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Simulation Scenario:
In-text Chapter 31. Kidney and Genitourinary Disorders
Pelvic Pain

L. Scenario Objectives

During the scenario, the health care professional (HCP) will be able to

1. Determine the differential diagnoses for the female patient with pelvic pain
and initiate appropriate therapy.

2. Perform a comprehensive history and physical examination.

3. Identify pertinent differential diagnoses.

4. Outline the plan of care, including diagnostic studies, therapeutic

management, and consultation.

5. Perform serial physical examinations to assess for management effectiveness

or illness progression.

6. Effectively communicate a plan of care to the patient, family, and

interprofessional health care team.

IL. Simulation Milieu
An adolescent arrives by car to the emergency department.

III.  Simulator, Equipment, and Participant Requirements
1. Simulation center setup
e Pediatric emergency department
2. Manikin setup
e Adult simulator
3. Equipment
e Cardiorespiratory monitor and blood pressure equipment
e Pulse oximetry
e Emergency bedside equipment
o Oxygen
o Self-inflating bag
o Face mask
o Suction equipment
e Isolation equipment
o Hand sanitizer
o Gloves
e Medications
o Normal saline (NS) infusion
e Peripheral IV catheter insertion supplies
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e [V equipment: tubing, pump

e Venipuncture supplies for laboratory analysis

e Urinalysis supplies

e Normal chest radiograph (CXR) of an adolescent female

e Normal 12-lead electrocardiograph (ECG) of adolescent female
4. Participants

e HCP team

e Patient’s family

IV.  Expected Duration of Simulation Exercise
30 minutes

V. Description of the Scenario

A 14-year-old female has a complaint of right lower quadrant abdominal pain
that has begun to spread across her abdomen and pelvis and radiates up to her
left shoulder. She reports feeling nauseated this morning.

VI.  Primary Survey: Objective Data

Minutes 0-5

An awake, alert adolescent is lying on her left side on the examination table. The
HCP introduces himself or herself to the patient and family and begins to
perform a general assessment. The patient’s weight is 45 kg.

Airway
Nasopharynx and oropharynx are patent, with no signs of obstruction.

Breathing
RR 18 and unlabored. Chest wall symmetrical with equal rise and fall; bilateral
breath sounds clear in all lung fields. Oxygen saturation 99% in room air.

Circulation

HR 106 bpm; no murmurs, rubs, or gallops. Normodynamic precordium. BP
120/77 mmHg. Bilateral radial, femoral, and dorsalis pedis pulses +2; capillary
refill time (CRT) 2 seconds; skin warm, and dry. Moist mucous membranes with
normal skin turgor; no generalized edema.

Disability

Glasgow Coma Scale (GCS) 15 (eye: 4; verbal: 5; movement: 6) with pupils
equally round and briskly reactive to light (PERRL) 3 mm to 1 mm and cranial
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nerves II-XII grossly intact. Full active range of motion of all extremities. Pain
score 3/10 during the examination, starting in the right lower quadrant of the
abdomen and radiating to the left chest with deep breathing.

Exposure

Oral temperature 37°C (98.6°F). Abdomen mildly distended, diffusely tender; no
guarding; mild rebound tenderness in the right lower quadrant. No flank pain.
No hepatosplenomegaly, masses, or bowel sounds audible throughout all
quadrants. Tanner 4; normal genitalia; no discharge. No skin rashes, lesions,
bruises, or other evidence of trauma. No vaginal bleeding.

Elicit AMPLE History
A: allergies; M: medications; P: past medical history; L: last meal; E: events
leading to presentation

A: No allergies

M: Albuterol metered-dose inhaler (MDI) 2 puffs as needed for wheezing.
Ibuprofen 1 hour prior to arrival; did not reduce level of pain.

P: History of intermittent asthma; no history of previous abdominal or pelvic
pain. No hospitalizations.

L: This morning, ate a bowl of oatmeal with a glass of orange juice.

E: Presents with a complaint of right lower quadrant abdominal pain that has
begun to spread across her abdomen and pelvis into her left shoulder. The
patient reports a sudden onset of 8/10 pain in her abdomen as she was
sitting on the couch this morning watching television. The pain is
intermittent and sharp and lasts about 1 minute. The chest pain is dull and
aching, especially with deep breathing. It is alleviated by lying in the
prone position and is exacerbated by walking. The patient’s last menstrual
period was 1 week ago. She had one loose stool the evening prior. She
denies a fever.

Or Elicit CTAMPEDS History

C: chief complaint; I: immunizations/infectious exposures; A: allergies; M:
medications or over-the-counter products; P: past medical history/caregiver
perception; E: events surrounding illness/injury; D: diet/diapers —last output of
urine and stool; S: symptoms associated with the illness/injury

Expected Impression/Differential Diagnosis

1. Appendicitis
2. Ruptured ovarian cyst
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Ovarian torsion (adnexal torsion)

Pelvic inflammatory disease

Ectopic pregnancy

Pulmonary embolism

Pneumonia

Bowel obstruction/trauma

. Urinary tract infection/pyelonephritis/nephrolithiasis
10. Acute cholecystitis

0 NG

Expected Plan/Transition

Minutes 5-10

The HCP should recognize that the patient most likely has an ovarian cyst or
torsion and that she may have a surgical emergency.

Diagnostic Studies

o Complete blood count (CBC) with differential and C-reactive protein
(CRP)

o Metabolic panel (electrolytes, creatinine, BUN, liver function)

o Urinalysis and culture

. Urine B-human chorionic gonadotropin (3-hCG)

J CXR

o Transabdominal ultrasound

o Transvaginal ultrasound

o Abdominal CT or magnetic resonance imaging (MRI) should be obtained
if inconclusive findings obtained with abdominal ultrasound and suspect
pathology

o Pelvic examination with speculum is standard practice for the adolescent

with a gynecological complaint but is not performed in the virginal
patient unless trauma is suspected

Therapeutic Management

o Placement of IV catheter.
o Normal saline infusion at keep open rate. Administer parenteral
morphine.

Past Medical History (PMH)

Chronic Medical Problems

History of distal radius and ulnar fractures at age 6 years and intermittent
asthma. No recent episodes of wheezing.
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Previous Hospitalizations
None

Surgeries
None

Immunizations
Up-to-date

Travel
None recently

Nutrition
Admits to eating a lot of junk food. Denies eating anything for breakfast.

Social History

The patient lives with her father and 8-year-old sister. Her mother is not
involved in her care. She attends eighth grade and is a “B” student. She is active
on her junior high soccer team. She reports no alcohol, tobacco, or illicit drug
usage. She denies use of over-the-counter medications (except ibuprofen). She
denies sexual activity.

Family History
Positive for asthma in her mother and sister; hypertension and diabetes mellitus
in her paternal grandparents.

ROS

The patient denies any fever, chills, or recent weight loss or weight gain.
She reports no recent upper respiratory infection symptoms, difficulty breathing,
chest pain, syncope, or history of murmur. She reports a history of one urinary
tract infection 2 months prior to presentation. She denies any dysuria, hematuria,
urinary incontinence, hesitancy, or frequency. She usually has one formed stool
per day.

The patient denies any recent lifting of heavy objects. She last attended
gym class 2 days prior to presentation, where she played dodgeball without any
pain or limitations.

Her menstrual cycle started at age 12 years. Her menstrual cycle typically
occurs every 20 to 45 days and is irregular in nature. She reports a history of
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severe abdominal cramping and 2 to 3 days of “heavy” bleeding during
menstruation. She reports no vaginal discharge or odor. She denies sexual
activity or a steady partner. She denies ETOH and substance use.

Therapeutic Management
Minutes 10-20
e Initial diagnostic studies are evaluated as available
e NSIV continues
e Ongoing monitoring and assessment of therapeutic interventions

VII. Data Following Initial Management

Physical Examination Findings

Across-the-Room Assessment

Awake, alert adolescent, now sitting on the examination table, hunched over,
grabbing abdomen in mild distress.

Airway
Nasopharynx and oropharynx are patent, with no signs of obstruction.

Breathing
RR 20 and unlabored. Chest wall symmetrical with equal rise and fall; bilateral
breath sounds clear in all lung fields. Oxygen saturation 99% in room air.

Circulation

HR 125 bpm; no murmurs, rubs, or gallops. Normodynamic precordium. BP
128/75 mmHg. Bilateral radial, femoral, and dorsalis pedis pulses +2. CRT 2
seconds; skin warm and dry. Moist mucous membranes with normal skin turgor;
no generalized edema.

Disability
GCS 15. Complains of abdominal pain with palpation 5/10 and nausea.

Exposure
Oral temperature 37°C (98.6°F). Abdomen remains mildly distended; no
guarding; mild rebound tenderness.

Diagnostic Study Results

Sodium 135 mEq/L
Potassium 4.4 mEq/L
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Chloride

CO:

BUN

Creatinine

Glucose

Calcium

Magnesium

Phosphorus

White blood count
Segmented neutrophils
Bands
Lymphocytes
Monocytes
Eosinophils

Hemoglobin

Hematocrit

Platelet count

Aspartate aminotransferase (AST)

Alanine aminotransferase (ALT)

Alkaline phosphatase

Total protein

Albumin

Bilirubin

Amylase

Lipase

Urinalysis:
e Specific gravity 1.007
e pHO6.0
e Appearance clear
e Color pale yellow
e Protein negative
¢ Glucose negative
e Ketones negative
e Bilirubin negative
e Urobilinogen negative
e Blood negative
e Leukocyte ester negative
e Bacteria +1

104 mEq/L
23 mEq/L
7 mg/dL
1.0 mg/dL
92 mg/dL
7.6 mg/dL
2.0 mEq/L
4.9 mg/dL
9.7 x 10%/uL
74

0

20

6

0

9.5 gm/dL
27.5%

136 x 10%/uL
31 U/L

39 U/L

109 U/L
5.8 mg/dL
3.2 mg/dL
0.5 mg/dL
56 U/L

60 U/L
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e RBC 0-2/hpf

e WBC 0-2/hpf

e RBC casts 0-2/hpf
Urine B-hCG: negative

ECG: 115 bpm; regular rate and rhythm; no arrhythmia; PR interval 0.15 second;
QRS 0.08 second. (Have normal 12-lead ECG printout available if ordered.)
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CXR: Normal chest; no infiltrate, atelectasis, pneumothorax, or
pneumomediastinum. Normal cardiac silhouette. (Have normal CXR of
adolescent female available)
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Abdominal Ultrasound (report by radiologist): No suggestion of acute
gallbladder, pancreatic, or kidney disease. No bowel obstruction or infiltration.
No inflammation or enlargement of the appendix. An involuting cyst is noted in
the right ovary, measuring approximately 2 cm. A larger 3.6-cm cyst is noted in
the left ovary. There is a moderate amount of free fluid in the peritoneal cavity.

If participants request further imaging:

e Chest CT with Contrast (report by radiologist): Normal chest. Negative for
pulmonary embolism. No pleural or pericardial effusion. No infiltrates or
pneumothorax. Free fluid noted in the peritoneal cavity.

e Abdominal CT (report by radiologist): Moderately large amount of free
fluid within the peritoneal cavity. Gallbladder partially contracted. No
hydronephrosis. Normal gas-filled appendix in the right lower quadrant.
Normal urinary bladder. Nonspecific fullness in the adnexal regions.

Describe Follow-up to Therapeutic Management/Disposition and
Patient/Family Teaching
Minutes 20-30

L Determine the need for treatment of nausea
o NS IV infusion 20 mL/kg over 20 minutes to 1 hour
J Communicate with the patient and family regarding the therapeutic

management plan
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o Ongoing monitoring and assessment of therapeutic interventions
o Consultation with gynecology service

VIII. Debriefing

Review of Objectives

During the scenario, the HCP will be able to

1. Determine the differential diagnoses for the female patient with pelvic pain
and initiate appropriate therapy.

2. Perform a comprehensive history and physical examination.

3. Identify pertinent differential diagnoses.

4. Outline the plan of care, including diagnostic studies, therapeutic
management, and consultation.

5. Perform serial physical examinations to assess for management effectiveness
or illness progression.

6. Effectively communicate a plan of care to the patient, family, and
interprofessional health care team.

Evaluation of Cognitive, Technical, and Behavioral Skills

Cognitive

1. Identification of history and physical examination findings supporting the
general impression.

2. Discussion of the pathophysiology and the underlying illnesses or
precipitating factors that lead to ovarian disorders.

3. Discussion of differential diagnoses for pelvic pain, and positive and negative
tindings on physical examination and diagnostic data to support or refute
differentials.

4. Knowledge of evidence-based therapeutic plan. Briefly discuss evidence
supporting therapeutic interventions.

Technical
Skill competencies (based on HCP role): physical examination, IV infusion,
medication, and speculum pelvic examination.

Behavioral Skills

1. Clear direction to the health care team

2. Developmentally appropriate communication with the adolescent
3. Clear, compassionate communication with the family

10
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¢ C(Closed-loop communication using the SBAR (S: situation, B:
background, A: assessment, R: recommendation) technique
e C(lear roles and responsibilities

e Acknowledgment of self-limitations
e Knowledge sharing

e Mutual respect

Team Leader Effectiveness
e Constructive intervention

e Reevaluation
e Summarizing
e Mutual respect

Lessons Learned
¢ What went well

e What did not go well

Technical/Scenario Difficulties

IX.  Simulation Flowchart for Programmer

Time Scenario Flow Action

0-5 minutes HR 106 HCP introduces himself
RR 18 or herself to the patient
BP 120/77 and family
Sp0O299% on room air
Temp 37°C (98.6°F) Perform a primary

Bilateral clear breath
sounds; unlabored

CRT 2 seconds; warm,
pink skin

Pulses +2

Mucous membranes
moist

Abdomen mildly

survey of the patient

Increase the patient’s HR
by 10 bpm when the student
palpates the patient’s
abdomen

Begin to elicit a brief
medical history using
AMPLE/CIAMPEDS
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2012 © Jones & Bartlett Learning, LLC. NOT FOR SALE OR DISTRIBUTION.




Pediatric Acute Care: A Guide for Interprofessional Practice
K. Reuter-Rice & B. Bolick Editors

distended

GCS 15 (E-4, V-5, M-6)

5-10 minutes

Begin to formulate
differential diagnoses

Obtain diagnostic studies
Place IV catheter and
infuse NS at keep open

rate

Administer parenteral
morphine

Obtain PMH

10-20 minutes

HR 125

RR 20

BP 128/75

Sp0O299% on room air
Temp 37°C (98.6°F)

Bilateral clear breath
sounds; unlabored

CRT 2 seconds; warm,
pink skin

Pulses +2

Mucous membranes
moist

Abdomen mildly
distended; pain with
palpation 5/10; nausea;
no guarding; no rebound
tenderness

GCS 15 (E-4, V-5, M-6)

Diagnostic studies are
evaluated as available

NS IV continues

Ongoing monitoring and
assessment of therapeutic
interventions

Increase the patient’s HR
by 10 bpm when the student
palpates the patient’s
abdomen if morphine has
not been administered;
decrease the HR by 10 bpm
if morphine has been
administered

20-30 minutes

Decrease the patient’s HR
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by 10 bpm if the student
orders a NS fluid bolus after
reviewing the results of the
imaging studies

Administer parenteral
ondansetron

Decrease the patient’s
systolic BP by 10 mmHg if
morphine has been
administered

Delineate a detailed plan
for care of the patient
with a ruptured ovarian

cyst and free peritoneal
fluid

Communicate with the
patient and family
regarding the therapeutic
management plan

Ongoing monitoring and
assessment of therapeutic
interventions

Consult with the
gynecology service
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