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Simulation Scenario Development – 
Anterior Myocardial Infarction (MI)

	1. Scenario Overview

	1a.  Scenario Key Words

	· Acute Myocardial Infarction (AMI)--Anterior 

	1b.  Scenario Name

	· [bookmark: _GoBack]AMI  

	1c.  Patient Care Improvement Opportunity 
       (Knowledge , Skill, Attitude, or Process Gap)

	· VA nursing knowledge and skill training designed to improve Veteran patient care outcomes by the accurate assessment of Acute Myocardial Infarction and Retroperitoneal Bleed with Acute Myocardial Injury. 

	1d.  Scenario Purpose

	· A clinical simulation designed to assist Registered Nurses in adult patient assessment of critical cardiac and pulmonary events in order to properly manage care for Acute Myocardial Infarction.

	1e.  Setting for Scenario

	· ICU Bed  

	1f.  Modality
NOTE:  In sections 1f through 1i, select items as needed.
 

		☐Screen Based 
☒High Fidelity Simulator
☐Standardized Patient
	☐Role Play
☐Low-mid Fidelity Mannequin
☐Task Trainer
	☐Hybrid (Blended Simulator)
☐Other




	1g.    Confederates (Role Players)

		☐Family Member(s) 
☐Physician(s) 
☐Resident(s)
☐Respiratory Therapist

	☒Nurse(s) 
☐Paramedic/Emergency Medical Technician
☐Other__________________________




	1h.  Scenario Support Staff 

	☒Scenario Faculty / Instructor
☒Simulator Technician
☐Confederates (from 5b)
☐Observers (i.e. other Learners, Co-Facilitators, etc.)


	1i.  Time Requirements

	Set Up:
	Scenario:
	Debrief:
	Reset/Breakdown:

	10 minutes
	15 minutes
	10 minutes
	5 minutes




	2. Targeted Learners

	· Registered Nurses in an ICU environment.





	3. Learning Objectives / Knowledge, Skills, and Attitudes

	· Describe the etiology, pathophysiology, clinical presentation, and management of patients in hypertensive crisis, as evidenced through participation in learning.
· Describe the etiology, pathophysiology, clinical presentation and management of patients with PVD, carotid artery disease and aortic aneurysms as evidenced through participation in learning demonstration check points.
· Identify the steps to assess chest pain.
· Describe the etiology, pathophysiology, clinical presentation, and management of patients with acute coronary syndromes, ST elevation MI, non-ST elevation MI, right ventricular infarction.
· Identify indications for, complications of, and nursing management of patients undergoing diagnostic and interventional coronary angiography, coronary angiography, and PCI
· Compare and contrast the different types of cardiac surgery and their indications, Coronary artery bypass, Off-pump coronary artery bypass, and minimally invasive coronary artery bypass as evidenced through participation in group work in a case study format.
· Describe the etiology, pathophysiology, clinical presentation, and management of patients with heart failure as evidenced through completion of a group summary activity.
· Describe the etiology, pathophysiology, and clinical presentation, and management of patients with myocarditis, infective endocarditis, pericardial tamponade as evidenced through completion of a group summary activity.
· Compare and contrast the etiology, pathophysiology, clinical presentation, and management of patients with dilated, hyperbolic and restrictive cardiomyopathy as evidenced through completion of a group summary activity.
· Describe cardiogenic shock and SV02.


	3a.  Learning Objective 1:

	· Identify the steps to assess chest pain.


	3a1.  K/S/A

	· K
· S
· S
· S
· A
	Describe signs of myocardial infarction.
Identifies symptoms consistent with an acute myocardial infarction.
Demonstrates head-to-toe assessment of a patient experiencing systems consistent with a myocardial infarction.
Describes indications for obtaining a 12 Lead EKG.
Describes lab work and other assessments that will be used to confirm or rule out acute myocardial infarction.
Provides empathetic patient centered care during scenario.


	3b.  Learning Objective 2:

	· Describe the clinical presentation and management of patients with acute myocardial infarction.


	3b1.  K/S/A

	· K
· S
· S
· S
· S
· A
	Describe the clinical presentation of a patient experiencing an anterior AMI.
Initiates “MONA.”
Differentiates a normal 12 Lead EKG from one indicating anterior acute MI.
Describes the special handling required with IV nitroglycerine.
Describes the management of a nitro headache.
Provides empathetic patient centered care during scenario.




	4. Pre-Requisite Learning Activities

	· Define activities required prior to completing scenario portion of the training (i.e. TMS module, additional courses of instruction).
 

	· There are no prerequisites but completion of pre-reading materials that review cardiovascular, shock, and infection topics is encouraged.  This course is designed for novice ICU or telemetry nurses.




	5. 
Patient Information and Background

	5a.  General

	Name:  Sim, Bob

	Gender:   Male
	DOB:   July 9, 1953
	Ht:    5’8”
	Wt:    225

	5b.  Vital Signs

	BP:  145/85
	Temp:  98.2
	HR:   82
	RR:    14
	O2 Sat:  96%
	Pain: initially 1; moves to a 5 during the assessment.

	5c.  History of Present Illness (Bullet format)

	· Bob Sim is a 62 year old patient who presents to the ED with a chief complaint of weakness and SOB.  He states that the noted weakness, SOB, and slight chest discomfort, came on late last night.  Bob has a history of HTN, hyperlipidemia, obesity, COPD, Diabetes, and CAD.  He currently smokes 1 PPD.  He lives alone at home independently. The 12 lead ECG in the ED was normal but Bob was admitted for observation.


	5d.  Physical Exam (Bullet format)

	· General:  WNL
· HEENT:   Pupils equal, round and reactive to light
· Resp:  Fine crackles
· Heart:  NSR
· Abd:  Normal bowel sounds
	· GU:  WNL
· Ext:  WNL
· Skin:  Intact
· Neuro:  WNL


	5e.  Review of Systems Subjective (Bullet format)

	· CNS:   WNL
· Cardiovascular:  NSR
· Pulmonary:  Fine crackles
· Renal/Hepatic:
· Endocrine:
	· GI:
· Heme/Coag:  
· Musculoskeletal:  
· Integument:
· Developmental HX:  

	5f.  Past Medical History

	· History of atherosclerosis, HTN, hyperlipidemia, obesity, COPD, Diabetes and CAD.  He currently smokes 1 PPD and lives alone at home independently.

	5g.  Past Surgical History

	· None

	5h.  Family History

	· Cardiovascular disease for father and breast cancer for mother

	5i.  Social History

	· One pack/day smoker x 20 years

	5j.  Vaccines

	· Current

	5k.  Medication Allergies

	· NKA

	5l.  Food/Other Allergies

	· None

	5m.  Current Medications

	Drug:  
	Dose:
	Route:
	Frequency:

	Lipitor
	40mg
	Oral
	Once per day

	Glucophage
	1000mg
	Oral
	BID

	Lisinopril
	30mg
	Oral
	Once per day




	6. Scenario Set Up

	6a.  Room Set Up

	· Patient should be gown in ICU bed.

NOTE:  In sections 6b through 6d, delete or add items as needed.


	6b.  Equipment/Supplies Needed:

	· Airway Equipment
☒BVM
☐OPA & NPA
☒Non-Rebreather Mask
☒Oxygen Source
☒Suction
☐Laryngoscopy Blade(s)
☐Laryngoscopy Handles(s)
☐Endotracheal Tube(s)
· Size(s): _______
☐Stylet
☐Syringe(s)
☐Securing Device
☐EtCO2 monitoring device
☐Colorimetric end-tidal CO2 detector 
☐Supraglottic Device  
· Type:_________
☐Video Laryngoscope 
☐Bougie 
☐Difficult Airway Cart
· Vascular Access 
☒Peripheral IVs
☐IOs
☐IV and Tubing
☐IV Fluids
· Catheter:____________

	· Monitoring  Devices
☒Cardiac Monitor 
☒Blood Pressure Cuff
☒Pulse Oximeter
☐Arterial Line
☐CVP
☒Temperature Probe
☒Defibrillator
· Blood Components:
☐PRBC 
☐Platelets
☐FFP
☒EKG Machine
· Medical Equipment
☐Ventilator Machine 
☐BIPAP Machine
☒IV Pumps
☐Ultrasound Machine
☐Bronchoscope
☐Colonoscopy Scope
☒Hospital Bed/Stretcher
· Medications (Name & Dose)
· ________________
· ________________
☐Back Board
☐NG Tube
☐C-Collar 
☒Hotline (Phone)
Other: 


	Category
	Item
	Quantity

	General
	Hi-Fidelity Mannequins. “Bob” and one more manikin or IV task trainer set up for learners to place an IV and perform lab blood draws.  Set up in a bed with gown on and ready for blood draw and IV insertion. O2 sats in low 90’s. Equal breath sounds with coarse crackles. On a monitor with NSR at a rate of 82.  Use instructor template for adjusting VS, etc. for acute anterior MI simulation. Use instructor template for posterior MI.
	1

	
	Hospital Bed; need patient voice capability for manikin.
	1

	
	
	

	Respiratory
	Nasal cannula; partial re-breather mask
	1

	
	Ambu Bag at bedside
	1

	
	Closed System Suction Equipment
	1

	
	Pulse Oximeter
	1

	
	Flow Meter
	1

	
	Stethoscope
	1

	
	
	

	IV
	Equipment to put in and hang peripheral IV of NS
	1

	
	Blood draw set (with blood tubes) 
	1

	
	Two IV pumps with a total of 4 side channels (2 for each pump)
	1

	
	Alcohol Wipes
	1

	
	Syringes (assorted)
	2

	
	
	

	Cardiac
	Patient hooked up to ECG monitor and pulse oximeter
	1

	
	Prepared 12 lead ECGs of NSR, anterior MI, and posterior MI (Instructor Robin supplies)
	1 per maniken

	
	12 lead cable and cords; ECG gel pads
	

	
	
	

	Medications
	IV Morphine
	1 per maniken

	
	Aspirin
	1 per maniken

	
	Heparin bags with catheter tubing
	1 per maniken

	
	Normal saline bags with catheter tubing
	1 per maniken

	
	Nitroglycerin bags with catheter tubing
	1 per maniken

	
	
	

	Misc
	Pillow/gown on patient
	1 per maniken

	
	Lab sheets
	1 per maniken

	
	
	



	6c.  Scenario Supplements

	☒Patient ID Band/Allergy Band
☒Patient Chart
· Lab Reports
☒CBC 
☒Chemistry
☒Cardiac Profile 
☒Coagulation Profile
☒Type and Cross
☒ABG
☐Forms (i.e. DNR):______________________
☒X-Ray: ______________________________
☒EKG: _______________________________
☐Moulage: ____________________________
☒Other: ______________________________


	6d.  Simulator Preparation

	· Clothes required:  __Patient gown__________
· Intubated:  ______No____________________
· Bandages applies:
☐Head:  _________________________ 
☐Chest:  _________________________
☐Extremities:  ____________________
☐ABD:  _________________________
· Bleeding
· IV Fluid:  _____________________________

Initial SimMan 3G settings:

CV:  NSR at a rate of 82 with good pulses
Chest/Pulm:  Fine crackles, 
VS:  BP HR RR SpO2 T : VS: 145/85, HR-82, RR-14,  T:98.2, O2 sats 96% (baseline)
Neuro:  Alert and oriented x3
Skin:  Intact
Eyes:  Pupils equal, round and reactive to light
Abd:  Soft, round, Hyperactive BS
Labs:  WNL, ex. Low Mg and A1C=5.6
Pain: 1; vague chest discomfort.

Nursing interventions: Learner to complete assessment/hx
Program change:

VS: 165/85, 110-ST, RR:25, O2 sats  92%, T 98.2
Diaphoretic, C/O chest pain 5/10 –appears uncomfortable, Lung sounds –course crackles, , anxious/agitated

Nursing interventions:
Conduct 12 lead EKG- recognize 12 lead changes, ASA –chew, labs, IV insertion, give O2. May give NTG, Morphine, and/or IVF 
Initiate Heparin infusion and NTG infusion per protocol, activate the Cath lab

Program change if cath lab is not activated at this point:

VS: 175/85, 130-ST, RR:28, O2 sats  86%, T 98.2
Diaphoretic, C/O chest pain 7/10 –appears uncomfortable, Lung sounds –course crackles, , anxious/agitated worsens must activate cath lab or patient is to ARREST….

Possible Debriefing questions to observers and performers:

· What do you see on the ECG now? (AMI) What do we want to do about it?
· Anything special about IV Nitro? (use blue tubing, open vent cap so tubing doesn’t collapse, glass bottle) Typically need an MD order for Nitro drip.
· What is usually given for a Nitro headache (Tylenol)-make sure to scan.
· AMI—where is the blockage likely to be? 
· What did you think was the single most important thing to do when Bob started experiencing intensified chest pain? What was your rationale for doing that first?
· Describe what you were thinking when you obtained the 12 lead before (or after) giving morphine, ASA, oxygen, or NTG?
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