
[image: image1.png]



The Goodman Immersive Learning Center
Event: Wilderness Medicine Scenarios

Session: Wilderness Medicine High Fidelity Simulation – Climber Scenario
Learner population: Physicians, nurse practitioners, physician assistants, paramedics, emergency medical technicians
Learning Objectives / Critical Actions:  
Cognitive –

1. Recognize and immobilize Cervical Spine injury

2. Recognize and treat a tension pneumothorax
3. Recognize and treat hypovolemic shock from femur fracture

4. Understand necessity of applying a traction splint to femur fracture
Technical – 

1. Cervical spine immobilization while safely log-rolling patient
2. Improvise C-collar with SAM splint

3. Improvised femur traction splint
4. Recognize and decompress a tension pneumothorax, using an improvised flutter (Heimlich valve)

5. Improvised rope litter
Behavioral –

1. Demonstrate ability to calm down hysterical climbing partner (controlling the scene).

2. Demonstrate effective team work
3. Demonstrate effective communication with dispatcher
4. Maintain calculated decision making during medical emergency
Scenario Overview: (for faculty eyes only)
A 25-year-old male rock climber has fallen approximately 35 feet while attempting an advanced climbing route in Yosemite.  He is with a concerned and hysterical climbing partner (friend).  

Upon the arrival of the medical team, the partner does his best to interfere with the rescuers, trying to move the patient, being vocal and slightly hysterical. The patient is lying in the lateral recumbent position on the ground at the base of the climbing wall.  He is in pain, dyspneic and complaining of severe pain in his right chest and right leg. 
The patient has suffered: 

1. C6 lamina fractures
2. Right-sided tension pneumothorax – causing early obstructive shock.
3. Open / unstable right femur fracture – causing hypovolemia and early decompensated shock.
The rescuer must secure the scene and de-escalate / intervene with hysterical climbing partner, recognize and decompress the tension pneumothorax (with extra points for improvising a flutter valve), place the patient in a cervical spine immobilization, implement a traction femur splint, establish IV access and begin fluid resuscitation.  Evacuate using improvised litter.
Scenario Narrative: (information for learners)

You are on a 3 person SAR team + rookie SAR member, deployed on foot to a remote location in Yosemite National Park searching for a fallen climber and his partner.  The report is a fallen climber, the victim is unable to self extricate.
Staging Clinical Narrative:
	Mannequin (Include VS)
	Props
	Environment
	Personnel

	Male, wearing climbing gear, including harness, multiple abrasions over right chest /leg

HR 125 RR 26 O2 Sat 91% BP 110/70
	Climbing rope

Harness
Backpack/jacket

Helmet off to side

	Base of a climbing wall in the Yosemite backcountry
	Climbing partner

Voice of victim




Scenario Progression:

	CHANGES IN CLINICAL ENVIRONMENT
	EXPECTED INTERVENTIONS

*Critical actions
	PROMPTS

	Rescuers arrive on scene, greeted by climber’s friend
	*Evaluation of scene safety (check for rock fall)
*Calm hysterical climbing partner.
	Climbing partner: in rescuers face, pulling at friend, trying to sit him up.
“Got to help him”

If asked about rock fall safety, tell them: “no rock fall.”

	HR 125 RR 26 O2 Sat 91% BP 110/70
In pain, perseverating, increased work of breathing

	Using cervical spine precautions, log role the patient on his back
*Spinal precautions. 

*Cspine immobilization with SAM splint
	* If no Cspine precautions during the logroll, victim loses strength / sensation in both arms and legs Victim: I can’t feel or move both my arms and legs. 

	Increased respiratory rate and diaphoresis
O2 sat 84% with no breath sounds on the right and slight tracheal deviation, + JVD

	*Recognition of pneumothorax on right side – decompress using needle thoracostomy
(Extra points) fashioning a flutter valve
	Climbing partner – “he seems like he’s breathing really fast”
* If no needle thoracostomy, decreased O2 sats, patient becomes unresponsive, will code.

	Patient’s saturation improve to 98%, RR to 22 after needle decompression, but BP goes down to 85/60 and HR 135 patient becomes diaphoretic 

	*Recognition of open right femur fracture. *Implement femur traction splint. 
BP goes up, HR goes down.
*Establish IV access
*IV fluids wide open – HR goes down to 110, SBP increases to 110.
	“Hey guys, he is kind of sweaty, looking pale”

	Patient’s vitals begin to normalize. HR 110, BP 110/75

	If necessary, transition from manual c-spine immobilization to application of improvised cervical collar
	Prompt – radio, do you need evacuation… what’s the problem? END

	Patients emergent conditions addressed – preparation for transport including immobilizing cervical spine 

Patient critically ill and in need of transport to helicopter landing zone.


	*Improvised litter with climbing rope.
	Dispatcher, we can’t get closer than 200m from the cliff, too windy, will need the team to transport patient to the clearing. 

Prompt – “looks like we’ll need to make a litter out of this climbing rope, why don’t you try it out on me to see if it works?”


Debriefing Didactics / Questions:

· Always first establish scene safety; do not want to make more victims. 
· Crowd control – early control of climbing partner
· Q: if not done in scenario: ask to show improvisation in making a C-collar with SAM splint.
· Obstructive shock. Needle decompression. Improvisation of Heimlich valve. 

· Q: if not done in scenario: ask to show how to make a flutter valve with a finger.
· Q: What amount of blood loss / stage of shock will you see hypotension? 
	Hemorrhage classes[6]

	Class
	Blood loss
	Response
	Treatment

	I
	<15 %(0.75 l)
	Min. fast heart rate, normal blood pressure
	Minimal

	II
	15-30 %(0.75-1.5 l)
	Fast heart rate, min. normal pressure, narrow pulse pressure (high SVR)
	Intravenous fluids

	III
	30-40 %(1.5-2 l)
	Very fast heart rate, low blood pressure, confusion
	Fluids and packed RBCs

	IV
	>40 %(>2 l)
	Critical blood pressure and heart rate
	Aggressive interventions


· Q: if not done well in scenario: show how to improvise a femur traction splint. 
· Q: if not done well in scenario: show how to improvise a litter. 
· Criteria for judging: (Circle, total 25 points)

· Critical actions:


1
2
3
4
5

· Cognitive Proficiency:

1
2
3
4
5

· Wilderness Medicine Skills:
1
2
3
4
5

· Team work / communication:
1
2
3
4
5
· Entertainment:


1
2
3
4
5

