Anaphylaxis – 19/5/15
	Major Problem

Anaphylaxis
CRM

1. Call for help early and appropriately

2. Leadership and followership
3. Mobilise all available resources
4. Communicate effectively
5. Re-evaluate repeatedly
6. Know the environment
Learning Goals
Medica/Nursing 
1) Recognition and initial Mx of anaphylaxis

2) Safe prescription and administration of drugs
3) Appropriate team working

4) MDT Communication

5) Escalation – who/when/how - SBAR

Narrative Description

Patient is on the ward following RSW, aphasia. Made NBM following failed swallow screen. IVI running overnight.
Commenced on IV abx for ? aspiration pneumonia. 2nd dose of Benzpen commenced at handover and is running over 5 mins in syringe pump. 

No Known Allergies 
Pt develops anaphylaxis

Level of treatment determines outcome 

See parameters/escalation sheet for OBS/Clinical presentation
Staffing

Faculty: - mandatory
1 x Sim man controls

1 x Pt voice / nurse informer

Faculty Role Players: - optional/as required 
1 x Nurse

1 x Medical Reg/Consultant 
Candidates: - mandatory
HASU Dr/PA
HASU nurse

Candidates: - optional 

SSN

SPR

Observers: 
As available 
Case Briefing

To All Candidates
See handover sheet – this will include Diagnosis, PHM etc.
Bleep numbers/telephone number – linked to faculty
Bedside Handover to nursing staff 
To Role Players
See escalation sheet 

Manikin preparation

Pt sat up in the bed

Attached to cardiac monitoring only
IV access in situ and receiving IV Benzpen
ID band
Initial Meet the manikin done with staff prior to scenario commencing 
Room set up

In hospital bed if available
If no hospital bed available – in day room. O2 to hand
Crash Trolley as per ward set up

Anaphylaxis kit as per ward set up 

Simulator operation

Pt starts off compliant but anxious. Dysphasia so single words.
Gradually increasing SOB, itchy, wheezy

Develops rash & swelling around mouth & tongue and decreased GCS

See escalation sheet for OBS/clinical presentation

Props needed

Handover sheet

Infusion pump

Drugs: adrenaline IV, IM and nebs, chlorpheniramine, hydrocortisone,
Benzpen connected to pt in syringe pump.
OBS Chart, Fluid balance 

+/-  drug chart dependant if using iCLIP

Blood Gas if requested

EGC if requested




Participant Feedback/de-brief
Upon request
Observer Feedback/de-brief
Given prompt sheets to feedback on specific topics
Session Evaluation 
Verbal feedback given
Key Learning points to be taken away 
All staff

Closed loop communication 

Medical Staff

Medical protocol for identification of Anaphylaxis – 

There is no universally agreed definition. The European

Academy of Allergology and Clinical Immunology Nomenclature Committee

proposed the following broad definition: 11

Anaphylaxis is a severe, life-threatening, generalised or systemic

hypersensitivity reaction.

This is characterised by rapidly developing life-threatening airway and/or breathing

and/or circulation problems usually associated with skin and mucosal changes.
Anaphylaxis is likely when all of the following 3 criteria are met:

Sudden onset and rapid progression of symptoms

Life-threatening Airway and/or Breathing and/or Circulation problems

Skin and/or mucosal changes (flushing, urticaria, angioedema)

The following supports the diagnosis:

Exposure to a known allergen for the patient

Remember:

Skin or mucosal changes alone are not a sign of an anaphylactic reaction

Skin and mucosal changes can be subtle or absent in up to 20% of

reactions (some patients can have only a decrease in blood pressure,

i.e., a Circulation problem)

There can also be gastrointestinal symptoms (e.g. vomiting, abdominal

pain, incontinence)
Medical protocol for treatment of Anaphylaxis – See Grey Book 

Question:
(11)   If a patient develops an allergic rash and it is not immediately clear if they are also having an anaphylactic reaction is it alright to give chlorphenamine and hydrocortisone first? 
 
Answer:
Allergic rashes alone are relatively common and often respond to an oral dose of antihistamine (e.g., chlorphenamine). Some patients are also prescribed a steroid by their doctor. If the patient has or is developing life threatening airway, breathing or circulation problems other treatments including adrenaline are necessary. 
 
Nursing staff 
Early call for assistance
A-E assessment 

Safe admin of meds 
Administration of IM adrenaline, location, dose, prescription
Administration of 02 – non re-breath mask, prescription
Administration of other critical meds, prescription
SBAR
