
VIRTUAL SIM 
Anaphylaxis 

 

Case Overview: 
A 45 year old man suddenly starts feeling lightheaded and collapses while eating soup in the 

hospital cafeteria.  He is brought to the ED.  He is found to have a rash, stridor, and a wheeze.  Students 
should manage his airway and then recognize and manage his anaphylaxis.  
 
Prompt for participants:  
A 45 year old man suddenly starts feeling lightheaded and collapses while eating soup in the hospital 
cafeteria.  
 
History: No PMHx.  Peanut allergy. 
Appearance: Patient appears anxious, is covered with hives, and has stridor on exam.  He is having 
difficulty breathing.  His tongue and lips are very swollen. 
Investigations: None. 

 
CRM Objectives: 

1. Delegating team roles 
2. Communication: closed loop approach 

 
Learning Goals: 

1. Practice completing primary survey 
a. Recognition of stridor + wheeze 

2. Practice basic airway/breathing maneuvers 
a. Applying oxygen  

3. Recognition and Management of Anaphylaxis 
a. Key goal: Dose and Route of Epi 

 
Potential Discussion Points:  

● DDx of Stridor 
● Definition of Anaphylaxis 
● How to Administer Epipen 
● Pathophys of Anaphylaxis & how Epi works 
● Difference between 1:1000 Epi Vial and Epi in Crash Cart (1:10,000) 

 
 
 
 
 
 
 



Case Progression:   

Patient State Patient Status Learner Actions Triggers 

1. Baseline 
 
Rhythm: Sinus 
HR 110 
BP 100/60 
RR 26 
O2 92% 
T 37 
GCS15 

Patient says  
 
“I can’t breathe”  
“Feels lightheaded” 
“Feels nauseated” 
 
 

❏ Monitors in place, IV access 
❏ Hx: PMHX?  Allergies?  Did he choke? 
❏ A: assess airway 

❏ Ask what airway looks like + 
voice/breathing sounds like 

❏ Identify upper airway compromise 
❏ Check for FB in mouth 
❏ Facilitator: go to slide 4 to see picture of 

swollen lips + slide 5 to see swollen 
uvula.  Students can press play button on 
slide 4 to hear his airway sounds (stridor) 

❏ B: assess breathing 
❏ Recognize hypoxia + wheezing 
❏ Apply oxygen to patient 
❏ Facilitator: prompt learners to press play 

button on stethoscope (page 2) to hear 
his lungs (wheeze) 

❏ C: normal cap refill, recognition of HR and BP 
❏ Recognize rash 

No improvement in 
oxygen with basic 
airway maneuvers. 
 
If not recognizing 
anaphylaxis: 
Can prompt:  
If not recognizing 
anaphylaxis, clues 
like: 
“I feel so itchy” 
“I wonder if that 
soup had nuts in 
it”. 
 
If they have 
recognized 
anaphylaxis: 
Move to 2.  

2. Recognition 
of Anaphylaxis 
 
Same as above 
 
 

Patient states “I feel 
so itchy!” 
 
Voice change 
More swelling 

❏ Recognition of Anaphylaxis 
❏ Epi 0.5mg IM administration 
❏ Other meds: Benadryl, Steroids, Ventolin, Fluids 
❏ A: reassess Airway to see if improved after Epi. 
❏ C: Reassess hypotension after Epi/fluids. 

When Epi Given: 
Move to 4.  
 
If students quick to 
make diagnosis 
and manage: 
Tell students they 
have successfully 
diagnosed and 
treated 
anaphylaxis.  
If time, can choose 
to move to stage 3. 

3. Progression 
to Shock 
(Optional) 
 
HR 120 
BP 85/50 
RR 30 
O2 87% 

Patient seems more 
drowsy and altered, 
and has more 
trouble breathing. 
 
GCS 14 
(eyes closed) 

❏ IV NS bolus 
❏ Repeat Epi 0.5mg IM 
❏ Consider Epi Infusion 
❏ Call for help 
❏ Reassess airway 
❏ Plan for intubation 

❏ Recognize potential difficult airway 
❏ Voice out loud plan: RSI, back up 

 

When Epi Dose 2 
Given: 
Symptoms 
improve.  Move to 
4.  

3. Resolution 
 
HR 100 
BP 115/80 
RR 18 
O2 98% 

Patient says 
 
“I feel much better 
thank you!” 

❏ Voice next steps 
❏ Monitor x 4 hours 
❏ If no issues, dc with Rx and follow up  

 

 
Case created by: Sarah Foohey  



Anaphylaxis 

● IgE: meds, foods (shellfish, nuts, milk, eggs), insect stings (wasps), blood products.  Type 1 hypersensitivity.  
● Non-IgE (Non-immune mediated; “anaphylactoid”): direct release mediators.  Clinically same.  NSAIDs, opioids, vanco, 

radio contrast dye.  

Diagnosis:  
Sudden onset (mins/hrs) of: 

● 1) skin/mucosal/both + 1 of: resp OR shock 
● 2) after likely exposure + 2: of: skin/mucosal, resp, shock, GI 
● 3) after known exposure: + hypotension (*if low BP = consider anaphylaxis*) 

Clin Pres: Think FAST 

● Face - itchy, redness, swelling (angioedema) 
● Airway - breathing, swallowing, speaking 
● Stomach - pain, vomiting, diarrhea 
● Total Body - hives, rash, itching, swelling, weak, pale, sense of doom, LOC, syncope, incontinence 

Mgmt: 

● stop trigger, head down, O2, IV, monitor, IV fluids if SBP <90 
● Pulse absent: CPR (extended), raise legs, 2 large IVs, 2L IVF, more epi (adult 1-4mg), H1 + H2 
● Epinephrine 0.5mg IM (1:1000, 1mg/mL). Repeat q5min if hypotension. 

○ If give x 2 then infusion 5-15mcg/min IV.  
■ Peds: Epi IV infusion 0.1-1mcg/kg/min 
■ If still hypotensive: Fluids, Vasopressin 1-5mg IV bolus then 1-5mg/hr 

○ if CAD: 0.3mg if CAD 
○ If on B-blocker: + Glucagon 1-2mg IM/IV q5min (max 10mg) + anti-emetic.  
○ Peds: Epi 0.01mg/kg IM (Jr: 0.15; max 0.5mg) 

■ kids 10-25 kg: 0.15mg 
■ 25kg+: 0.3mg 

● Methylprednisone 125mg IV.  Or Prednisone 50mg.  
○ Peds: Methylprednisone 1mg/kg, Prednisone 2mg/kg, Dex 0.6mg/kg 

● Benadryl 50mg IV/IM/PO (Diphenhydramine; H1) 
○ Peds: Benadryl 1mg/kg IV/IM (max 40) 

● Zantac 50mg IV or 150mg PO (Ranitidine, H2) 
○ Peds: Ranitidine 1mg/kg PO/IV 

● Cetirizine 10mg PO once daily (Reactine) 
○ 6months to 2years: 2.5mg PO 
○ 2-5yr: 2.5-5mg OD 
○ >5 years: 5-10mg OD 

● Ventolin 5mg neb (1ML), MDI 4-8 puffs, q20min x 3 
○ Peds: Ventolin 0.15mg/kg (min 2.5mg) neb 

● Epi Neb 1:1000 2.5-5mL (>10kg: 5mL) 
● Atrovent 250mcg neb 
● Mg 2g IV over 30min 

○ Peds: Mg 25-50mg/kg 

How does Epi Work? 

● alpha 1: increase PVR, reverse peripheral vasodilation, decrease angioedema + urticaria 
● Beta-1: chronotropic & inotropic effects on heart 
● Beta-2: bronchodilation, reduce inflammatory mediator release from mast cells & basophil 


