Box 3 – Finalised Simulation Scenario 
	Brief 
Patient is Patrick Bernard; a 65-year-old undergoing their first cataract surgery. Allergic to cephalosporins (anaphylaxis). 4pm on Friday, last routine case of the day with no further operations planned. Supervising Consultant not immediately available. Patient is on the table under topical anaesthesia. Scrub nurse and wandering nurse are in theatre and ready to begin.  

Scenario  
1) Standard steps of cataract surgery initiated and continued until the last segment of lens nucleus removed. Patient coughs a few times during rhexis and early phacoemulsification.
2) Surgeon informed by coordinator/ instructor that they have a tear in the posterior capsule. 
3) Both nurses react badly to the news that a complication is unfolding with pressured and disbelieving conversation, unhappy that they will now need to stay later than planned.
4) Patient voices their concern, stating that they hope they’re not going to be left blind or else they wouldn’t have agreed to undergoing surgery.
5) Surgeon requests nurse(s) to select equipment and implement vitrectomy setting on the phaco-machine. Neither nurse knows the requirements for this. They engage the surgeon in pressurised conversation, asking what equipment and machine settings are required.
· If the surgeon requests the correct equipment and settings, more than one type of vitrectomy tubing is presented. The surgeon must choose the correct one.
· If the surgeon does not know the correct equipment and settings, in which case the nurse will present the above equipment without being instructed to do so. 
6) Surgeon to make progress and commence continuous irrigation. Patient concerned how long this will take as they now need to use the toilet. 
7) Music volume remains loud, just enough for theatre staff conversation to be heard. 
8) Surgeon to progress through stages of introducing viscoelastic and Kenalog. 
9) Scrub and wandering nurse become distracted, discussing the rota and their weekend plans close to the surgeon. 
10) Patient is becoming increasingly irritable and expresses desire for surgery to be over. They need the toilet, they’re becoming uncomfortable, and their eye is becoming painful. 
· Surgeon should acknowledge this and reassure patient, administering further local anaesthetic if required. 
· Wandering nurse states they’re not surprised it hurts given the complication. 
· Surgeon should acknowledge this and reassure the patient further. 
11) At the point of irrigation and stained vitreous removal, theatre phone rings. Wandering nurse answers. 
· Surgeon informed that a patient has arrived in eye casualty with a globe rupture, with a request for them to urgently assess the patient. 
· Wandering nurse concerned that this new patient is a priority emergency, and that the current case should be finished or else they’ll be very late finishing. 
· Patient states that they don’t want their surgery to be rushed as their vision is at stake, and expresses little concern for the next patient. 
12) Operation continues through removal of cortical matter and lens fragments, introduction of the intraocular lens, intra-cameral miochol and triamcinolone, and closure of the main wound with 10-0 nylon sutures.
13) Surgeon to request intra-cameral and subconjunctival cefuroxime.
· If surgeon does not remember cephalosporin allergy, scrub nurse to remind them. 
· Scrub nurse asks what antibiotic they’d rather have.
· Presented with vancomycin or gentamicin, depending on surgeon’s choice.
· Antibiotic found to be out of date; new vial requested. Time wasted trying to find this. 
· Wandering nurse states again that the next patient is waiting for assessment and they must finish soon.
14) Surgeon finishes; end of scenario. 






