Scenario One Overview
“Jake Spade”
Child Demographics: {mannequin}
Jake is a 5 ½ year old male, with mild developmental delay and a history of multiple congenital anomalies that affected his airway, gastrointestinal tract, kidneys and spinal cord (VATER Association)
Family/Parent Demographics: {actors}
The Spade’s are a well educated, middle class married couple with 2 children. Mr. and Mrs. Spade are knowledgeable about the health care system.  

Parent Behavior during the Scenario:

They are anxious and worried about Jake’s well-being, and they frequently seek reassurance from him and the staff that he is doing ok.
Health Care Team: {volunteer clinicians}
· Bedside Nurse
· Charge Nurse 


      
· Medical Fellow
· Medical Attending 

· Respiratory Therapist
· Second nurse to bedside 
· Parent Facilitator 
Medical Background: 

Jake was born via stat Cesarean section. After delivery, he was admitted to the Neonatal Intensive Care Unit (NICU) for monitoring due to the lack of oxygen he experienced prior to birth. During his NICU stay the physicians noted Jake to have several congenital malformations that affected his airway, gastrointestinal tract, kidneys, and spinal cord. 
Once recovered from the birth trauma, Jake underwent TE Fistula ligation with Esophageal Atresia repair.  He has since been readmitted to Children’s Hospital for an imperforate anus repair, a tethered cord release, and 2 bouts of pneumonia. During his initial admission to the NICU, Jake’s airway was noted to have anatomical abnormalities by anesthesia. However, when intubated for subsequent Intensive Care Unit (ICU) admissions, there have been no difficulties reported and he has been extubated without event.
For the last year, Jake has been relatively healthy and attending special education classes 3 days a week. Approximately two days ago, Jake began exhibiting symptoms of fever, vomiting, and irritability.  His parents believed he was suffering from a viral illness, and so they brought him to his pediatrician for an evaluation. His pediatrician noted dehydration, abdominal guarding with rebound tenderness on exam, and recommended that Jake be sent to the ER for surgical evaluation. Concerned about an admission to a non-pediatric hospital that was unfamiliar with Jake’s history, the parents insisted he be admitted to Children’s Hospital.  On transfer to the Children’s hospital, Jake’s pain increased and was taken emergently to the operating room for an emergent appendectomy
Scenario Breakdown:
Jake is admitted to the Medical/ Surgical Intensive Care Unit (MSICU) after the removal of his ruptured appendix and treatment of peritonitis. He had his breath tube removed in the MSICU approximately 24 hours post surgery due to noted airway edema following the surgical case. Despite the previous anatomical concerns about Jakes airway, there was no difficulty reported in the OR during his intubation. He currently has a face mask at 40% oxygen, one Blake drain placed in his abdomen, and 2 peripheral IV’s.
Jake has had his Naso-Gastric tube removed, has present but slow bowel sounds and is asking his parents for something to drink. He appears to be doing well - is calm, breathing regularly, and his color is good.  
Participants to watch evolving scene, the Charge Nurse and Cardiac Attending and Respiratory Therapist are to go to bedside when the bedside nurse calls.  Charge Nurse will call the Parent Facilitator volunteer into simulator room when needed.
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