Competency Study Day
COMP TEACH 6

Clinical Setting and History

22 Year old male hit a tree whilst riding a motorcycle, thrown 20 feet (6metres) wearing no helmet. Loc on scene. The patient has full c-spine immobilisation in situ
Clinical course

Identifies pt and allergy status- Metronidazole
A: gurgling / vomit in airway;  B: cyanosed, RR 6 min , SpO2 unrecordable, C: P 110 min  BP 110/40, CRT 3;  D: responds to pain  E: Head injury and deformity to right femur noted Considers c-spine control
· Airway- jaw thrust and manual c-spine immobilisation 

· Suctioning of airway

· Insertion of  oral airway  (Why not nasal?)
· Name other airway adjuncts available? And what is causing resp problem with this patient?
· Pt ‘s airway  and breathing priority but with c-spine control

· Pt requires supportive breathing via BVM , RR 6 approx 10-12 bpm
· Anaesthetic help required

· Gathers equipment for intubation (Size 7/7.5/8 et tube/ 10ml syringe/ lubricant/ tie/ catheter mount/ laryngoscope/ stethoscope)
· Sets up arterial line upon anaesthetic request- gathers and sets up art line, zero’s monitor
· Pt will deteriorate into cardiac arrest if not managed appropriately
· Once anaesthetist comes rest of A-E assessment needs to be completed

· Trauma series x-rays are requested (identifies chest, c-spine and pelvic x-rays as being essential xrays)
· A CT is requested by the medical team however there is a delay in being able to go for CT 
· Femoral splint is requested by a&e consultant
· Wound visible to middle of left thigh
· Femoral splint is applied – are they aware of NV status, considers pain, what would they do if NV status had changed after splint application
· Medical staff request a log roll to inspect posterior surfaces

Correctly demonstrates log roll, explains to patient, rolls away from site of injury, keeps spine aligned, checks NV status before and after roll. Secures head with collar, blocks and tape before releasing

· Monitors patient whilst waiting for CT
Interventions comp 6
Initial Approach

	
	Acheived
	Comments

	Identifies pt and allergies and applies bands
	
	

	ABCDE assessment

ABVO0-1ABVO-6 C-1 C-3 C-14 ANC-2 

ANC-11 ANC-14
	
	

	Recognises airway obstruction 

	
	

	Suctions airway appropriately

	
	

	Identifies risk of c-spine injury at AIRWAY and protects manually

	
	

	Opens pt airway with jaw thrust

	
	

	Selects oral airway adjunct
ABVO-11

	
	

	Correctly sizes and inserts airway

	
	

	Reassesses patients airway
	
	

	Aware of other airway protection devices
ABVO-11
	
	

	Oxygen
ABVO-8

	
	

	Recognises poor respiratory rate
ABVO-2

	
	

	Applies sp02 monitor
ABVO-6

	
	

	Identifies need for BVM intervention
ABVO-2

	
	

	Correctly sizes mask

	
	

	Connects to oxygen

	
	

	Successfully ventilates patient

	
	

	Recognises that further help is required 
COM-4 COM-5
	
	

	Can state common causes of respiratory compromise
ABVO-3

	
	

	Identifies anasethetic help is required
Gathers appropriate equipment


	
	

	Correctly sets up arterial line and zero’s monitor

C-19
	
	

	IV Access and bloods

C-15
	
	

	Attaches monitor


	
	

	Completes A-E assessment 


	
	

	Demonstrates knowledge of trauma series x-rays 
	
	

	Demonstrates Application of Femoral splint


	
	

	Considers: 

pain, infection


	
	

	Checks neurovascular status before and after splint application


	
	

	If NV status has changed aware of plan of action to take.


	
	

	Demonstrates log roll


	
	

	Explains to patient


	
	

	Correct team placement


	
	

	Roll away from site of injury 


	
	

	Keeps pts nose and umbilicus in alignment


	
	

	Keeps head aligned until secured with collar and blocks


	
	

	Checks NV status before and after log roll


	
	


