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Scenario/Debrief Template Form 

 

 INSTRUCTOR DOCUMENT 

Course Title: Internal Medicine Simulation Objectives 

Scenario Title: Ischemic stroke 

Author(s): Iain Arseneau 

Scenario Goals: Management of acute ischemic stroke with hemorrhagic transformation post-tPA 

 

Target Audience: Junior internal medicine residents 
 

Number of Participants: ~5 

Scenario Objectives: 
2.1.8.1 Altered mental status/disorders of consciousness 

2.1.8.17: Cerebral vascular disease: stroke/TIA       

2.1.8.6: Acute headache 

2.1.8.14: Increased ICP 

Estimated Scenario Time: 25 min Estimated Debrief Time: 25 min 

Patient Case Summary: On call for ortho at the HI, 75 year old patient admitted under ortho after a ORIF for a tib-fib # becomes 

ocnfused 

 

Debrief Guidelines: Emphasis should be on communication during the scenario, with the patient (during the initial ischemic 

event), with the team, during handover (with the ICU resident) and with the family.  

Medical issues to focus on: 

-blood pressure management during the acute ischemic stroke 

-indications and contraindications for tPA 

-blood pressure management  and general management principles for acute hemorrhagic stroke 

 

Instructor Notes: The instructor is solely an observer. They can, via headset, provide additional history and physical exam 

findings to the nurse, and provide them verbally to the resident who examines the patient. They may also play the roll of staff 

neurologist, who ultimately is the one that has to make the call re: tPA at our institution.  

 

Major points: 

-recognize ischemic stroke 

-recognize the need to activate the stroke protocol (which includes noncontrast CT head) 

-recognize the list of indications/contraindications to tPA, including blood pressure targets 

-interpret the head CT 

-in conjunction with staff neurologist, decide to administer tPA (if asked, the CT angio demonstrates the clot is too distal for clot 

retrieval). 

-recognize headache as presenting complaint for hemorrhage post-tPA 

-immediately stop tPA and identify blood pressure management targets, ensure patient is on monitor.  

-recognize intracerebral hemorrhage with raised ICP 

-recognize failure to protect own airway and need for ICU consultation, neurosurgical consultation and intubation 

-provide appropriate handover to the consultants as they arrive. The scenario ends when the resident recognizes the need for ICU 

consultation for intubation and subsequent need for neuroimaging and neurosurgical consultation of goals of care discussion.  
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Tips to keep the scenario flowing:  
Focused initial exam leading to early suspicion of stroke 

Prompt activation of the stroke protocol 

Prompt assessment of candidacy for tPA and identification of blood pressure targets 

Fast forward to the tPA infusion 

Recognition of signs of hemorrhage, stopping tPA and initiating assessment and management of intracerebral hemorrhage.  

The scenario ends when the resident recognizes the need for ICU consultation for intubation and subsequent need for neuroimaging 

and neurosurgical consultation of goals of care discussion. 

 

Roles: Medicine resident on call, nurses x2, neurology staff , ICU resident 

 
 

Scripts, if applicable: Needed for each role. 

 

Institutional Protocols/Order Sets: Acute stroke protocol for the QEII 

 

Policies and Procedures: Identification of acute blood pressure targets in the setting of ischemic stroke and again with 

subsequent hemorrhage.  

 

References: UpToDate, QEII acute stroke protocol, radiopaedia.org 

 

 

 



 

stroke.doc 
Copyright 2009 Mayo Foundation 

 

 

INSTRUCTOR DOCUMENT – PRODUCTION MATERIAL 

Detailed Case Data:  Name: Mr. Smith MC#:  

Gender: male Age: 75 Weight: 187cm Height: 92kg BMI: 26.6 

Other information:  

  

Vital Signs:  

Time or 0:00 Prior to tPA- 

anti 

hypertensive 

given 

Onset of 

headache 

 Onset of 

headache 

+0:02 

ICU consulted  

State alert Unchanged GCS 13 GCS 7   

Temperature 36.9 Unchanged Unchanged Unchanged   

Heart Rate 93 Unchanged 80 80   

Blood Pressure 198/105 175/100 210/120 210/120   

Respiratory Rate 22 20 14 14   

Pulmonary Pressures       

Oxygen Saturation 96% 96% 92% 88%   

Cardiac Rhythm NSR NSR NSR  Scenario ends  

Other:        

  

Chief Complaint: Confusion/altered speech 

Past Medical History: DMII, HTN, right total knee arthroplasty 

Medications: Metformin, HCTZ, ramipril 

Allergies: None 

Data Summary: (if normal, please indicate) 

Relevant Lab Data: CBC: microcytic anemia, otherwise normal 

Electrolytes and extended lytes normal 

Random glucose 8.5 

Creatinine 120 

PT/INR normal 

EKG NSR 

Relevant Imaging Data: CXR nil acute 

Initial CT head shows hyperdense L MCA, no signs of bleed 
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Relevant Physical Exam 

Findings: 

Initially 

 Still protecting own airway, slurred speech but does not seem confused 

 Vitals stable aside from BP and slight tachypnea (see above) 

 Screening cardio/resp exam normal 

 Screening abdo exam normal 

 Able to obey commands, but weak on right side, with hyperactive reflexes and upgoing toes on the 

right 

 Denies pain 

 

Assessment after tPA with headache onset: 

 GCS 13 (confused, opens eyes to voice) 

 Pupils equal, sluggish 

 More hypertensive (see above) 

 Screening cardio/resp/abdo exam normal.  

 Neuro exam still shows right sided weakness, nil else changed 

 

After decline: 

 GCS 7 (withdraws, no eye opening, no speech) 

 Pupils equal, large, fixed 

 Hypertensive, sats lower (see above) 

 Screening CV/resp/abdo exam otherwise normal. 

 

 

 

 

 


