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Brief Summary 
 
This is a case of a young student who presents with signs of bacterial meningitis.  
This patient needs timely treatment with iv antibiotics otherwise they will clinically 
deteriorate and develop seizures.    

 

Educational Rationale 
 
Prioritization is extremely important in the initial assessment and management 
of patients with acutely altered levels of consciousness and seizures. Where 
meningitis is the cause, administration of antibiotics is time -critical. FY trainees 
should be able to work within and lead a team to safely assess and treat in a 
timely manner.  
 

 

Learning Objectives: Nurse 
 

¶ A-E assessment and management of a patient with altered consciousness and 
seizures 

¶  Appropriate call for help and concise transfer of information  using SBAR 

 
 

Learning Objectives: Doctor 
 

¶ A-E assessment and initial management of a patient with altered conscious 
level and seizures 

¶  Early recognition of meningism  

¶  Time-critical prescribing & administrat ion of antibiotics  
¶  Appropriate investigations in suspected meningitis (CT, LP,  etcé) 
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No CURRICULUM MAPPING This scenario 

1 Acts professionally     V 
2 Delivers patient -centred care and maintains trust     V 

3 Behaves in accordance with ethical and legal requirements     V 

4 Keeps practice up to date through learning and teaching  V 

5 Demonstrates engagement in career planning   

6 Communicates clearly in a variety of settings  V 

7 Works effectively as a team member  V 

8 Demonstrates leadership skills V 

9 
Recognises, assesses and initiates management of the 
acutely ill patient  

V 

10 
Recognises, assesses and manages patients with long term 
conditions 

 

11 
Obtains history, performs clinical examination, formulates 
differential diagnosis and management plan  

V 

12 Request relevant investigations and acts upon results  V 

13 Prescribes safely V 

14 Performs procedures safely  V 

15 Is trained and manages cardiac and respiratory arrest   

16 
Demonstrates understanding of the principles of health 
promotion  and illness prevention  

V 

17 Manages palliative and end of life care   

18 Recognises and works within limits of personal competence  V 

19 Makes patient safety a priority in clinical practice  V 

20 Contributes to quality improvement   
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Candidate Briefing: Nurse 
Setting Emergency department 

 
You are called to see a 19 year old  patient called Keith Williams. He was 
brought to A&E by friends who found him this morning in his flat. He was 
agitated, confused and unab le to recognize his friends at that time .  
 
Please attend to Keith, take some initial observations and proceed as normal.  

   
 
 
 
 
 
 

 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 

Candidate Briefing: Doctor 
Setting Emergency department 

 
You are called to assess a young patient in A&E who has attended with 
confusion and agitation.  You receive an SBAR handover from the attending 
nurse. Please assess the patient and treat any problems that you find.  
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Technical set-up 
Setting Emergency department  

Simulator 
 

High-fidelity manikin  

Gender Male Age 19 

 

Initial monitor parameters 
RR O2 sats Pulse (HR) BP ECG rhythm 

36 96% on air 129 130/90  Sinus tachycardia  

Cap Refill Time Blood glucose Temp.   

3 sec 5.6  38.4    

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

None None 

 

Breathing 
Chest sounds O2 supply 

Clear Air  

 

Circulation 
Heart sounds Cannula BP cuff 

Peripheries / 
pulses 

Normal None No Cool 

 

Disability 
Eyelids Pupils AVPU/GCS 

Closed PEARL V / 11 

 

Exposure 
Posture Moulage Bowel sounds 

Lying flat  
None / lower limb 
rash 

Normal 
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Specific equipment /  prop requirements 
 

¶  Oxygen and a selection of masks including non-rebreathe mask 

¶  Monitoring equipment  (sats probe, ECG, BP cuff) 

¶  Syringes, flushes, iv fluid s and giving sets 

¶  Simulated drugs 

¶  Blood bottles, culture bottles, request forms  

¶  Obs chart, medical notes, drug chart  

¶  Glucometer 
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Facilitator Briefing 
 
The main focus of this case is the timely suspicion of bacterial meningitis. 
If the candidate doesnõt recognise this and doesnõt give antibiotics then 
the patient could deteriorate and progress to seizures. However, this may 
make the scenario too complex. The focus could inadvertently shift to 
management of status epilepticus. Instead, the medical / ITU senior 
medical staff may arrive early to continue care.  
 

 

Telephone advice 

 
¶ You will be sitting in the control room for the duration   
¶ Answer all calls as òswitchboardó in the first instance to allow for realistic delay. Call back after 1 

- 2 minutes 
¶ The Medical Registrar should sound busy and state they are tied up with another patient  
¶ They should be helpful but press the candidate hard about what assessment has been performed 

e.g. nature of pain, findings of physical examination  
¶ If the candidate is not armed with the information, tell them to get the required info and call you 

back 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
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How to run scenario with 
candidates from one discipline 

 
Embedded faculty can include a Sim Nurse. 

 
Sim Nurse briefing: 
 

You are called to see a 19 year old  patient called Keith Williams. He was 
brought to A&E by friends who found him this morning in his flat. He was 
agitated, confused and unabl e to recognise his friends at that time.  
 
You are concerned about this patient and have called an FY doctor to asse ss 
him.  

 

CONDUCT 

 
Throughout the scenario you should act as a òcompetent robotó i.e. you should perform all tasks 
requested to the best of your ability, but should not initiate any treatment on your own. If you are not 
being effectively instructed by the candidate, you may be prompted via your ear piece by the lead 
facilitator as to what your next action should be.  
 
If you strongly disagree with management then you are free to question them, stating your reasons.  
 
If asked to give drugs, you should re quest that they are prescribed on the drug chart. If they are 
unsure of the dosage please refer them to the BNF or Hospital Guidelines App or via Intranet.    
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Patient Briefing 
Setting Emergency department 

Name Keith Williams 

Age 19 

Gender Male 

What has happened to you? 
 

You are a student who didnõt turn up to class this morning. Friends found you at your flat, 
and you were agitated, confused and unable to recognise them. They brought you to A&E.  

How you should role-play 
 

¶ You are initially agitated, confused, and mumbling  

¶ You are not able to properly answer any questions  

¶ You donõt tolerate bright lights and you have a stiff neck 
¶ You gradually deteriorate and will have a seizure  

 
 
 

Your background 
 

 

¶ No past medical history 

¶ No regular medication  

¶ No illicit drugs  

¶ No allergies 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Clear, mumbling rambling sentences  
B: RR 36, sats 96% on air, chest clear 
C: HR 129, BP 130/90, CRT 3sec  
D: PEARL 3mm, E3V4M4, photophobia, stiff neck  

E:  No rash / rash , temp 38.4  

DETERIORATION 
 

A: Soft tissue airway obstruction and snoring, 
incoherent sounds in response to pain 

B: RR 48, sats 95% on 15L O2, chest clear  
C: HR 140, BP 160/60, CRT 3sec 
D:  Eyes closed, photophobia worse, E2V2M3  
E:  Unchanged 

FURTHER DETERIORATION 
 

A: Soft tissue airway obstruction and snoring  
B: RR 48, sats 95% on 15L O2, chest clear 
C: HR 140, BP 90/50, CRT 3sec 
D: Eyes closed, pupils sluggish, E1V1M3 

E:  Unchanged 

RESULTS 
 

INITIAL ABG (on room air)  
pH 7.22 
pO2  10 
pCO2 4.5 
BE -12 
Lact 4 
 
CXR: Normal 
 
ECG: Sinus tachycardia 
 
ABG (after further 

deterioration)  
pH 7.20 
pO2 13 
pCO2 2.9 
BE  -14 
Lact 6 
 
BLOODS:  WBC 24, 
otherwise normal  
 

 
EXPECTED ACTIONS 

 

¶ ABCDE assessment 

¶ O2 facemask 

¶ ECG + NIBP 
monitoring  

¶ Severity of illness: 
call for seniors  

¶ Detect meningism, 
take cultures & give 
antibiotics  

 

EXPECTED OUTCOME 

¶ Recognition of progressive deterioration  

¶ Insert airway adjunct  

¶ Recognition of need for airway protection and 
controlled ventilation  

¶ Liaise with ITU and medical assessors re next 
steps 

LOW DIFFICULTY 
 

¶ Medical Registrar arrives early, 
ensures samples taken, antibiotics given 
& anticonvulsants pr escribed 

¶ ITU Registrar secures airway and 
arranges on-going care 

 

NORMAL DIFFICULTY 
 

Å Seniors not present 

¶  Reassess, fluids, start notes 

¶  Consider further investigations  

 

HIGH DIFFICULTY 
 

Å Seizure before seniors arrive: 
manage as per local protocol  

¶ Consider further investigations  

¶ ITU secures airway and 
transfers 

 

RESOLUTION 
 

¶ ITU take over care 

¶ Notes should be written and accompany patient  

EXPECTED ACTIONS 

¶ Recognise 
deterioration and 
need for airway 
protection  

¶ Call for ITU support  

¶ Give antibiotics 
after cultures if not 
already done 

¶ Consider differential 
diagnosis and 
request relevant Ix 
(biochem, tox 
screen, metabolic 
screen, history of 
trauma, CT, LP) 

¶ Liaise with 
microbiology if not 
already done 
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References 
 
¶ Local antibiotic guidelines  

¶ NICE Clinical Guideline CG102: Meningitis (bacterial) and meningococcal 
septicaemia in under 16s: recognition, diagnosis and management. Found 
at https://www.nice.org.uk/guidance/CG102  

¶ Booklet from Meningitis Research Foundation for doctors in training 
includes a review of the condition and a number of case presentations.  
Found at: https://www.meningitis.org/healthcare -professionals/resources 

  
 
 

  

https://www.nice.org.uk/guidance/CG102
https://www.meningitis.org/healthcare-professionals/resources
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Clinical props 
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