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pRESUS SIMULATION 1: CROUP


Acute Croup
bACKgRound
· Croup is a viral infection of the upper airway 

· It typically affects children between 6 months to 2 years of age
· Over 80% of cases of croup are caused by para-influenza

· Epidemics occur in the Spring and Autumn

· Coryzal symptoms precede harsh stridor, a barking cough and increasing hoarseness 

· Croup is associated with a mildly raised temperature only – alternative diagnoses should be considered in children with a high fever, such as bacterial tracheitis or epiglottitis

tARGET

 5th Year medical students

Aims and learning Objectives

· Recognition of an acutely unwell child and the need to call for help
· Recognise stridor and understand what this means

· Differential diagnosis of stridor

· Acute management of mild-moderate croup

· PO dexamethasone (0.15mg/kg)or nebulised budesonide (1-2mg in 5mL 0.9% Saline)

· Supplemental oxygen

· Acknowledgement that severe croup is a medical emergency and requires involvement from senior paediatric, anaesthetic & ENT teams
RElevant areas of the curriculum

	University of Southampton Child Health Core Curriculum

	Level 3:

Need to have a good working knowledge
	· Normal values for respiratory rate in infants and children 

· Acute upper airway obstruction including inhalation of foreign body and croup 

· Common childhood infectious diseases

	Level 2:

Need to have a basic working knowledge
	· Normal ranges of pulse/blood pressure in infants and children

	University of Southampton Child Health Skills & Abilities

	Level 5:

Competent to perform unsupervised at graduation
	· Taking a history from a parent

· Respiratory examination

· ENT examination


Information for Faculty

Scene SettinG

· Location: Local Simulation Suite or ‘in-situ’ in wad environment

· Expected duration of scenario:  15 minutes

· Expected duration of debriefing:  15 minutes
	Equipment and consumables
	Personnel-in-Scenario


	Medium-high Fidelity Manikin
	Medical students

	Simulated paediatric emergency/crash trolley
	Nursing students

	SORT Drug Calculator +/- Guideline
	Faculty to act as paediatric registrar when called

	BNFc
	


Participant Briefing
Jamie is a 2 year old who has a short history of a coryzal illness.  Overnight he developed a barking cough and noisy breathing.  His parents are worried that he is breathing quickly.  The GP has concerns about his breathing and has referred him to the paediatric assessment unit for review.  

Faculty Briefing

This is a teaching simulation designed to give students real time experience of assessing, diagnosing and treating acute paediatric conditions.  It is not a test!! The students will need guiding through the simulation and may need prompting during the scenario.  Help can always be at hand but it may be on the phone initially rather than in person.  
Jamie is a 2 year old child who has had several episodes of croup with colds.  He has a short history of a coryzal illness and developed stridor and a barking cough so was taken to the GP.  There is no history of high fever.  He weighs 12Kg.  If asked:  Jamie has had 2 overnight admissions with croup requiring oral Dexamethasone treatment only.  His past medical history is otherwise unremarkable and he was born at term.  He is fully immunised.
Conduct of scenario












setting 1

	VITAL SIGNS

	Rhythm
	Sinus
	HR
	170
	BP
	85/40

	Resp rate
	40
	SaO​2
	90%
	ETCO​2
	N/A

	Temp
	37.3
	AVPU
	A
	Pupils
	PERL, Size 4

	Other
	

	ASSESSMENT

	Pulses
	Present 
	Cap refill
	<2 sec
	Skin
	Normal

	Airway
	Strirod
	Breathing
	Rapid
	Breath sounds
	Stridor

	Work of breathing
	Increased
	Recession
	Moderate
	Neuro
	Normal

	Other
	Miserable, stridulouse

	EXPECTED OUTCOMES

	Participants should:
	Recognise unwell child
Call for senior assistance

Request monitoring and perform ABCDE assessment

Apply highflow oxygen without distressing child

Consider treatment options: PO dex vs budesonide neb vs adrenaline neb


	Facilitators should:
	Respond to request for assistance
Help and prompt where needed

Give advice and guidance as to treatment options – including reviewing local protocols/using BNFs/SORT etc



setting 2: Appropriate Management
	VITAL SIGNS

	Rhythm
	Sinus
	HR
	130
	BP
	85/40

	Resp rate
	30
	SaO​2
	98%
	ETCO​2
	N/A

	Temp
	37.3
	AVPU
	Alert
	Pupils
	PERL, Size 4

	Other
	

	ASSESSMENT

	Pulses
	Normal
	Cap refill
	<2 sec
	Skin
	Normal

	Airway
	Patent, no stridor
	Breathing
	Improved
	Breath sounds
	Normal

	Work of breathing
	Mildly increased
	Recession
	Mildly increased
	Neuro
	Normal

	Other
	

	EXPECTED OUTCOMES

	Participants should:
	Reassess the child
Continue close monitoring

Recognise the need to admit this patient

Explain management plan to family


	Facilitators should:
	


setting 3: Inappropriate management
	VITAL SIGNS

	Rhythm
	Sinue
	HR
	180
	BP
	85/40

	Resp rate
	50
	SaO​2
	88%
	ETCO​2
	N/A

	Temp
	37.3
	AVPU
	Alert
	Pupils
	PERL, Size 4

	Other
	

	ASSESSMENT

	Pulses
	Normal
	Cap refill
	<2sec
	Skin
	Normal

	Airway
	Stridor
	Breathing
	Rapid
	Breath sounds
	tridor

	Work of breathing
	Severe
	Recession
	Marked 
	Neuro
	Distressed

	Other
	Child very distressed, stridor worsens then quietens…

	EXPECTED OUTCOMES

	Participants should:
	Recognise deterioration in patient
Realise this is now a medical emergency
Urgent assistance: 2222 paediatric arrest team
Call for anaesthetic +/- ENT assistance


	Facilitators should:
	‘Time out’ scenario
Debrief to this point and review progress
Clarify what they think is wrong with the patient and where they should go next



STUDENT DEBRIEF
Points for further discussion

· The noisy airway

· What is stertor

· What is stridor

· What is wheeze

· Importance of recognising stridor as a medical emergency

· Croup + fever + toxic = tracheitis/epiglottitis

· Need for senior assistance URGENTLY including anaesthetics & ENT

· Do not approach/upset the child

· Leave them in parents arms/lap

· DO NOT EXAMINE THE THROAT!!

· Treatment of croup

· PO dexamethasone (0.15mg/kg) or nebulised budesonide (1-2mg in 5mL 0.9% Saline)

· Supplemental oxygen

· Nebulised adrenaline (5microgram/kg of 1:1000)

Faculty Debrief – To be completed by faculty Team

What went particularly well during this scenario?

What did not go well, or as well as planned?

Why didn’t it go well?

How could the scenario be improved for future participants?

croup – Handout

INITIAL STATE

















Stridor, tachycardia + respiratory distress





APPROPRIATE MANAGEMENT








INAPPROPRIATE MANAGEMENT 
































RR/stridor/respiratory distress resolve





RR/stridor/respiratory distress worsen





APPROPRIATE MANAGEMENT








APPROPRIATE MANAGEMENT

















RR/stridor/respiratory distress gradually improve
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