
CASE:  Conscious Sedation with Error Disclosure; Includes Microaggression from a Colleague

Case: 10 mins
Debrief: 30 mins

BRIEF SUMMARY: 
The case will begin with changeover from the learner’s colleague/co-resident. The microaggression portion of this case will occur during changeover prior the learner assessing the patient and performing the sedation so that it does not distract the learner from the error disclosure aspect of the case. The learner must recognize and respond to the ableist microaggression at the beginning of the scenario during changeover.  The learner will then go on to assess the patient who is a 55-year-old male with a right hip dislocation. The learner must consent the patient and perform a procedural sedation and closed hip reduction. The patient will accidentally receive an overdose of the sedation medication during the procedure, and the learner must resuscitate the patient and update the family member on the mistake. Orthopedics and other EM faculty will not be available during the scenario. 

PREBRIEF: You are starting your shift in the ED and will first receive change over from your colleague before proceeding with assessing the patient in the case. 

PATIENT:  Frank Collins

CC: Right Hip Pain

HPI: Patient is a 55-year-old male with history of hypertension and rheumatoid arthritis who fell transferring from his wheelchair to the toilet. He is complaining of severe right hip pain. He did not hit his head. No LOC. He is not anticoagulated. X-ray shows a right hip dislocation without fracture. The patient is lying in bed with an obvious hip dislocation. The nurse is at bedside ready to help with the sedation. 

PMHx: hypertension, rheumatoid arthritis

	MEDICATIONS
	ALLERGIES

	HCTZ, methotrexate, naproxen
	NKDA



SHx: Hernia repair

ROS: 
(+) right hip pain
(-)  headache, neck pain, back pain, loss of consciousness, chest pain, shortness of breath 

Physical Exam:
GEN: Awake and alert, no acute distress
HENT: Normocephalic, atraumatic, MMM, nares patent 
Eyes: Pupils 4 mm bilaterally, PERRL, EOMI
Spine: No midline C/T/L-spine TTP, no step offs or deformities
CV: Normal rate, regular rhythm, no murmurs, no lower extremity edema, no JVD, capillary refill < 2 seconds
PULM: Normal breath sounds bilaterally, lungs clear
ABD: Soft, non-distended, non-tender
EXT: Right lower extremity shortened and internally rotated but N/V intact distally, otherwise, all other extremities with normal motor 
SKIN: Warm and dry
NEURO: GCS 15, normal motor and sensation in all extremities, CN II-VII grossly intact


Case Flow & Branch Point Vital Signs

1. Learner to receive change over from his or her colleague/co-resident upon walking into the room before assessing the patient (see microaggression script below).

2. Initial vitals & assessment of the patient
	HR
	BP
	Temperature
	O2 Sats 
	RR

	90
	160/90
	98F
	99% 
	18


· Learner expected to:
· Obtain focused H&P
· Discuss the procedure with the patient and obtain informed consent
· Prepare the room for the procedure (i.e., airway cart, PIV, monitor, meds, etc.)
· The nurse will then give 10x the amount of the conscious sedation medication and the patient will become apneic and hypotensive (change to vital sign #2)
· Note: If learner asks to give ketamine, it will be on shortage and unavailable 

#2 Vitals after incorrect dose of conscious sedation medication given
	HR
	BP
	Temperature
	O2 Sats 
	RR

	80
	60/30
	98F
	60% on RA or supplemental oxygen (if placed on patient for sedation)
	0


· Patient will become unresponsive, hypotensive, apneic, and hypoxic
· Learner is expected to manage airway using BVM, supraglottic airway or perform intubation
· Learner should treat hypotension with IV fluid boluses
· Cue/prompt: Nurse should ask, “What did I do? I think I might have given the wrong dose!”

#3 Vitals if correct actions taken (i.e., airway management, treatment of hypotension)
	HR
	BP
	Temperature
	O2 Sats 
	RR

	90
	110/70
	98F
	99% on oxygen
	16


· Patient will be able to move all extremities and awaken to verbal stimuli
· Learner should re-examine the patient and perform a neurologic exam
· Learner is expected to update nurse and family member on what happened and disclose the error
· If error disclosed in a professional manner, family member and nurse are reassured
· If error not disclosed at all or not disclosed in a professional manner, family member will threaten to sue and want to speak to the CEO of the hospital and the nurse will blame the physician for the wrong dosing
· Cue/prompt: Family member should walk into the room and ask, “What is going on?”

#4 Patient will become bradycardic and then slowly go into PEA arrest if airway not managed
	HR/rhythm
	BP
	Temperature
	O2 Sats 
	RR

	30/PEA arrest
	-/-
	98F
	Undetectable 
	0


· Learner expected to perform ACLS, and if performed correctly (i.e., CPR, epinephrine, airway management), patient will obtain ROSC after two rounds of CPR (change to vital sign #3)

Microaggression Script
This script is different from the other microaggression scenarios in this curriculum. Previously, there were several microaggressions written into the scenario to provide ample opportunities for the participants to recognize and respond to such statements and behaviors. However, by year 3, the participants should be well versed in recognizing microaggressions and skilled in responding to them, therefore, there will only be one microaggression in the scenario. 
Flow and Set-Up:
The microaggression portion of this case will occur prior to the sedation so that it does not distract the learner from the error disclosure aspect of the case.
The case will begin with changeover from the resident’s colleague/co-resident. Changeover will occur in the same room as the case and mannequin set-up; however, a curtain will be drawn around the patient’s bed to act as a simulated wall or barrier during changeover. For changeover, they should both be seated in front of a rolling computer with the patient’s x-ray pulled up. The x-ray will show a right hip dislocation without a fracture. See changeover script below. After changeover, the colleague/co-resident will leave the room. 
Script:
Colleague to resident: “I only have one patient to sign out to you. I only briefly saw him and ordered x-rays for right hip pain. He is a 55-year-old male with history of hypertension and rheumatoid arthritis who fell transferring from his wheelchair to the toilet. I don’t know why he uses a wheelchair. I’ve seen this guy in the ED before and he moves his legs just fine. He probably just likes collecting disability checks. But anyways, here is his x-ray. It looks like he has a right hip dislocation without a fracture that needs to be reduced.”
Example Response: 
The underlined statements in the script above are examples of microaggressions. The resident should respond to the microaggressions above using the “OTFD” framework. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 
Example Response: “I heard you say the patient can move his legs so you’re not sure why he needs a wheelchair [observation]. I think that statement belittles the patient’s need for adaptive equipment. We don’t know the extent of his disabilities. [thoughts based on the observation]. I am upset by this. [emotion]. I hope that in the future you will not make these assumptions. [desired outcome].”

DISCUSSION:
This case will focus on recognizing and responding to microaggressions in the clinical learning environment as well as medical error disclosure.  

The primary objectives of this case are the following:
1. Recognize the microaggression
2. Respond to the microaggression in an appropriate and professional manner using the “OTFD” framework
3. Appropriately perform a procedural sedation and closed hip reduction
4. Recognize the medication error 
5. Resuscitate the patient
6. Perform error disclosure to family at bedside

Actors:
1. Patient (mannequin)
2. Nurse 
3. Patient’s family member 
4. Colleague/co-resident

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Adult mannequin
Monitor
PIV
Airway equipment – Nasal cannula, NRB mask, BVM with OPA & NPA available, LMA, 7.5 ET tube with stylet, Mac 4 laryngoscope, bougie
Code cart with medications available
Syringe for medications
Laptop computer at bedside with hip x-ray on screen for interpretation

ENDPOINT: The case will end after the resident has responded to the microaggression and has appropriately cared for the patient in this scenario or at the discretion of the simulation faculty. The resident will be debriefed on recognizing and responding to microaggressions using the “OTFD” framework as well as error disclosure and medical management of the case.
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SUPPLEMENTAL FILES 
Attached in order below:
· Laboratory studies: BMP, CBC
· XR with left posterior hip dislocation
http://learningradiology.com/archives06/COW%20195-Posterior%20hip%20dislocation/postdislocacorrect.htm
· Post intubation CXR
https://emcow.files.wordpress.com/2012/11/normal-intubation2.jpg






















Laboratory Studies:

Sodium	140	(136-145)
Potassium	4.0	(3.5 – 5.1)
Chloride	105	(98 – 107)
CO2		24	(22-30)
BUN		12	(6-20)
Creatinine	0.9	(0.6-1.4)
Glucose		95	(70-100)


WBC		10,000	(4-11,000)
HGB		12	(12-15)
HCT		36	(36-45)
PLT		210	(100-250)
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