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ANAPHYLACTIC SHOCK 

RESULTING FROM CASUALTY SIMULATION 

A Case Report 

CAPT G R PARK, MB, ChB, FFA, RCS, RAMC(V) 

205 (Se) General Hospital, RAMC(V) 

To add realism to medical exercises, casualty simulation (cas-sim) is being 
increasingly practised. I wish to report a potentially fatal reaction to one of 
the dyes used in the make-up. 

Case report 
A regular soldier, aged 19 years, weight approximately 65 kg, volunteered 

to be a casualty with simulated 40% burns to legs, chest and abdomen. Whilst 
a make-up stick containing carmine red was being applied to his trunk it was 
noticed by the simulators that he was becoming unwell. He was immediately given 
8 mg chlorpheniramine (Piriton) orally and transferred a distance of three miles 
to the 'No Duff' medical area. On arrival, but whilst still in the ambulance, it 
was realised that he requir.::d treatment beyond the capabilities of 'No Duff' area. 
He was therefore transferred a few yards to the exercise operating theatre. 

On examination he was shocked, confused and with an unrecordable blood 
pressure and tachycardia. Treatment consisted of high flow oxygen and intravenous 
fluids (1 litre Ringers Lactate and two litres Dextran 110). He was also given 
hydrocortisone 100 mg IV and perphenazine 2.5 mg IV. During resuscitation, 
make-up removal cream was obtained from the cas-sim point and the make-up 
removed. 

With treatment he rapidly improved and was evacuated to the local hospital. 
Unfortunately, because this occurred abroad and during an exercise, further 
follow-up was not possible. He was verbally warned not to participate again in 
cas-sim exercises. 

Discussion 
From subsequent discussion it would appear that many Regular and Terri­

torial Army officers are unaware of the hazards of cas-sim despite its widespread 
knowledge amongst simulators. Greater awareness and facilities for treating 
patients should be available. It is difficult to know how simulators should treat 
an adverse reaction. If evacuation is to take some time, chlorpheniramine will 
do no harm, but its oral absorption in the shocked patient is questionable. 
Adrenaline probably remains the drug of choice in anaphylactic shock1.4. Admin­
istration of t ml I in 1000 adrenaline (0.5 mg) SC is the route of choice for 
RAMC simulations (IM administrations carrying the risk of inadvertent IV 
injection). 

Medical officers on these exercises must be equipped with adequate supplies 
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of drug and IV fluids (only out-of-date supplies of drugs, perphenzine and 
Dextran 110 were available) if unnecessary loss of life is to be prevented. 
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OFFICERS' PENSIONS SOCIETY 

Why should I join the Officers' Pensions Society? 

The pension world of today is a veritable jungle. For example, did you know 
there are four different types of retired pay and widows pensions which are the 
responsibility of the Ministry of Defence let alone those for which the Department 
of Health and Social Security are responsible? 

Do you know how and why the new method of applying the first pensions 
increase after retirement can have a very material effect upon your retired pay 
and your widows pension-and why you must therefore think very carefully before 
selecting your date of retirement? 

Do you know how increases are applied to your retired pay and the conditions 
of eligibility? If you have a disability do you know how to go about applying for 
a disability pension? Do you know how your retired pay may affect a pension 
from a private occupational pension scheme? What do you know about commu­
tation and its implications? In short, can you find your way around this laby­
rinth? 

If the answer to this question is 'no', then that surely is the best possible rea­
son as to why you should j'Ointhe Society. For we are here not only to look 
after the interests of all retired officers and their dependants, but also help and 
advise our members on their pension problems. If you would like to know more 
about us, which I hope you will, please write to the General Secretary, Officers' 
Pensions Society, 15 Buckingham Gate, LONDON SWI. 

Membership is open to all retired officers and their wives, the wives of serving 
officers and widows. The subscription is very modest, only £4.00 a year and this 
includes both husband and wife. 
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