Emergency Telephone Scenario:  The Choking Child.           
Task Sheet.
Purpose of the task

This exercise is about a “worst case on the phone” scenario.

You may never encounter this situation in your life, but what if you did?
We all do BLS-CPR training every year for the remote possibility that such skills may be needed real life. This scenario is an extension of BLS training. How would you perform on the phone? How would you summon help? How would you give clear instructions? What would you say? This is an opportunity to practice and rehearse in safety.
Scenario &  Setting

· It is anytime of day. Any day of the week.  OOH or daytime surgery.

· It is assumed that you are NOT working in complete isolation.

· You are passed a phone call from your Receptionist or Call handler.

A parent is “frantic” on the phone.   The parent states that they have just found their 11 month old son having great difficulty in breathing; their 6 year old daughter had been eating some peanuts & raisons and playing around the infant; the caller thinks the 11 month old may have swallowed a peanut.  The infant cannot cry, cannot breath and is turning blue.

The Task

Small groups setting – max 5 to 6 clinicians.

One of the group will volunteer to play the role of clinician.

One of the group will volunteer to play the role of the parent.
(the parent will respond to the clinician instructions, but the infant will not respond by breathing until the observer cuts-in and says so).
The “parent and “clinician” will sit back to back.

The clinician will speak as though they were on the phone and will manage the scenario as though it were a live emergency. 
The observer(s) will cut in when they determine that the role play should come to a close.
Role play the scenario.

One of the observers will need to act as timekeeper, they can open the envelope provided.
The sheet in the envelope gives the recommended “guidance” to this task. The can be used to assist feedback.  Feedback will be verbal only.

The rest of the group can observe and give feedback.

CUT IN and STOP  AT  THE LATEST AT FOUR MINUTES.
You will have a maximum of ten minutes for feedback.

Dealing with a choking child via telephone :   Sheet in Envelope
Timing for the task – observer-timekeeper please note: 
The task needs to run to time.     

Call time, at the latest, after four minutes of role-play.

The infant will not respond successfully to measures advised, until the clinician has had chance to give plenty of instructions. The clinician needs chance to summon help and go through most of a full resuscitation routine, say as far as one cycle of CPR instructions, then call the role-play to a halt ……. “the infant has started breathing” or “the ambulance has arrived”! “Stop!”

Time for feedback : MAXIMUM TEN MNUTES.

Use this after the role play – to assist in guidance / verbal feedback
Process & Main issues for feedback:

· That was a very high challenge scenario. How do you feel? How did that go?
What were the good bits?  What do you feel didn’t go so well?
· The areas we have been asked to focus on were:
1. How to call for, and organise, HELP in summoning an ambulance?
2. How to give CLEAR instructions? How did it go? Realistic suggestions?
Feedback and discussion should be about clear specific objective descriptions of what actually happened in the exercise. 
Good performance MIGHT have included :

	Confirms the address where the emergency is happening.

	Summons help;  asks the helper to call an ambulance;  asks the helper to say to the ambulance telephonist that this is an emergency with a collapsed, choking infant that cannot cry and cannot breath and appears to be completely choked; asks the helper to return to confirm they have done so; if geographically feasible, considers if there is another clinician close at hand who could get to the scene of the emergency quicker than the ambulance (even if this means a duplicate response), the receptionist / call handler will only be asked to do this once they have called an ambulance

	Gives the parent clear instructions in Basic Life Support for a choking baby/infant; tells the parent to; “hold the infant face down”; “support the infant with a hand under their chest”;

“use the heel of your other hand to strike the infant firmly between the shoulder blades”

asks “has the infant coughed”; “is he now breathing” “please check his mouth”

“has he brought anything up”; “can he breath” if no foreign body ejected, and still not able to breath………… “please repeat the firm slap to the back of the chest again”;

Asks again “check on the breathing”; and, if not ok ask the parent to keep repeating the procedure and informing you of what they see happening; instructs the parent to repeat the back slaps up to 5 times;

	If this fails, moves on to chest compression: 

“turn the baby face up, put two fingers in the centre of the chest over the middle of the breastbone, press firmly and swiftly five times, your fingers should move inwards an inch with each compression of the chest, do this 5 times. 

If this fails to achieve a response, return to 5 back slaps.
(and continue to alternate 5 back slaps with five chest thrusts)

Asks the parent to continue with the procedure repeatedly until either the child coughs up the blockage and breathes ok, or the ambulance arrives.
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