
Anaphylaxis Facilitator Script 

 

1. Announce the Basic Life Support Call:  

EMS is bringing in a 10 m.o girl with wheezing, vomiting and coughing. They will be here in 
1 minute. 

2. After 1 minute, remove the sheet covering the mannequin and state 
“PATIENT HAS ARRIVED, BEGIN SIMULATION” 
 

3. If asked about patient history, direct the participants to the parent.  
 

4. Vital signs should be displayed after they place the patient on the monitor. 
Initial vitals: Temp 36.7 (98 F), HR:170, RR 60, SpO2: 95 %, BP 75/40. 
 

5. Give the following information according to their actual physical 
examination. If they ask “how is the child’s abdomen?” instruct them to 
palpate the abdomen and then give them the information. 

 
General Appearance: The child is crying, coughing and vomiting. There are hives on 
face, neck and shoulders. She looks in distress and has difficulty breathing.  

HEENT: PERRL, skin appears flushed, rash and hives visible on the face and neck, flat 
fontanelle, swollen lips 

RESP: wheezing 

CV: tachycardic, cap refill 4 sec 

ABD: soft, non-distended 

EXT: warm, no signs of trauma, rash on shoulders bilaterally 
 

If certain labs are ordered, say that they are sent and will be presented to them 
when they become available. This case does not require labs and should end 
before they “become available”. 

 

 

*** Refer to “Anaphylaxis Case Progression” for detailed progression of 
symptoms and vitals according to management.  

 

 

 



Anaphylaxis Case Progression 

Facilitator’s Guide 

 

 

 

Managements and Progression of Anaphylaxis: 

 

Correct does of IM epinephrine is NOT 
administered (in 5 minutes) 

At 5 minutes, the patient stops 
crying (obstruction worsens, but is 
still partial) 

Correct does of IM epinephrine is NOT 
administered (in 10 minutes) 

At 10 minutes, complete obstruction, 
respiratory depression and 
anaphylactic shock 
 
Temp 36.7 (98 F), HR 210, RR 60, 
SpO2: 95 %, BP 50/35 

Correct dose of IM Epinephrine GIVEN Over a minute, the child starts to 
breathe well, and her vitals return to 
normal 
 
Temp 36.7 (98 F), HR 190, RR 40, 
SpO2: 95 %, BP 90/60 

IV Epinephrine or incorrect (too high) dose Epi   
Temp 36.7 (98 F), HR 190, RR 60, 
SpO2: 95 %, BP 120/80 

 

 

 

 

Initial Presentation 

Temp 36.7 (98 F), HR:170, RR 60, SpO2: 95 %, BP 75/40, 

Significant Symptoms:   

1. Child is wheezing, coughing and vomiting 



 

Anaphylaxis Parent Script 
 

Instructions:  

Throughout case make sure to ask for updates every 1-2 minutes if not provided by 
team. Expect people to inform you of what is going on, you can ask for updates.  
You will be confused and frustrated.  

 

1. Upon arrival, state:  
“I was cooking in the kitchen, Sarah was on the floor playing. Then suddenly she 
had trouble breathing and I called 911 immediately because I got worried” 
 

2. If asked, give this information: 

Signs/symptoms: she is crying, coughing and vomiting.   

Allergies: None 

Meds: None  

Past medical history: She was born term, at 39 weeks. She is healthy, sees doctor 
regularly (last visit 3 weeks ago), vaccinated, breastfed, normal growth and 
development.  

Last meal: breastmilk and breakfast cereal this morning 

Events proceeding: Nothing unusual. She hasn’t been sick. She was playing on the floor 
while mom was cooking in the kitchen.   

 
*** Note everything else that they may ask is normal or you don’t know. 
 

3. If asked about choking hazards:  

“I don’t have any small toys because I know they can be dangerous. I am 

wondering if some of the peanuts I was cooking with got on the floor…” 

4. In 5 minutes the child will stop crying because of complete obstruction. Ask: 

“Why has she stopped crying? Is she better now? What is happening?” 

5. If/when they give her oxygen, ask:  
“Why is that needed, does she have trouble breathing?” 

6. If they start talking about intubation or bring intubation equipment, ask:  
“Why does she need to be intubated? I don’t understand? Won’t that hurt her?” 

7. If after 10 minutes the child is still not getting better (should start crying, 
breathing better, etc.) ask:  
“What is happening? Why is she still not getting better?” 
 


