
I. Title: Subdural Hematoma

II. Target Audience: EM1 Residents

3. Learning Objectives or Assessment Objectives
A. Primary  

1. Include trauma in the differential diagnosis for 
a patient with altered mental status

2. State the indications for intubation in the head
injured patient

3. Recognize alcoholism as a risk factor for 
intracranial injury

4. List RSI pre-treatment medications and doses 
in the patient at risk for increased ICP.

5. Demonstrate correct intubation technique
B. Secondary 

1. Identify a subdural hematoma on CT scan
2. Identify 3 signs of increased intracranial 

pressure
i. Anisocoria
ii. Vomiting (non-specific)
iii. Hypertension with bradycardia
iv. Depressed level of consciousness 

(non-specific)
3. List 3 possible ED interventions to lower ICP

C. Critical actions checklist (see eval form for details):
1. Checks accucheck and empirically gives Narcan
2. Identifies depressed mental status and need 

for airway management
3. RSI (skills assessment)
4. Head CT
5. Identifies subdural hematoma on CT scan
6. Emergent Neurosurgical consultation
7. Admits to ICU

4. Environment
A. Lab Set Up

 Sim Lab
B. Manikin Set Up

 METI HPS – consider old gym socks to 
simulate the pt’s general aroma.  Old 
clothes.

C. Equipment
  Standard airway equipment

D. Stimuli
1.Head CT



2.Cspine xray
3.Lab sheet

E. Distractors - None

5. Actors
A. Roles – 

1. Patient – unable to answer questions due to 
ALOC

2. EMS – provides most of HPI  
3. Neurosurgeon
4. Sim Jockey to advance scenario/programming as 

directed by Faculty
VI. Case Narrative (describes what the learner will 

experience)
A. Scenario Background Given to Participants (all freely

provided)
1.CC: “Drunk again”
2.PMH: None
3.Meds: None
4.Allergies: None
5.Family/social history: Homeless, known EtOH 

abuse
B. Scenario conditions initially

1.History EMS gives:  Bill is brought in by EMS – 
he is well known to them as he is homeless 
and frequently intoxicated.  This time a store 
owner called them because pt was passed out
in front of his store and was ‘scaring the 
customers’.

2.Patient’s initial exam: GCS 7 (E1V2M4)
3.Patients physiology

 Subdural hematoma with resultant 
increase in ICP 

C.Scenario branch points
1. Recognize abnormal mental status and get IV 

access
2. Intubate for airway protection – if not done, 

pt will prompt by vomiting and aspirating
3. Head CT to identify subdural hematoma
4.

VII. Instructors Notes 
A. Clinically straightforward case of subdural 

hematoma, requiring intubation  This case is geared 
to beginning level trainees.



2. Actors:
1. EMS: Lead trainee down ‘he’s just drunk again, 

doc” path.
2. Neurosurgeon: Accepts admission, may prompt 

for any missed management/diagnosis issues.
C. Scenario programming

1. Optimal management path (see evaluation 
checklist)

2. Potential errors/ path(s)
a. Altered LOC assumed to be intoxication – 

EtOH will come back negative
b. Pt not intubated – pt will vomit and aspirate

3. Program debugging

8. Debriefing Plan
A. Method for debriefing

1. Videotape of case for later review with 
preceptor

2. Group debriefing of critical actions, play of 
the case (ideal vs. actual)

B. Actual debriefing materials:
1. Resident checklist – review with individual 

and group
C. Rules for the debriefing:

1. Debriefing after clinical conclusion of case
2. Ask participant for self-evaluation first
3. Solicit group assessment
4. Video provided to participant later for review 

with preceptor
D. Facilitated discussion of clinical case (see questions)
E. Questions to facilitate the debriefing

1. Below what GCS score should the airway be 
secured?

a. 8
2. What are risk factors for this type of injury?
3. List 3 signs of increased intracranial pressure

a. Vomiting
b. Papilledema (not acutely)
c. decreased retinal venous pulsations
d. Hypertension with bradycardia
e. anisocoria

4. What are possible ED interventions to lower ICP?
a. Elevate head of bed 30 degrees
b. Mild hyperventilation
c. Mannitol 1g/kg over 30-60 minutes

5. What RSI agents are relatively contraindicated 
when elevated ICP is suspected?



a. Ketamine
b. Succinylcholine (without pretreatment)

6. What are the theoretical risks of succinylcholine 
in this patient?  How can you reduce that effect?

a. Increasing ICP – pretreat with 10% 
defasciculating dose or 10% of a non-
depolarizing agent

9. Pilot Testing and Revisions
A. Numbers of participants: 2-3 (1 primary, 2 support)
B. Evaluation forms - for and by participants
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