Professionalism and Clinical Decision Making


Second Life Code Video -10-16 – Elle Bellah director
Characters:

1. Family member 1 –daughter– MariaUTMB Banx – Nepherses Amat
2. Patient – older woman mother – OliviaUTMB Artful – Persephone Emerald
3. Nurse 1 – female – CynthiaUTMB Core – Sonatrix Dench
4. Nurse 2 – male – SamUTMB Byron - miami Lowbeam
5. MD Provider – female – Dr. Johnson - Henretta Narstrom
6. Respiratory Care  - male – RaulUTMB Afterthought - Barry Holmeforth
7. Charge Nurse – male – DaleUTMB Rainfall – Ludo Merit
8. Elevator person - male
9. Elevator person – female

Props: hospital bed, ambu bag, bedside table, wall strip w/02 flow meter, IV drip pole, bag, IV pump, code cart not in room
Scene 1 – Family member frightened by chaotic code
Patient is on the medical surgical ward recovering form a cardiac catheterization 
Olivia and Cynthia walking into Hospital Room. Maria sitting in chair
Olivia:  Oh it is so nice to have my daughter here, and thank you for helping me Cynthia.

Cynthia: Mrs. Cruz it is my pleasure to be your nurse.  Do you need anything else?

 Olivia:  ….agghh…( staggers and falls)

Maria: What’s going on! Mom? Mom?  What’s happening? Help her what is wrong with her! (Maria moves toward mom)

Cynthia: Maria! Move aside! Mrs. Cruz? Are you OK? (taps to establish unresponsiveness.) (code - Help! Call a code! (moving to Olivia, Cynthia can use palpate pose ball to simulate holding Olivia)
 DALE: (enters room) Is she coding? (Pushes the code button, Olivia is on bed)
CODE TEAM ARRIVES  
Scene 1.2.a Alternate ending chaotic code professional response 

 In Hospital Room, Olivia in bed, Dale is at foot of bed, all other team members around bed.
Maria:  Can someone tell me what’s going on?

Dale: Maria, will you come with me 

(exiting the room and the unit she is taken into the family conference room.)

 Dale: Your mom is in critical condition.  Dr. Johnson and her team are caring for her and I will come give you an update as soon as possible. I am going to ask someone to come in and sit with you.
Maria: (nods yes and sniffles)

Scene 1.2.a.1   Consequence scene 

In hallway Dr. Johnson and Maria
Maria: (later, to Dr. Johnson)  I really cannot thank you and your team enough, especially Dale for helping me stay calm.

Scene  1.2.b Alternate ending chaotic code unprofessional response 
In Hospital Room Olivia in bed wearing Ambubag/resuscitator , Dale is at foot of bed (no clipboard), all other team members around bed code cart in room.
Maria:  Can someone tell me what’s going on? (No one response or acknowledges her presence, able to hear and see everything. She assumes a distraught posture.) 
[Inner monologue: Why are they doing this to her?]
Johnson:   APPLY THE PADS, AND START COMPRESSIONS.

Raul: I AM UNABLE TO GET GOOD CHEST RISE.  I NEED AN AIRWAY (Raul holding ambu bag or at least near Olivia’s head/chest)
Cynthia: Hand me leads and the PADS.  APPLYING THE PADS (leads on patient, gets defib pads placed on patient but not yet holding pads to give shock)
Cynthia: I’ve got it, I’ve got it…COMPRESSIONS, 1, 2, 3, 4, 5 ….(counting to 30) (Cynthia uses CPR A/O)
Maria: Please tell what’s going on! Is she dying?!!
Raul: STOP yelling lady!  if you’re going to stay in the room you need to be quiet. 

Scene 1.2.b.1 consequence scene
In family room on phone
Maria: (later, on phone) I need to lodge a complaint about how I was treated in this hospital when my mother was almost dying!

Scene 2. Nurse steals medication

 Code in progress. In Hospital Room Olivia in bed wearing Ambubag, Dale is at foot of bed (no clipboard), all other team members around bed.
Johnson: I’ll take the team lead on this, Dale, you are the recorder, Raul – prepare for intubation, Sam – we need 10 miligrams of Vecuronium ...and we need some Versed... 

Cynthia:  (Giving report to code team.) This 64 year-old female collapsed and was unresponsive. She had a cardiac cath yesterday. She was visiting with her daughter and walking a little earlier. However, as I was helping her to bed just now, she complained of angina, and began to fall. After establishing unresponsiveness and a lack of respiration,  I called the code.
(Dale has clipboard, is recording)
Sam: (Appears to fumble around in the cart.) ...We have the Vec, but we don’t have versed

Johnson: then let’s give her Fentanyl 250 micrograms... That’s in 5 cc’s – correct? 

Sam: Yes, It’s 50 mics per ml.   (pronounced mikes per mil). 



Simultaneously:

Sam: Getting the ordered medications -Vec and Fentanyl

Cynthia: stop CPR, analyze rhythm
(Cynthia hands on monitor or near monitor)
Sam:  Vec  and fentanyl given (spoken)

Dale: (repeats) 10 mg Vec and 250 mics Fentanyl  recorded
Sam: ( sees versed on cart) [Inner Monolgue: Oh THERE is the Versed Dr. Johnson wanted...Oh well.. She doesn’t need it, but... the Versed… (he sees Versed but pockets it, uses hold A/O with Versed med in hand Raul sees Sam put versed in pocket).
... besides, the Dr ordered Fentanyl]
Cynthia: Clear to analyze (check) rhythm, (Cynthia has defib pads on Olivia all others backed away from bed)
Olivia: (moans, tries to thrash, is paralyzed, trembles tries to move her arms and head) awwwoooh.…

Johnson: She’s still fighting, we need versed to sedate her – call pharmacy and get that versed.  Give her 5 cc more of Vec and 0.10 cc of Fentanyl. We need to secure the airway.
Give me the tube. Patient intubated. 
Raul: it is 1109. Patient with 7.5 secure at 19cm. Good color change on CO2 detector.
Scene 2.1.a  Alternate ending professional response Nurse -  
Code in progress. In Hospital Room Olivia in bed wearing Ambubag,  all other team members around bed.
Sam: [Inner monologue: Dr. Johnson asked for that versed, I just can’t pocket it]
Checking on that dose.  (Hesitates. Looks in pocket.) 
[Inner monologue: “I’ve got to do the right thing.”]  

Dr Johnson, I HAVE located some versed, -do you want me to give it?
Johnson:  Yes give her the versed.

Scene 2.1.a.1 Consequence -  
Patient resting (patient has ambu bag)
Raul: She appears to be compliant and comfortable.
Scene 2.1.b Alternate ending unprofessional response Nurse -  

Sam:  [Inner monologue: Dr. Johnson asked for that versed ….]

There is no Versed, I have Fentanyl  – (hand in pocket, Raul eyeing Sam) 

Scene 2.1.b.1  Consequence a shot of Sam pocketing a medication from cart, at a future time, different situation – behavior continues

Scene 2.2.a  Alternate ending to 2.1.b  professional response Respiratory 
 Raul: I heard Sam say there was not versed, but he put a vial in his pocket and said Fentanyl is available.
Sam: I gave the fentanyl as ordered. I have some versed now. Would you like me to give it? He (reaches in pocket - to obtain the versed.) Gee did I put that in my pocket, sorry my mistake.         I didn’t realize it [inner monologue: ok I crossed a line, stealing drugs right in the open, I need help].
Consequence Scene 2.2.a.1

Raul:  (later that day on phone to RT supervisor about the issue) Is this the supervisor? I need to report a nurse pocketing medications needed for the patient while in the process of intubation.
Scene 2.2.b Alternate ending to 2.1.b  unprofessional response Respiratory -  

Sam:  Checking on that dose, nothing here on the cart – (hands in pocket, Raul sees medication in pocket).
Raul: (shrugs and says nothing, mutters) it’s not my problem.
Consequence Scene 2.2.b.1
Maria: (to Sam) I saw you put my mom’s medication in your pocket- and he saw you too and didn’t say anything! I’m calling my lawyer!

Scene 3 Closed Loop Communication error

Code in progress, procedures applied, epinephrine to be given. Code team members’ use closed loop communications.

 Code in progress. In Hospital Room Olivia in bed wearing Ambubag IV in arm ,  all other team members around bed.
Raul: Confirm ETT placement, IV/IO access, ETT secured.

Cynthia:  Clear to analyze monitor indicates we have Vfib/VT (Cynthia holds pads on patient’s chest)

Johnson:  Confirm VFib: shock at 200 j  (all move away)
Cynthia:  Charging-   prepare to shock- clear – shocking

Johnson: Continue compressions. (Cynthia gives compressions, use CPR pose balls, Raul holds Ambubag or at head of patient)
Cynthia: High quality CPR, good recoil.

Johnson: Please prepare 1 mg of epinephrine with a 10cc flush. Are both IV’s wide open giving Normal saline? Lets draw some labs. !Please don’t hyperventilate 
Sam:  1 mg of epinephrine is prepared with 10 cc of normal saline flush (Sam use hold A/0 holds epinephrine med, needle and/or IV bag with inserted line)
Dr. Johnson:  OK. Prepare 300 mg of amiodarone  &  with a 10cc flush 
Dale: Dr Johnson- I heard you ask for 1 mg of epinephrine and 300 mg of amiodarone to be prepared -not given yet.

Johnson: that is correct.
Sam: (fumbling for med) got it.  1mg of epinephrine and 300 mg of amiodarone, each prepared with 10 cc saline flush.
Sam: 
[Inner monologue: “Oh man... I am supposed to know this - which med comes first for this protocol? think it’s Amiodarone] (Sam use hold a/o holding amiodarone, Sam will incorrectly give amiodarone instead of the ordered epinephrine).

Dale: its been 2 minutes
Johnson: check the rhythm
Cynthia: clear to analyze
Johnson: we are still in VFib
Cynthia: confirm
Johnson: charge to 200 joules
Cynthia: clear to deliver 200 joules
Johnson:  continue CPR, Give the epinephrine and flush (Raul does CPR, Cynthia holds Ambu bag)
Sam: (did not give epinephrine, gave amiodarone prepared with 10 cc flush)

[Inner Monologue: Did I follow the right protocol? Was amidarone the right med? No.  It should have been epinephrine, but I gave amidarone]
(lining) Gave the 1 mg of epinephrine and flushed (patient is now intubated on ventilator machine)
Cynthia:  Sam did you give the epinephrine?
Sam: Yes, I did.
Cynthia: Confirm the medication please.  Dale did not hear you.
Scene 3.1.a Alternate ending Closed Loop Communication Error Professional Response
Sam:  I gave the  300 mg of amiodarone instead of the 1 mg of epinephrine
Scene 3.1.a.1  Consequence

Johnson: we will see what the next rhythm is.
Scene 3.1.b  Alternate ending Closed Loop Communication Error Professional Unprofessional Response Nurse  lies, and states epinephrine was given
Sam:  Confirming:  1 mg of epinephrine (the epinephrine is still in his hands, he actually gave 300 mg amiodarone.)
Scene 3.1.b.1  Consequence Patient has reaction: 300 mg of amiodarone is indicated in VF. - best practice is to administer after third shock. (Olivia has seizure)

Scene 4. Patient Confidentiality - End of Code, Nurse needs to “vent” about code
In lobby, Cynthia and Sam, and 2 other people (hospital visitors) waiting for elevator
Sam: That was one long shift. Man that Cruz code was horrible.
Scene 4.1.a Alternate ending Patient Confidentiality - Professional Response in lobby
Sam: Cynthia, let’s step over here, find a place to talk in private….

Scene 4.1.a.1 Consequence

(later, on phone) Maria: I’d like to commend the team who treated my mother in this hospital.

Scene 4.1.b  Alternate ending Patient Confidentiality -  Unprofessional Response (on elevator, with 2 bystanders and Sam)
Cynthia:  And after that daughter Maria went off like a Rocket, then Dr. Johnson trying to be a team leader …. 
Sam: Oh man, that daughter, I told her to shut up, but did she?! No wonder Mrs. Cruz had a heart attack. 
Cynthia: and what was up with you and those meds! You kept saying the wrong thing! (bystanders eye them suspiciously)

Scene 4.1.b.1 Consequence

Maria: (later, on phone) I need to lodge a complaint – my brother-in-law tells me that two of your nurses were talking about my mother’s incident in the elevator! In public! Aren’t there rules about that? I can report you people!
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