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A Christchurch ED -Interdepartmental sim
programme since 2017

1 6-7 interdepartmental in-situ sims/year

] Specialties involved :

Ambulance

ED medical, nursing, radiology,
Social work

Anaesthetics, ICU,

Surgery and Trauma
Paediatrics

O + G, Maternity, Neonatal
Blood Bank

Operators + Orderlies
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Aim:
To test systems, processes
and environment

and make improvements



SIm process
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d Pre -sim meeting with sim team 120 Oeiober 023 | vt

ASim pre-brief emailed to participants
ED staff briefed also on day

1 Scenario high fidelity with Hartwell Simulator
use all our normal monitors
use equipment, consumables, drugs

] Debrief — facilitated
(JEvaluation + Report

Hartwell Simulation -
YouTube



https://www.youtube.com/watch?app=desktop&feature=youtu.be&v=6VMFzMYLNlI
https://www.youtube.com/watch?app=desktop&feature=youtu.be&v=6VMFzMYLNlI

» Paraplegia or quadriplegia (refer to Spinal Pathway)
2 2 long bone fractures, complex pelvic fracture
Traumatic amputations proximal to knee or elbow
Flail chest
Burns > 20% (BSA) partial / full thickness or airway burns
Qaediatrim Burns > 10% _{Maijor Burns Pathwav) /
Discretionary Activation:

Christchurch Trauma Team Activation Protocol Canterbury

Trauma Call Criteria: Distict Health Board

ABNORMAL PHYSIOLOGY: The trauma team can be activated by senior ED medical staff, the ED ACNM e
A. Intubated or imminent airway loss or the ED resus triage nurse

B. Respiratory distress: Respiratory rate > 30 or 5p0-: < 80%
€. shock: Systolic BP < 30 mmHg*
({consider pre-arrival request for O-Negative blood, up to six units)

D. Impaired consciousness: GCS < 13

SPECIFIC INJURIES:
» Penetrating injury to neck, head or torso*

/‘./A discretionary trauma activation (either Call or Standby) may be made -\\
by the Emergency Medicine Specialist, Fellow, Senior Registrar or ACNM.

| Upgrade at any time if required |

A it y trauma activation is for a clinically concerning
ar idities, or a ination of these that do not meet
the y threshold but raise the ibility of signij injuries or

an adverse outcome. Resource availobility such as ED departmental
\\avedond can also be o factor in discretionary activation.

Trauma Standby Criteria:
ﬁECHANISM OF INJURY:
+ Fall greater than 3 metres (paediatrics 2 metres)
Pedestrian, cyclist or motorcyclist versus car
Ejection from vehicle, prolonged entrapment or rollover

Death on scene
Pregnancy > 20 weeks
Multiple casualties = 4 (Consider Major Incident)

‘Cnnslhll

STANDDOWN

If surgical registrar review within 30minutes mot

required (page direct on 8600)

k Trauma transfers from other centres

Authorised by Christchurch Hospital Trauma Committes Issue 7 June 2018
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gantHer?;W Emergency Department
istrict Healt - - - - .
Sl hue e Adult Code Crimson Activation Criteria

Massive bleeding For Trauma on Iy

(ABC score 2 2/4)
Penetrating injury 1pt
SBP = 90 1pt -
Pulse = 120 1pt -

Positive E-FAST scan 1pt \

Received >2 units of blood in ED
for resuscitation

2 attending Clinicians (Registrar and
above) agree that activation is
appropriate




Code Crimson Sim
Learning outcomes

. Test the system and process for
CODE Crimson.

. Demonstrate a structured
approach to managing the trauma
patient.

. ldentify life threatening injuries
and treat promptly

. Initiate and follow the process for
MTP ( now MHP)

. Demonstrate clear communication
and team work.
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Scenario: Code Crimson A

5 CHELSEA PLACE.
Stmulati

sone7
iszoon commousc:
— DI

Bradley Jackson 35 yrs SRITREL5h
DOB 03.04.87 NHI BJJ3535
Scenario Description:

MOI: cyclist v car

Injuries — Rigid abdomen, # Femur
Vitals BP 70/50 HR 130 RR 30 Sats 95
on 02 GCS 13 3,4,6

TX—-02 No IV access

ETA given as 2 minutes radio call
0845




Scenario Progression Part 1

08.45 Radio call

08.48 Code Crimson call to operator

08.55 Patient arrives

Emergency O neg -ED Blood Fridge x 3 units
09.03 MTP ( now MHP) activated

09.17 MTP Box 1 arrives
Decision to go to OT

09.20 Scenario ended at OT lift
09.25 MTP Box 2 left Blood Bank
09.30 MTP Box 2 arrives in OT

Scenario part 2 commenced at ED OT Lift next
day — same time
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0 , V [ Reactions
@ D e b q ef ‘ REACTIONS Phase
200
Le a rn Description
DESCRIPTION .
Select strategy based on learning
objectives and time available

ANALYSIS

Application / Summary

e Different room

* Facilitated - Lead debriefer
- Co-debriefers

* Structured approach

e Advocacy + inquiry




Results — Discovery moments
What did we learn?

Calls and
Communication
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Results — Discovery moments
what did we learn?
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ADULT CODE CRIMSON CHECKLIST

o Ensure Code Crimson has been activated (ideally 15 mins before arrival)
© If after hours - ED ACMN/Reg to contact ED SMO
© Check Covid status

Staff

© PPE: - Lead aprons, protective gowns, goggles, masks
© Role Labels
© Team member introductions

© Trauma team leader ensure shared mental model and allocates roles
© Team members registered on trauma sheet

Equipment

Drugs Fluids

o Tranexamic acid 2g IV o Consider early use of ED Emergency Blood
o RS! medications ready o Minimise Crystalloid administration

© Appropriate IV analgesia ready

© IV Antiemetics




Results — Discovery moments
What did we learn?
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Equipment

anaesthetic IV lines not in trolley
Similarity in packaging —not easy to identify
Reported as possible hospital wide issue /requires clear labelling



Results — Discovery moments
What did we learn?
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=
1 110

| ‘. Ty =
T T

Level 1 Rapid Infuser vs Belmont
ED use Level 1
No battery for transfer so need to stop

and use pressure bags
e OT staff not familiar with Level 1 now

. OT use Belmont

Equipment

review and discussion re standardisation
of equipment



Results — Discovery moments m
What did we learn?
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Emergency
Blood Fridge

- *
—-— _
S
- = =
S
Emergency Blood Fridge: O Negative Tracking Log
M .
| |=
— i r - [t

Blood |

—

impacted decision making in regards
to keep Emergency Blood in ED




Results — Discovery moments

What did we learn?
MTP == MHP

Adult Massive Haemorrhage Pathway rowcnarr

Massive Bleeding PLUS
Shock Signs or HR > 120 or SBP < 90

Code Crimson
o . SIunduld;\‘dHF ) Obstetric MHP

2g Tranexamic Acid 1g Tranexamic Acid 1g Tranexamic Acid

Inifigte: «’ 777:State “This is a Standard/Obstetric MHP, my location
" Cor a Code Crimson™
. eFax QMRO22AT r 1 form to Blood Bank - pre-progra

Obsle"ﬂ;:.gul Pack é} @

ed or B0159

e

Reassess: If ongoing Massive Bleeding + Shock
o’ Blood Bank 80310 or use walkie talkie
State “I am Activating Code Crimson/Standard/Obstetric MHP" Identity MHP coordinator

eFax QMRO22A & QIVIRO22B request forms to Blood Bank - pre-programmed or 80159
ode o andard Bo Obstetric Box 1
2RBC. 3 Cryo
Box 2
4 RBC, 4 FFP
3 Cryo
Atemating

packs 2 & 3 unfl
bleeding siowed

10mi Cacls- O 30mi Ca Glucone
Then stop MHE. with every pack

and stort targested + Fibanogen
fransfusion « Viscoslastic if
Box 3 available & g. TEG*
4 RBC, 4 FFP
1 Platelet*
Coagulafion Targets If Not, Give
‘Obstetric Hoemorrhage
PR<1.5 | APTT <40 4UFFP * Monoge Tons, Trauma,
Tissue, Thombin causes
Fibrinogen > 2a/L 3 U Cryoprecipitate of hoer
* Repeat TXA 1 30 min
Platetets > 75 x 10%/L 1U Piatelats® b after inificl dose if
ipad camers significant angoing
lonised Ca2*> 1.1 mmol/L  10mi CaCh or bleeding

30mi Ca Gluconate
Hinitiol QMRO224 is not required for Code Crimsan *See notes in Checkiist

Adult MHP Checklist

CODECRIMSON-ABC Score

+ Pensirating mechan
3

+ Positive FAST™
+HR = 120 bpm

+SBP <90

ode Crimson requires senior clinician spp

*eeFAST.

Team Leader of the Resuscitation (Delegate as appropriate)
Decision to Iite MHP, ensure Tranexamic A is admistered il
4 Decision to Actate P 1 recied after Stt Packs ransfused

Delegste MHP Courdinator role

Decision o cease MHP

MHP Coordinator —
&

& Once the {waikie-talkie)

Tasks (Delegate asappropriate)
4 Ungent Group & Screen sample to Blood Mank, QMROZZA request "Standaed or Obstetric STATPACK Faxed to Blood Rank
4 Once St3tPacks have baen transt ssess h the Team Leader

. et som10, pathuay [ i)
* Ensure Biood Bank has your name and contact number
* Check i there a valid group and screen
16 Blood WP BOX 1 (Code Crimson Bax 2) on form

.
& Repeat MHP bloods every 30mins

& With every MHP pack give 10 mL Calcium Chioride 10% OR 30 il Calcium Glconats 10% bolus thiough fost flawing line

anc location
N  move to Siatorm Biood Bank.
4 Return walkie talkie with unused products et}
4 Ensure ion / checklsts 1 swing labet form, return any
green Notfcation of Transtusion forms 1o iood Sank
Blood Bank Tasks N

4 Process blood group & aniibody screen ASAP
& Release Stat Pack and MHP Packs 35 per protocai | Standard Dperating Protocsl

Jaise with MHP ecordinater and Orderly

& Motify NEBS TMS a3 per SOF & manage inventory

4 Maintain lood Bark Tracking Sheet / Checklist documentatien and eTraceline records

o chea about easing MNP, Wakie Taikies & any Notiication of Transfusion forms
MHP Orderly / OTA &
4 Receives 777 call soes to Blood Bank, icates and works wit i
Infusion Standards @ i I Targets @
& Surgicalfradiological contral of bleedingASAP

& Rac, P, Cryoprecipnate

warmed, standard infusion set & Normal pHbase deficit

& Platelsts & Normal bodytemperature
warmed or reom temp & A lowerMAPMaY betolerated until bleeding siowed
new infusian set preferrably if REC have unless besin injury

been transfused through same fine:

Contacts
ext 80310 efax 80159
80374

Blood Bank
B NZBLOOD
Theatre OTA {0700 2300hrs) 021354378 e N

Transfusion Medicine Specialist 80310
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15t Code Crimson sim —MTP

24 + 34 Code Crimson sim:
— able to test the new MHP pathway

Understand language
and fine tune processes



Results — Discovery moments
What did we learn?

OT Resources

Resources differ out of normal hours
Same staff attend ED then need to set
up in OT
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Discussion part 2 of scenario ( OT staff )




Follow up and reporting
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Register sim event-safety first — for potential high risk

Register Event

Send to sim leads involved
Each department liaise with own HOD




Evaluations

| found participating in this
scenario today

2 3 -

5 not at
stressful all

stressfull

1very
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How valuable has this session
been for you?
15
10
5
. s |
1 not 2 3 4 5 very
valuable valuable
The Resuscitation and
Management skills learnt today
will improve my practice
15
10
5 I
0 | | I
1 not at 2 3 4 5 very
all much
Do you feel you had the
knowledge and skills to manage
this type of patient?
10
| | I
0 n n
lnotatall 2 35 all tHe knowledge and skills

How did you find the debrief
following the scenario?

12

10

8

6

: I

2

. 1
1 not 2 3 4 5 very
helpful helpful

ED Interdepartmental Simulation Feedback

Evaluation Form

7. b il ping Bl et -1 il § aatpi] 40 thet s LB (e ©

We use QR code - evaluations automatically collated




What are the 3
most important
skills/messages

you will take
home form this
training ?

mtp

s COMMUN
PrOCESS (osed

st preparation
code-crimson bl

approach

decision

resources

od
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noise

Senior

multiple

rapid

clear

specialties

Ication

~code crimson

equipment

777
hours

activation

loop

collaborative

decisions




Conclusion/take home messages
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Interdepartmental simulations enable us to test our systems, processes
and environment.

They enable us to work collaboratively with the specialties who are part
of the wider team caring for trauma patients.

This allows us to improve safety and quality of care .

Te Tahu Hauora /l\
Health Qu Itv&S fety



Te th“.u orq Waitaha | Canterbury
Health New Zealand HOSPITAL
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