleed.

O Positioned in trendelenburg

O Blood (O neg) ordered

O ABG, labs taken

O Large bore i.v. placed

O Pressure infusion started

O Rushed to surgery (OR) in <5 minutes
O Bag valve mask with O2 readied
O Sedation and resusc. meds. readied

O Suggested angiography declined










O Handover done without manual tasks

O Patient refused or resident asked to stay

Before exit of the resident:

   O Monitoring attached

   O Basic examination performed

   O Background requested

O CPR performed in < 30 seconds

   O CPR performed in < 1 minute

O Adrenaline 1mg given

O Rhythm monitored / deﬁbrillator placed

O Compressor rotated if > 2 min CPR

O Cause found

   O Fluid challenge given (hypovolaemia?)

   O Tube patency checked (hypoxia?)

   O ABG ordered (e.lytes, acidosis?)

   O Auscultation (tamponade, pneumoth.?)

   O ECG checked (ST elevation?)

O Surgeon called to obtain history of patient

N.B. when surgeon is contacted, he 

immediately states his suspicion of a massive 

bleed.

O Positioned in trendelenburg

O Blood (O neg) ordered

O ABG, labs taken

O Large bore i.v. placed

O Pressure infusion started

O Rushed to surgery (OR) in < 5 minutes

   O Bag valve mask with O2 readied

   O Sedation and resusc. meds. readied

O Suggested angiography declined

Preliminary phase

Handover of unknown, unmonitored patient

Emergency phase

PEA

Management phase

Recognized massive hemorrhage

Phase transition: PEA

Backup: not required

Phase transition: cause discovered

Backup: surgeon arrives, states cause

Phase transition / end: transfer to OR

Backup: time elapsed

exactly 5 minutes

max 10 minutes

exactly 5 minutes
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Preliminary phase
Inadequate patient handed over to recovery

exactly 5 minutes

A4

Phase transition: desaturation < 90%

Backup: not required

O Handover done without manual tasks
O Patient refused or resident asked to stay

Before exit of the resident:
O Basic examination performed
O Anisocoria or hemiplegia noticed

Emergency phase
Coma, apnea and desaturation

max 10 minutes

A4

Phase transition cause (CVI) stated

Backup: instructor states anisocoria

O Oxygenation provided by any means
O Cause found

O Pupils examined

O Blood glucose or ABG ordered

O Temperature measured

O Opiates antagonized

O Benzodiazepines antagonized

O Relaxants antagonized

Management phase
Recognized stroke

max 5 minutes

A4

Phase transition / end: transfer to CT

Backup: time elapsed

O Moved to CT < 5 minutes
O Bag valve mask with O2 readied
O Sedation medication readied
O Intubated (or already performed)
O MAP > 70 and SBP < 220 maintained










O Handover done without manual tasks

O Patient refused or resident asked to stay

Before exit of the resident:

   O Basic examination performed

   O Anisocoria or hemiplegia noticed

O Oxygenation provided by any means

O Cause found

   O Pupils examined

   O Blood glucose or ABG ordered

   O Temperature measured

   O Opiates antagonized

   O Benzodiazepines antagonized

   O Relaxants antagonized

O Moved to CT < 5 minutes

   O Bag valve mask with O2 readied

   O Sedation medication readied

   O Intubated (or already performed)

O MAP > 70 and SBP < 220 maintained

Preliminary phase

Inadequate patient handed over to recovery

Emergency phase

Coma, apnea and desaturation

Management phase

Recognized stroke

Phase transition: desaturation < 90%

Backup: not required

Phase transition cause (CVI) stated

Backup: instructor states anisocoria

Phase transition / end: transfer to CT

Backup: time elapsed

exactly 5 minutes

max 10 minutes

max 5 minutes
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Preliminary phase
Intubated pregnant patient announced

exactly 5 minutes

A4

Phase transition: patient arrives

Backup: not required

Organize team

O Neonatologists called

O OBGYN called

O Team organized for two patients

O Handover done without manual tasks

N.B. Eclampsia is stated as a possible
differential diagnosis by paramedics.

N.B. Handover by instructor to be finished in 1
minute.

Emergency phase
Eclampsia

max 12 minutes

A4

Phase transition: c-section

Backup: fetal bradycardia --> c-section

O Positioned in left lateral position
O Airway checked
O Breathing checked
O Monitor attached (NIBP, SpO2, ECG)
O A/VBG, labs taken
O Pupils checked
O Temperature measured
O Caesarian suggested
O Magnesium sulphate 4g or more given
O Uterotomy < 6 min
O Uterotomy < 10 min

Management phase
Massive hemorrhage

exactly 5 minutes

A4

Phase transition / end: bleeding stopped

Backup: not required

O Positioned in trendelenburg

O Blood (O neg) ordered

O New V/ABG, labs taken

O ROTEM® started

O Large bore i.v. placed

O Pressure infusion started

O Tranexamic acid 1g or more given










Organize team

O Neonatologists called

O OBGYN called

O Team organized for two patients

O Handover done without manual tasks

N.B. Eclampsia is stated as a possible 

differential diagnosis by paramedics.

N.B. Handover by instructor to be ﬁnished in 1 

minute.

O Positioned in left lateral position

O Airway checked

O Breathing checked

O Monitor attached (NIBP, SpO2, ECG)

O A/VBG, labs taken

O Pupils checked

O Temperature measured

O Caesarian suggested

O Magnesium sulphate 4g or more given

O Uterotomy < 6 min

   O Uterotomy < 10 min

O Positioned in trendelenburg

O Blood (O neg) ordered

O New V/ABG, labs taken

O ROTEM® started

O Large bore i.v. placed

O Pressure infusion started

O Tranexamic acid 1g or more given

Preliminary phase

Intubated pregnant patient announced

Emergency phase

Eclampsia

Management phase

Massive hemorrhage

Phase transition: patient arrives

Backup: not required

Phase transition: c-section

Backup: fetal bradycardia --> c-section

Phase transition / end: bleeding stopped

Backup: not required

exactly 5 minutes

max 12 minutes

exactly 5 minutes


