	MAJOR HAEMORRHAGE SIMULATION


	PHASE 1: Information for Faculty

	Scenario Title

	Major Haemorrhage Simulation – GI Bleed


	Target Group

	All healthcare professionals likely to encounter and manage major haemorrhage:
· The multi-professional team in a ward setting
· Portering staff
· Blood Bank/ Transfusion Laboratory staff


	Learning Outcomes

	Technical
	Demonstrate safe and proficient management of an adult patient with significant bleeding.

Recognise the need for the massive haemorrhage protocol (MHP) and demonstrate ability to activate the local MH protocol.


	Non-Technical
	Teamworking: Coordinating activities of the team in an emergency, exchanging information at points of handover, using assertiveness if required, assessing capabilities of the team

Task management: Planning for subsequent steps in prioritising management options. Following guidelines, identifying and utilising resources – personnel and technical.

Situational awareness: Gathering information on arrival, recognising critical incident, anticipating next steps.

Decision making: Identifying options at all stage, balancing risks and selecting options, continuous re-evaluation.

Communication: Ensuring appropriate clear, concise communication is undertaken in a timely manner, both within the team in theatre and with teams outside of the theatre (e.g. transfusion laboratory).

Documentation: Capturing/documenting all necessary clinical information (including fating of units).





	Setting, Equipment, Personnel and Props

	Setting
	Acute care inpatient unit

Ideally, run the simulation in an actual ward setting so the real-world equipment is in situ

	Equipment
	This exercise does NOT require a high-fidelity mannequin but could be used with one

A method to communicate vital signs is required. Options include: 
· Whiteboard or paper-based technique
· Tablet-based technique using app-based software (example SimMon on and iPad)
· Software from high-fidelity mannequin
Mannequin – positioned and with supports used in place

Standard monitoring equipment for the location

	Personnel
	Faculty
· Embedded personnel (Registered Nurse/Healthcare Assistant)
· Patient voice
· Senior support

Non-faculty
· Routine staff for the ward environment
· Portering staff
· Blood Bank/Transfusion Laboratory representative


	Props
	· Patient identification (ID) band
· Drugs chart
· Telephone
· Electronic clinical workstation
· Patient notes
· Group and screen (G&S) blood sample tubes
· Blood Bags (Red Blood Cells (RBC), Platelets, Fresh Frozen Plasma (FFP) and Cryoprecipitate)






	Abbreviations
	BP      Blood pressure
HR     Heart rate
RR      Respiratory rate
SpO2 Peripheral oxygen saturations
LO     Learning Objective
	IM      Intramuscular
FBC  Full blood count
INR    International normalised ratio
ABG  Arterial blood gas
MDT  Multidisciplinary team


	PHASE 2:  Scenario Script

	Brief
The information you will share with the participants at the start of the session

	A 64-year-old woman was admitted 2 days ago with pancreatitis secondary to heavy alcohol consumption. She has known alcohol use disorder and had moderate liver cirrhosis, with varices. She was prescribed beta-blocker but has been non-compliant. Her INR on admission was 1.8 and platelet count 78 x109/L. She is being hydrated with IV fluid and given hydromorphone IM for analgesia. Her last FBC taken on admission showed a macrocytic anaemia with a Hb of 97g/L.

	Handover of the clinical scenario (embedded faculty member) 
SBAR – situation background assessment recommendation

	Situation
	Nurse reports that 30 minutes ago the patient vomited a large amount of fresh red blood and the patient’s Hb is 50g/L on ABGs.

	Background
	The patient was admitted 2 days ago with pancreatitis secondary to alcohol. 
Her INR on admission was 1.8 and platelet count 78 x109/L

	Assessment
	Her vital signs are currently BP 95/62, HR 125 sinus rhythm, SpO2 98% on room air, GCS is 15. 
As you arrive by the bedside she vomits up an additional large amount of fresh red blood

	Recommendation
	Further support was required, and the nurse has called you for help  

	Background Information
This information is for the facilitator. Appropriate information should be provided to the participant on request

	Patient Demographics

	Location
	Ward X
	Gender
	Female

	First Name
	[Insert First Name]
	Surname
	[Insert Surname]

	DoB
	[DD/MM/YYYY]
	Hospital No
	[Insert Hospital #]

	Past Medical History

	64-year-old woman admitted with pancreatitis secondary to heavy alcohol consumption with known liver cirrhosis (moderate, Child-Pugh B) and varices. Apart from anti-hypertensives she is not on any other regular medications and has no allergies. 

There is/isn’t a valid group and screen for the patient 

The closest blood fridge with emergency blood is [Insert Location]

Your hospital transfusion laboratory:
-	does/does not stock-hold FFP [frozen/pre-thawed]
-	does/does not stock-hold platelets
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	Scenario Story Board

	Timing
	Clinical Condition
	Desired participant behaviours & actions

	Beginning

Learning outcome for this state:

Recognise the need for major haemorrhage protocol (MHP) activation and demonstrate ability to activate the local MH protocol


Teamworking

Situational Awareness

Decision making
	Patient:
vomits up an additional large amount of fresh red blood


Physiology:
o SpO2 98%
o RR 24/min
o Bilateral air entry on chest auscultation
o HR 125 bpm 
o BP 95/62 


	Learner actions:
May or may not happen
Focus on what does happen

Early recognition of changes in patient’s physiology

A-E assessment of the patient

Effective communication to MDT

Discussion about management of the patient

Learner asking for advice, including communicating with Haematologists and senior staff.

Activation of Major Haemorrhage Protocol (MHP)

	Transition trigger:
The one learner action that must happen, aligned to LO: -

Recognition of deteriorating patient condition and onset of major haemorrhage - 
Activation of the MHP

Prompts:
Physiology
HR 125, BP 95/62, SpO2 98%, RR 24/min
Increase in suction due to intraoperative bleeding.

Patient response
Physiological changes noted 

Faculty response
Prompt learners to give feedback on patient’s status and plan of care.
	Teaching points:

Recognition of the deteriorating patient.

Effective communication

Intraoperative patient management

MDT Working

Recognition of a major haemorrhage and early escalation. Location of the protocol and how to activate







	Scenario Story Board

	Timing
	Clinical Condition
	Desired participant behaviours & actions

	Middle

Learning outcome for this state:

Demonstrate safe and proficient management of an adult patient with significant bleeding

Communication

Decision making

Team working

Task Management


	Patient

Vital signs deteriorating

Physiology
SpO2 92% 
RR 24/min
HR 140 bpm 
BP 82/45 


	Learner actions:
May or may not happen
Focus on what does happen
Management of the bleeding patient:
Clear and effective communication and calling for additional support

Gaining more IV access

Baseline group and screen sample

Communicating with transfusion team

Authorising blood components and completion of appropriate documentation

Requesting emergency units from the closest satellite blood fridge
Monitor progress, point of care testing (POCT) including TEG. 
	Transition trigger:
The one learner action that must happen, aligned to LO: -

Effective management of a major haemorrhage:
-Sourcing blood components (group specific or emergency)
-Use of cell salvage
- Tranexamic Acid (not beneficial in GI bleeding)
-Calcium chloride

Prompts:
Physiology
SpO2 95%, RR 24/min, HR 140bpm, BP 82/45, 
Continued uncontrolled bleeding at operation site

Faculty response
Prompting learners if required to give blood components

	Teaching points:

Management of the deteriorating patient

Effective MDT communication

Prioritisation of care

Recognition of the importance of clear communication with Blood Bank/Transfusion Laboratory

Cell salvage training if required

Awareness of emergency blood components and how to access them




	Scenario Story Board

	Timing
	Clinical Condition
	Desired participant behaviours & actions

	End

Learning outcome for this state:

Documentation

Communication
	Patient
Intubated and stabilising post haemorrhage.

Physiology
SpO2 90% 
RR 16/min
Bilateral air entry
HR 115 bpm 
BP 100/62 
Bilateral air entry on chest auscultation
 
	Learner actions:
May or may not happen
Focus on what does happen

Continually assessing current patient condition

Communicating with MDT to continue to monitor patient’s vital signs.

Continue with the authorisation and administration of blood components and blood products as required

Linking in with Blood Bank/ Transfusion Lab to communicate status of the patient 
Stand down MHP once haemorrhage is fully under control.

	Transition trigger:
The one learner action that must happen, aligned to LO: -

Blood components being transfused and patient stabilised.

Prompts:
Physiology 
SpO2 90%, RR 16/min, HR 115 bpm, BP 100/62, Bilateral air entry on chest auscultation


Faculty response - 
Constructive feedback given to learners for completing the MH sim.

	Teaching points:

Ensuring that Local MH policy/guidelines are followed.

Debrief Skills

Feedback Skills

Documentation completion skills.

Effective communication skills with MDT.

Learning when to stand down all departments post MHP.




