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Title 

	‘Just another chest pain’


Key learning objectives

	· Management of STEMI complicated by complete HB and cardiac arrest
· Ergonomic aspects of in-flight emergencies – ACLS, airway management, CRM in challenging and confined environment



Clinical scenario (information for participants)
	Helicopter called to Colville – 69yo male, 3 hours of dull heavy central chest pain radiating to arms. Seen by local ambulance crew and doctor – think it is a STEMI. Previously fit and well patient. Helicopter able to land in field next to  ambulance
Handover – Pain now 2/10 after GTN x 2 and 8mg IV morphine. Had 300mg aspirin po. P79/min, BP 110/70, chest clear, sats 99% on air. 2 x 18g IV cannulae in antecubital fossae. ECG available (inferolateral STEMI)


Equipment and Setup

	Mannequin seated in stretcher close to helicopter. IV cannulae in situ. Team expected to load patient into helicopter after assessment. Team will need full flight gear with life jackets/helmets/working comms, monitor/defib


Events occurring during scenario

	· After team assessment/loading/preparation inform them that they are now 10 minutes into 25 minute flight. Patient suddenly unresponsive. Monitor now shows heart rate 35 (image here). No response to painful stimuli
· BP 54/35 on monitor (only provide if team check BP). Has weak carotid pulse only. Transient improvement in BP/HR with intervention (e.g. pacing, drug therapy)

· Several minutes later – pulseless VT (image here). Shocked into VF (image here) ROSC after 3 cycles with shocks 


Scenario end point

	After ROSC achieved (3 cycles) and plan generated for further care


April 2013     www.aucklandHEMS.com

