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When Things go South.....

Navigating Chaos and Crisis as a New Gradate

Kirstin Grafstrom/ Cameron Webber/ Jaime Gallaher



| acknowledge the traditional Tk'emlups te Secwepemc nation and the unceded territory
within the Secwépemc'ulucw where | live and work as a guest. As a settler, | thank my
Indigenous family for allowing me to learn, teach and enjoy the wonders of their
territories and | acknowledge the presence of our Secwépemc ancestors who have and
continue to care for the lands, waters and animals — may they be proud witnesses of our
ongoing journey of Reconciliation. |

We encourage you to recognize your lands in the chat. ey
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Can you relate to any of these?

"| feel like my decision-making ability is underdeveloped
due to limited clinical experience"

"I wish | had someone to give me tips & tricks to help
me with being a successful member of the staff"

"What if they don't like me—or what if they think I'm not
good enough? | don't want to be ostracized!"

“If a crisis occurs | would have no idea what to do!"

"l doubt | would even be able to identify if something
was going wrong with my patient"

"How do | become like those staff that | look up to?"




Understand the indications for shock
* Is it warm or cold shock?
* Is it Distributive/Cardiogenic/Hypovolemic/Obstructive?

Baseline, baseline, baseline

*Assess your patient: Head to Toe
» Trust you're GUT - what are you seeing?
* NEVER go off a previously documented assessment

What is different from what you expected?

*Have these differences been addressed yet?

 Are there interventions currently underway?

 Are there interventions you want to have included?
Communicate effectively to the Attending Physician or
Nurse Practitioner

« SBAR




30 seconds.....

Tells you EVERYTHING!

A - Airway: are they talking, moaning?
B - Watch breathing for 10 seconds. What do you see? (ast, siow,

shallow, distresses)

C - Touch their skin and check a pulse (are they warm, cold, dry,
diaphoretic)

D - Are they confused? Awake? Drowsy? Easy to wake up?

E - Remove blankets and LOOK for swelling, mottling, wearing
clothes?



% / Cntical Care MCPs (v3.6) / Cardiac / Cardiac Arrest

Cardiac Arrest (Adult) Tips and TriCks for

Even before one occurs, prepare yourself !
Familiarize yourself with the
that YOUR Institution uses!

Do with your buddies when you
have free time - have your educator plan one

Do different tasks during different sims to
familiarize yourself with the roles and
responsibilities

Before you respond to a code...
1

If you're alone:_call for help (call a code)

Compose yourself.
Slow Is smooth and smooth Is fast.

Algorithm *



@ / Crtical Care MCPs (v3.6) / Cardiac / Cardiac Arrest

Cardiac Arrest (Adult) Tips and TriCks for

‘QUICKLY find a role that no-one is doing yet and that
you're comfortable performing (Remember CABs first).

- ldeas that should cross your mind:

- Does the patient have a ?

- Is the patient's patent?

. the patient/ Is the patient
adequately oxygenated?

- Is the patient (cardiac pads, BP cuff and
SPO2 probe at minimum)

- Is someone ?

- Is someone ?

- Is being cared for? In the room?
- Does my site have an for these events
that | can get quick access to? What should | be

doing?
- Post code: with those involved
( )

Algorithm *



Acute Mental Health Crisis

Easily annoyed at others
Activities that used to
Under or over-sleepi ost days

Significant increase 0 se In theigappetite

Low energy for majority of the day on most days
Difficulty concentrating &

Isolating from friends and family

them pleasure/joy no longer do



IMMEDIATE INTERVENTIONS

Create a space - physical/psychological

Actively listen - let the VALIDATE and PROBE

—
Encourage follow-up



s Do you need the MRT (Mobile Response Team)

Local Crisis Line
Mental Health Suppor
Mental Health Help lin
Distress Line

Distress Centre

Rural, Indigenous & Special Interest Groups

™
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s DO they need to ' hospitalized?
;s Are you/they In | diate danger?
s HOW can you es .




|}
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Shift Hand-over
Issue Reporting

Who you are most worried about and
why?

Who Is the most stable and why?



What iIs SBAR???

Sltuatlon

. Why are you Calllng?

- Introduce yourself

- ldentify where you're calling from

- State patient's name & room number
-Reason for calling - the situation

.
/



* . Whatis SBAR???

Background
- Diagnosis o Treatments underway
- Date of admission o Test results/ TRENDS
o Patient's Hx | o Tests pending
- Code status - Meds/Fluids
» Significant health ' - What has occurred so far
problems
- Allergies

1

g
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_ Whatis SBAR???
. Assessment

- What YOU assessed & think
o Explain what you think is going on
o Provide your assessment findings and the current vital
sSigns
o Resp, cardiac, neuro issues
o Let them know you're worried or if the patient is
deteriorating, unstable or status has changed

f.-
|



What Is SBAR??7?

Recommendation

Be very speC|f|c about what you want
- More orders (labs, tests, new meds)
o Clarification (meds or written orders that you can't read)
- Come and see the patient (new patient/transfer, status
change etc)
- DOCUMENT what you requested

4 ”
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Personal Growth and
Social Interactions

Social skills have a profound affect on /

resilience against stress and dealing.with
trauma




Post Traumatic Stress Disorder (P TSD)
Secondary Traumatic Stress Disorder (STSD)
on the Front Lines

= = .
7-13% incident rate of PTSD & 30-40% incident
rate of STSD in First Responders.

First Responders are TWICE as likely to develop
PTSD than the general public

Predisposing factors include:
Overall Health
Previous Exposures to Trauma
Field of Work
General Resilience to Trauma

Early recognition and addressing the stress
Injury correlate a more positive outcome

ALL institutions have employee assistance
programs with FREE/confidential counselling






Find your
Community

Put the devices down!

Get out and find your people!
Life does get better if you work
at it

The lessons you learn in the
world will be transferrable
throughout all aspects of your
life!




Face Your Dragons

. Engage with your community and grow as a person
- Join Social Organizations :
. Eastern Star
. Shriners
. Daughters of the Nile
. Rotary Club
. Knights of Columbus
. Lions Club
. Various other Charities
. Book Clubs
. Sports Teams
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What is Clinical Event Debriefing (CED)?

==

0e®
N

CED is short, discusses team
performance (not individual)
and focuses on non-
controversial content

!

The goal of CED is to learn from
everyday events and
Immediately discuss

team/system-based performance



Benefits to Clinical Event
Debriefing:

Associated with improved
teamwork and staff morale

Increases ability to reveal process,
equipment and team
communication issues

Allows for immmediate feedback

Establishes a settime / goalto
allow the team to speak freely

Promotes self reflection

Minimizes frustrations that go
unaddressed




Critical Incident Stress
Management (CISM)

Who: Trained facilitators
(psychologists / psychiatrists)

When: days to weeks after event
Time: can be 1-2 hours long
Where: off the unit

Traumatic incidents

Voluntary

Rare (few times a year)

Put on by WorkSafe BC. Organized
by unit manager

Goal: Assist with significant
emotional distress / prevention of
PTSD / acute stress disorder

Clinical Event Debriefing

(CED)

Who: Can be facilitated by anyone
When: Immediately after the event
Time: 5-10 Minutes

Where: on the unit

Involve everyone

Discuss everyday events
Voluntary

Common after codes. Happen
regularly.

Goal: improve teamwork, emotional
cﬁeths ins and to learn from clinical
events




Debriefing Frameworks

STOP:

Summarize the case, Things
that went well, Opportunities
to improve, Points of action
moving forward

Plus/Delta:
1) What went well and why?

2) What can we do better
next time and why?

GAS.
Gather, Analyze, Summarize

PEARLS (Promoting Excellence
and Reflective Learning — 5

phases)

Setting the scene, Reactions,
Description, Analysis and
Summary.



HOT DEBRIEFING GUIDE

This guide provides a standardized approach to post-event clinical debriefing.
These conversations are to be facilitated as soon as possible after an event with a target
duration of 10 to 15 minutes.

employee assistance programs, or formal critical incident stress debriefings.

“Thank you for taking the time to gather and discuss this event.

Can | ask someone to assist with note-taking?
We believe this team is capable, has done their best, and is seeking to improve.
We have not gathered to assess or evaluate personal performance.
For this debriefing, we will use the STOP format."

“Before we end this debriefing if anyone has any last remarks please share them.
As appropriate and with respect and confidentiality, these findings will be shared with
our leadership team.
We will follow up on these items.
Thank you again for joining us. Please continue to take care of yourselves and each other.
Thank you for the work that you do.”

Created by CICSL and members of BC Simulation Network
and BC Emergency Medicine Network.
Available for download at:




What do all second victims have in
commonz2

Reducing
Second

High levels of
complexity, often
involving rapid-fire
decision-making in
the face of limited
knowledge and
significant
unknowns

Deep personal
commitment to
the safety or
welfare of other
human beings

Victim
Syndrome

-Sidney Dekker (2013)




How Can |
Use
Debriefing to
Benefit my
Learning as a
New Grad?

Ask to debrief with your charge nurse or educator at the end of
your shift or a clinical occurrence that has you questioning how
you did.

Ask to debrief with a colleague or mentor at the end of your set
of shifts or at the end of a shift

Ask to debrief with your team at the end of the shift so everyone
can have the opportunity for an emotional check in / raise
concerns / celebrate successes from the shift.

Reflect on what you did well that day and what your proud of,
as well as what you want to learn more about moving forward.
Write it down or debrief with someone in person.

If you are asked to attend a clinical event debriefing (CED),

attend & observe how seasoned staff reflect and grow to get
better. There is always room for improvement.
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