Additional File 4 - Structured facilitators' observation grid

FACILITATORS' OBSERVATION GRID: LAST SCENARIO


Simulation setting: ☐ In situ ☐ Simulation centre

Date: __________   Team no.: __________   Facilitator: ___________________
	
	Expected actions
	Key moment
	Team members involved
	Observation notes / variables assessed

	BASELINE (0 to 2 min)


	· Checks monitoring and vital signs	
· Shows active clinical vigilance	
· Communicates effectively from the outset	
· Maintains situational awareness
	Patient's complaints




	
	

	STATE 1: NEUROLOGICAL CHANGES (2 to 7 min)


	· Recognises neurological signs consistent with LAST	
· Voices the suspicion of LAST			
· Considers the differential diagnosis	
· Informs the team of the changes	
· Calls for help
· Places a second peripheral venous line
	Call the second anaesthetist and the anaesthesia nurse from the recovery room;
Give 100% O₂; protect the airway; allocate tasks; keep communication going.


	
	TIME METRICS: LAST suspected: ____  Help called: ____

Early recognition vs cognitive anchoring; situational awareness; communication.

Stress management; team coordination; functional leadership.




	STATE 2A:
CARDIOVASCULAR TOXICITY (7 to 10 min)

	· Recognises cardiovascular instability		
· Starts high-flow oxygen
(avoid hypercapnia; consider mild hyperventilation)
· Asks for and locates the LAST kit	
· Reads the LAST procedure/checklist aloud	
· Gives the bolus correctly (1.5 ml/kg)
	Ask for the LAST kit/Intralipid® and the defibrillator trolley; confirm that the request has been received (may also be asked for in State 1).

Recognise severe LAST; activate the institutional procedure; start 20% lipid emulsion (1.5 ml/kg); give appropriate haemodynamic support.
	
	TIME METRICS:
Initial lipid emulsion bolus: _____
Time to lipid emulsion; adherence to the procedure; decision-making in a crisis.

Clarity of requests; use of structured (closed-loop) communication; leadership.







	PATHWAY A:

EARLY SUCCESS

➔ STATE 2B: AFTER THE BOLUS

(10 to 14 min)

	· Recognises partial stabilisation (no cardiac arrest)	
· Starts the continuous Intralipid® infusion (0.25 ml/kg/min)
· Avoids contraindicated drugs	
· Repeats the arterial blood gas and interprets persistent acidosis
	Avoid beta-blockers, calcium channel blockers and lidocaine


	
	TIME METRICS:
Continuous infusion started: ____







	PATHWAY B:

FAILURE/DELAY

➔ STATE 3: CARDIAC ARREST

(10 to 15 min)
	· Recognises the arrest and the rhythm at once			
· Starts effective chest compressions and takes the lead	
· Delivers ALS adapted to a toxic cause (reduced-dose adrenaline)	
· Recognises the need to protect the airway and intubates the trachea
· Confirms tube position (EtCO₂/auscultation) and maintains mechanical ventilation	
	Recognise the cardiac arrest
Recognise a shockable rhythm (VF)
The arrest reverts after the first shock
Avoid hypercapnia

Avoid vasopressin;
Adrenaline 1 microgram/kg or less, instead of 1 mg


	
	TIME METRICS:
ALS: ____  Defibrillation: ____  Lipid infusion: ____  Tracheal intubation: ____
Leadership;
Clarity of roles;
Clarity of requests; use of structured (closed-loop) communication.





	FINAL STATE: STABILISATION AND CONTINUITY OF CARE (15 TO 20 MIN)

	· Recognises stabilisation (ROSC or response to the lipid infusion)	
· Maintains haemodynamic stability and continuous monitoring	
· Keeps communication effective until the end	
· Prepares and communicates the plan for transfer to the ICU	
	
	
	



