Chest Pain Simulation
Virginia is an 80 year old woman. She arrives by ambulance to your local ER. She called 911 when she started having chest pain 1 hour ago. The ambulance crew arrives, gives a very brief report and states they have another call and have to leave immediately.

Date: 						    File Name: 
Discipline:  						    Participant Level:	     
Expected Simulation Run Time: 		    Debrief /Guided Reflection Time: 
Location:                                                            Location for Reflection: 

	Admission Date:      Today’s Date: 
Brief Description of Patient:
Name:  Virginia Gender: F     Age: 80    Race: 
Weight: ____kg            Height: ____cm
Religion:                       Major Support: 
                                      Phone: 

Allergies: 
Immunizations: 
Attending Physician/Team: 

PMH: 


History of Present illness: Virginia is an 80 year old woman. She arrives by ambulance to your local ER. She called 911 when she started having chest pain 1 hour ago. The ambulance crew arrives, gives a very brief report and states they have another call and have to leave immediately. 


Social History:



Primary Diagnosis: 
Surgeries/Procedures:

	Psychomotor Skills Required prior to simulation:








Cognitive Skills Required prior to Simulation: i.e. independent reading (R), video review (V), computer simulations (CS), lecture(L)















Simulation Learning Objectives:
1. Demonstrate assessment and data collection for a patient with chest pain
2. Initiate appropriate interventions from standing orders for a patient with chest pain
3. Demonstrate knowledge and critical thinking surrounding medications used to treat patients with chest pain.
4. Demonstrate anticipation of the need for pertinent diagnostic studies to determine patient status related to chest pain.
5. Demonstrate therapeutic communication while working with patients and families during a time of crisis. 


Fidelity
	Setting/Environment
·  ER

Simulator Manikin/s Needed:
Adult Vital sim


Props:
Equipment attached to manikin:
· IV tubing with primary line normal saline running at 75 mL/hr
· IV pump
· 02 nasal cannula
· Monitor attached-EKG, oximeter
· ID band 

Equipment available in room
· Fluids
· 12-lead EKG		
· Crash cart with airway devices and emergency medications		         


	Medications and Fluids	
		
· Oral Meds: Nitro 0.5 mg sublingual, Aspirin 81 mg oral 

· IV Push: Morphine 4 mg IV       


Diagnostics Available
· Labs
· 12-Lead EKG
· Other

Documentation Forms 
· Physician Orders               
· Admit Orders	         
· Flow sheet
· Medication Administration Record
· Kardex
· Standing (Protocol) Orders


Other Props

Recommended Mode for simulation:





	Roles / Guidelines for Roles
· Primary Nurse
· Secondary Nurse
· Family Member #1
· Unlicensed Assistive Personnel 

Important information related to roles:


Critical Lab Values:

Physician Orders:



	Participant Information Needed Prior to Scenario:
· Has been oriented to simulator
· Understands guidelines /expectations for scenario
· Has accomplished all pre-simulation requirements
· All participants understand their assigned roles
· Has been given time frame expectations

Report Participants will receive before simulation:
Virginia is an 80 year old woman. She arrives by ambulance to your local ER. She called 911 when she started having chest pain 1 hour ago. The ambulance crew arrives, gives a very brief report and states they have another call and have to leave immediately.













References, Evidence-Based Practice Guidelines, Protocols, or Algorithms used for this scenario: 

http://circ.ahajournals.org/content/110/5/588.full

http://circ.ahajournals.org/content/127/4/529

http://www.guideline.gov/content.aspx?id=33192

http://www.jointcommission.org/standards_information/prepublication_standards.aspx

http://www.cdc.gov/HeartDisease/facts.htm
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	Scenario Progression Outline

	Timing
(approximate)
	Manikin Actions
	Expected Interventions
	May use the following Cues:

	        
Initial assessment



	HR 110
RR 20
BP 145/90
Temp 97.9 oral
Pt complaining of chest pain radiating to jaw and left arm
Diaphoresis


	Apply 02
Start IV
Monitor – order 12 lead EKG
VS
Labs (troponin, CK-MB)
Ask questions – allergies, rate pain, bleeding, stroke

If expected interventions are performed in <10 min, patient remains stable. If not, re-assess
	Role member providing cue:  

Cue:

	
  Re-assessment      





	Patient becomes worse
HR 115
RR 24
BP 130/83
02 sats 93%
Patient vomits

EKG shows STEMI and 12 lead EKG confirms
Troponin:  0.09 ng/mL (elevated)
CK-MB: 4.8 ng/mL (elevated)




	Prepare to give Nitro 0.5 mg sublingual, Aspirin 81 mg oral, Morphine 4 mg IV. 

Advise patient of the why/how of these medications – indicating knowledge surrounding their use. Participant continues to assess patient.

Participant calls provider to notify of EKG findings. Prepares to transfer to cath lab (or prepares to transfer to other hospital)  


	Role member providing cue: 

Cue: 

	Re-assessment VS
	HR 98
BP 95/65
RR 20

	Participants should verbalize concerns and wonder about whether they should give the second dose of nitro. 




	Role member providing cue:  

Cue






Debriefing / Guided Reflection Questions for this Simulation:
Link to Participant Outcomes and Professional Standards 
(i.e. QSEN, NLN {Nursing}, National EMS Standards {EMS}, etc.) 

1. How did this simulation feel to you?
2. What in this simulation went well? Why do you feel it went well (or did not go well)?
3. What did you learn from going through this scenario – is there anything you would do differently (such as priorities, asking questions, delegation [how do you get it all done in 10 minutes?], etc.)?
4. Where do you feel you could use more information?
5. If you saw something not quite right (instructors), think of questions that may help you understand what the Participant/s were thinking and trigger a moment of reflection. Such as, I noticed you did not place 02 on this patient – did you have a reason for this?
6. Discuss the priorities in caring for a patient with chest pain
7. How long do we have to get their workup started/completed so decisions to transfer can be made and initiated
8. What could happen if you give Nitro and do not check a BP?
9. What could happen if you give Aspirin and there is an allergy or bleeding issues?
10.  Why do you need a patient to be on a cardiac monitor and an oxygen saturation monitor?
11. What is a normal troponin level? If the level is out of range, what does that mean?
12. What were your primary concerns in this scenario?
13. Did you miss anything in getting report on this patient?	
14. Did you have sufficient knowledge/skills to manage this situation?
15. What were your primary nursing diagnoses in this scenario? What nursing interventions did you use, what outcomes did you measure? Where is your patient in terms of these outcomes now?
16. What did you do well in this scenario?
17. If you were able to do this again, what would you do differently?
 

Complexity – Simple to Complex
Suggestions for changing the complexity of this scenario to adapt to different levels of learners:

Use practice site’s policies, protocols and labs to customize.






SIMULATION SCENARIO
Simulation Exercise Template - Draft

Participant Copy

LEARNING OBJECTIVES

1. Demonstrate assessment and data collection for a patient with chest pain
2. Initiate appropriate interventions from standing orders for a patient with chest pain
3. Demonstrate knowledge and critical thinking surrounding medications used to treat patients with chest pain
4. Participants will be knowledgeable about and anticipate the need for pertinent diagnostic studies needed to determine patient status related to chest pain
5. Demonstrate therapeutic communication while working with patients and families during a time of crisis


SUPPLIES NEEDED

Based on history, gather supplies you may need to care for this patient

PATIENT DATA

Virginia is an 80 year old woman. She arrives by ambulance to your local ER. She called 911 when she started having chest pain 1 hour ago. The ambulance crew arrives, gives a very brief report and states they have another call and have to leave immediately.



REFERENCES

http://circ.ahajournals.org/content/110/5/588.full

http://circ.ahajournals.org/content/127/4/529

http://www.guideline.gov/content.aspx?id=33192

http://www.jointcommission.org/standards_information/prepublication_standards.aspx

http://www.cdc.gov/HeartDisease/facts.htm
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