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The Goodman Immersive Learning Center
Event: Wilderness Medicine Simulation – Scenarios
Session: Wilderness Medicine High Fidelity Simulation – Mountain Biker
Learner population: Physicians, nurse practitioners, physician assistants, paramedics, emergency medical technicians
Learning Objectives
Cognitive –

1. Recognize and appropriately treat the head injury
2. Recognize and immobilize Cervical Spine injury

3. Recognize and treat an unstable open book pelvic fracture.
4. Rapid need for extrication.
5. Recognize patient decompensation of head injury. 

6. Establish a definitive airway when patient decompensates due to expanding epidural hematoma.
Technical – 

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

3. Place a pelvic compression splint
4. Esophageal intubation in the dark
Behavioral –

1. Demonstrate effective team work
2. Demonstrate effective communication with dispatcher
3. Maintain calculated decision making during medical emergency
Scenario Overview: (for faculty eyes only)
A 20 year old male mountain biker from the Whistler backcountry has taken a “digger.” He was not wearing a helmet and lost consciousness for 3 minutes. The patient is lying on the right lateral recumbent position on the ground. He is confused and complaining of left hip pain.
The patient has suffered: 

1. Closed head injury / hematoma over left temple / epidural hematoma that eventually causes herniation and subsequent decompensation.
2. Unstable high cervical spinal fracture at C2– potentially will cause respiratory arrest if not immobilized
3. Open-book pelvic fracture– causing hypovolemia and early-decompensated shock until put in traction. 
The rescuer must secure the scene, recognize the potential for decompensation from head injury and need for evacuation, place the patient in a cervical spine immobilization, establish IV access and begin fluid resuscitation, recognize and put the open book pelvic fracture into traction. The change in mentation and blown pupil on side of head injury. Intubate, evacuate. 
Scenario Narrative: (information for learners)

You are on a 3 person SAR team and rookie SAR member deployed on foot to a remote location in the Crystal Mountain backcountry, searching for a fallen mountain biker. Upon arrival to the seen, you are greeted by a downed single biker, and overturned bike. It is 9pm, dark; he has been missing since 5pm when he didn’t meet his buddies at the bar.
You see a young male lying on his left side, moaning and stating over and over, “What happened?  What happened? ”  He is covered in dirt, diaphoretic and moaning in pain. It is dark. 
Staging Clinical Narrative:
	Mannequin (Include VS)
	Props
	Environment
	Personnel

	Male, wearing bike clothes, left temple hematoma, hip at angle / compound fracture.  

HR 125 RR 22 O2 Sat 98% BP 102/70

	Mountain bike, helmet, camelback, biker clothes, sunglasses

	Whistler backcountry, wooded trail.
	Voice of victim




Scenario Progression:

	CHANGES IN CLINICAL ENVIRONMENT
	EXPECTED INTERVENTIONS
*Critical actions
	PROMPTS

	Rescuers arrive on scene and hear victim’s moans - dark
	*Evaluation of scene safety 

Use headlamps
	Confederate prompt, “I think I see his bike over there, its all messed up”

	HR 125 RR 26 O2 Sat 98% BP 102/70
Confused, repetitive.

	*Using cervical spine precautions, log role the patient on his back
* if no log roll precautions, victim stops breathing, asystole*
	

	Patient with persistent tachycardia and hypotension – 

BP 90/68 HR 130

	No sign of external bleeding, abdomen non-tender, pelvis painful.
*Recognition of open book pelvic fracture, need to put it into compression
	If no recognition of pelvic fracture – victim: “my hip really hurts.”

	Patient’s BP and HR improve with compression, 120/82; HR 110 remains low until IV fluids are given. 
After fluids HR 105.


	*Recognition of hypovolemic shock.  *Establish IV access and start fluid administration.
	

	Patient with high likelihood of c-spine injury
	*Transition from manual c-spine immobilization to C-collar.
	

	
	Use radio / dispatcher
	“Our helicopter is about to go out to help with a snakebite victim with a swollen arm, it sounds like you have stabilized this guy, can be there in 45 minutes.”  

	
	*prioritization of victim to dispatcher. 
	 

	Patient with decreased cognition and mentation, blown left pupil (on side of temple hematoma)
Change in vital signs 
HR 45 BP 185/110 RR 26 (Cheyne-stoke resp)
Dead batteries in laryngoscope 
	*Recognize decompensation. Protect airway with RSI and intubation. (Dead laryngoscope batteries, need to change batteries while bagging patient)
*Call on radio for help, prepare Neurosurgeon at the ready. 

IV Mannitol.
If no recognition of decompensation, agonal respirations, asystole, and death
 
	  “We’re in the air be there in 5 minutes. “


Debriefing Didactics / Questions:

· High cspine injury – need for stabilization. 
· Q: If not done well in scenario: Ask to show how to make a SAM collar into a c-spine splint.  

· Open-book pelvic fracture needs to have tamponade of bleeding by compression. 

· Q: What % of Crotalidae bites does not result in envenomation?

· Crotalidae bites / envenomation: 25% are dry bites, hematologic abnormalities and progressive, etc. Resource utilization, emergency of arm swelling versus emergent trauma. 

· Q: what is CroFab dosing?
· Traumatic head injury, with expanding epidural hematoma. Lucid interval, then decompensation. EW nucleus and pupillary dilation. Cushing’s response.
· Need for frequent patient re-assessment
· Q: RSI pre-treatment with lidocaine?
· Q: What is appropriate helicopter LZ in the day versus night [100’ (day), 150’ (night)]?
· Criteria for judging: (Circle, total 25 points)

· Critical actions:
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