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	Course Title:
	Anaphylaxis in an Inpatient 

	Scenario Title:
	

	Author(s):
	Alison Rodger, Babar Haroon

	Scenario Goals:
	

	Target Audience:
	PGY1 


	Number of Participants:
	3-4

	Scenario Objectives:

	1. To recognize that the patient’s acute change in vitals is abnormal and intervention is required.

	2. To develop a differential diagnosis for the presentation while concurrently managing the patient’s ABC’s.

	3. To recognize that this patient is having an anaphylactic reaction and that the offending agent (plasma exchange) should be stopped.

	4. To correctly medically manage anaphylaxis- early epinephrine is crucial.

	Estimated Scenario Time: 8   min
	Estimated Debrief Time: 10 min

	Patient Case Summary: 
Mr. Smith is a 35 year old previously healthy male in the IMCU with a diagnosis of autoimmune hemolytic anemia who is now post admission day 5. His initial presentation to hospital was fatigue and mild shortness of breath on exertion. The anemia was resistant to steroids and he was being treated with plasmapheresis. He has been hemodynamically stable and his Hgb improved after the first plasma exchange 1 day prior. He just started the second plasma exchange during morning rounds. Just after rounds finished and the staff went home, the patient complains of shortness of breath and feeling unwell. Over the next 3-5 minutes the patient becomes hypotensive, hypoxic and tachycardic. He develops an urticarial rash, initially in his axilla, and then diffusely. Anaphylaxis is recognized and treated and the patient does not require intubation. 

	Debrief Guidelines: 
· Anaphylaxis can happen to any patient so keep it on your differential 

· Ask about and look for any new medications AND any infusions of any type (IV antibiotics, ANY blood products) in a patient who is acutely decompensating
· Don’t forget to continuously reassess the patient and to look at the skin so you don’t miss a rash
· Different floors have varying comfort levels with sick patients so if you have an approach to this problem in your mind already this will help you to direct other members of the health care team. Know what medications need to be ordered and know the doses 
· This sounds like a very complex patient scenario, however, you may get called about patients like this anytime while on call. It is important to think about their presenting illness and whether that may be contributing; however always think of the common things that can quickly kill patients (the clues in this case were the plasmapheresis running, the low BP, the swollen mouth, then the rash)
· In addition to epinephrine and diphenhydramine don’t forget about steroids to prevent protracted reactions
· Note- this case is based on a real scenario experienced by a real PGY1

	Instructor Notes: 
- The PGY1 and staff have just finished rounding on the patients on the weekend and now the staff has left for the day

- The PGY1 is writing patient notes when the nurse comes up and says that Mr. Smith isn’t feeling well and his blood pressure is dropping (see vitals)

- PGY1 enters the room and the patient is alert and oriented and able to answer questions appropriately

- He feels generally weak and finds he is short of breath (repeat vitals- tachycardic, BP low, sats dropping to low 90’s)

- PGY1 should be ordering Oxygen & respiratory therapist and treating low BP with fluids

- On exam the patient has mild increase work of breathing, chest exam has soft wheezes bilaterally- at this point no rash, mild swelling of tongue

- PGY1 should recognize patient is receiving plasma exchange and stop it

- Patient now complains of sensation of “ not being able to breathe”, and feels like his throat is closing off

- PGY1 re-examines pt and tongue is swollen, and there is a rash around the axilla moving towards the trunk

-PGY1 recognizes this to be anaphylaxis and treats accordingly 
Participant Information: You are on call for medicine IMCU. Rounds has just finished (and your staff has gone) when you are called by the nurse to come assess the patient in bed 3. You recall that this 35 year old male has a complex story. He was admitted with autoimmune hemolytic anemia and he failed treatment with steroids and is now on day 2 of plasmapheresis. He is currently getting plasmapheresis now. He now, all of a sudden, feels unwell and short of breath. 


	Tips to keep the scenario flowing: 
-If the patient is appropriately treated then he gets better and vitals improve; if he is not treated with epinephrine and other management then he continues to deteriorate, become more somnolent and requires intubation (which would be technically difficult and ICU would need to be called as soon as possible)


	Roles: 
Mannequin: 

-Just since you were here to see me on rounds I have started feeling sick

-I feel really weak like I might pass out and I feel a bit short of breath (no chest pain, no palpitations, maybe a bit nauseated, no vomiting, a bit sweaty)

-If asked by PGY1: no allergies, no previous medical problems until now, no family hx, he is a smoker; this is his second round of plasma exchange and no issues with the first that he can recall

-After oxygen is placed the patient’s sats still drop and he says he feels like he can’t breathe and his throat is tight

-Patient is now working harder to breathe but still alert

-He develops a rash and if asked he says that it is itchy

Nurse: takes the vitals when asked, will draw any blood work if asked

CC3 (if present): may get the patients chart to look at the blood work from the previous day or read progress notes

Respiratory therapist: airway management 



	Scripts, if applicable: 
See above for script.



	References: FR Simons, CA Camargo. Anaphylaxis: Rapid recognition and treatment. UptoDate.com.



	INSTRUCTOR DOCUMENT – PRODUCTION MATERIAL

	Detailed Case Data: 
	Name:
	Mr. Smith
	MC#:
	

	Gender:
	M
	Age:
	35
	Weight:
	
	Height:
	
	BMI:
	30

	Other information:
	

	


	Vital Signs: enter time (min) or state  for incremental change in hemodynamics as scenario progresses, consistent with flowchart

	Time or
	0:00
	1:30
	4:00
	After epi
	If no epi
	

	State
	
	
	
	
	
	

	Temperature
	37.4
	37.5
	37.5
	37.5
	37.5
	

	Heart Rate
	99
	110
	110
	120
	138
	

	Blood Pressure
	91/55
	88/55
	90/60

(if fluid given)
	98/60
	70/-
	

	Respiratory Rate
	18
	18
	20
	18
	24
	

	Pulmonary Pressures
	
	
	
	
	
	

	Oxygen Saturation
	90
	92

(if O2 on)
	91

(if O2 on)
	95%
	81%

(despite O2)
	

	Cardiac Rhythm
	NSR
	ST
	ST
	NSR
	ST
	

	Other: 
	
	
	
	
	
	

	


	Chief Complaint:
	Feels weak and short of breath

	Past Medical History:
	appendectomy

	Medications:
	Tylenol PRN

	Allergies:
	No known allergies

	Data Summary: (if normal, please indicate)

	Relevant Lab Data:
	This morning’s blood work: normal lytes, normal INR, Hgb 98 (up from 79 the previous day), WBC 8, PLT 200, Cr 98.

	Relevant Imaging Data:
	Last CXR on admission 5 days ago was normal

Last EKG on admission was normal sinus rhythm

	Relevant Physical Exam Findings:
	-mild increased work of breathing

-soft wheezes on chest exam, bilateral air entry, no stridor

-normal heart sounds, no murmur

-swollen tongue ( mild but visible)


	INSTRUCTOR DOCUMENT – SCENARIO FLOWCHART

	Flowchart/Decision Tree, branch points (tie with objectives), scoring points within flowchart: This graphically shows the way the scenario will proceed, with pathways for anticipated actions of the trainees.  It outlines the physiological states of the patient so also acts as a guide for programming of the mannequin.  The flowchart can be created in Microsoft Visio or Microsoft Word.


1. If the case is appropriately managed then the vitals will be as above (if O2 is applied, and fluid bolus is given.)

If no O2 applied then sats will continue to drop slowly and if no fluids given the BP will drop further rather then be maintained in low 90’s with fluid. If epinephrine not given then patient becomes stridorous and requires intubation and BP drops to 70/30)

NOTE: If PGY1 having hard time recognizing anaphylaxis mannequin may suggest that he is itchy to prompt PGY1 to ask about a rash. 

2. Immediate management should be:

- placement of supplemental oxygen

-large bore IV’s placed and start volume resuscitation with crystalloid

-Make sure pt is on monitor and continuous sat monitoring & frequent BP checks

-as soon as anaphylaxis is recognized IM epinephrine should be given- epinephrine 1mg/ml (1:1,000)- give 0.5mg IM (may repeat at 5 min intervals x3) injected into mid outer thigh (vastus lateralis muscle); diphenhydramine 50 mg po x1 (or 50 mg IM x1)

-can give ranitidine (very little evidence to support this and it will not alter patient outcome in this case), can use ventolin nebulizer as adjunctive therapy to epinephrine

-PGY1 to consider giving methylprednisolone 1-2mg/kg (this medication takes several hours before its onset therefore it is not for the relief of initial symptoms but rather to prevent the protracted reactions that can occur in up to 23% of adults (UptoDate)

- ** epinephrine is the single most important medication to administer- if the PGY1 gives this then the patient will improve (even if other meds are not given)**

-routine blood work should be sent off given the fact this patient was admitted with anemia, however in this scenario the repeat blood work does not come back in time.

SIM Session Chart
Mr. Smith

Blood work from today:

Na- 135

 K-4.2

 Cl 100

INR 1.1

HgB 98 (up from 79 the previous day)

WBC 8

PLT 200

Cr 98

Vitals from 0700 today:

BP 120/80, HR 79, Sats 99% Room air, RR 14, Temp 36.5
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