Queen’s University Internal Medicine Simulation Course

Case: Anaphylaxis
Synopsis:

34 yo post op elective cholecystectomy
Number of Participants:

1 – 2 senior medicine residents

Objectives:

Management of anaphylaxis inpatient setting
Stem:

34 yo post-operative day 1 from an elective cholecystectomy. Patient found to be slightly hypotensive 95/60 on evening shift change, completely asymptomatic.  Surgical resident ordered a 500cc bolus of pentaspan.  Shortly after started the bolus patient felt warm and flushed, also felt general pruritus. 
Roles:

1) Primary Senior Internal Medicine Resident

2) Secondary Senior Internal Medicine Resident (optional)

3) Nurse

Script for Roles:

Nurse:
You found the patient’s BP to be 95/60 at shift change.  You called the surgical resident, and he asked you to hang 500cc of pentaspan.  Shortly after starting the bolus the patient feels unwell, with warmth, flushed and general pruritus. You call the surgical resident and he’s unsure what to do. He’s called the medicine resident to come take a look. 
Scenario Setup

Setting: Hospital Floor Bed
Manikin: Hospital gown, 18 gauge peripheral IV running normal saline at TKVO.

Resources: IV’s, normal saline, 5% albumin, pentaspan, volunen, blood products, levophed, dopamine, dobutamine, antibiotics.

Initial Parameters:

Patient: Patient awake alert, orientated. Complaining about itchiness.
Physical Exam:

Vitals: BP 95/60, HR 110, RR 28, O2 sat 93% on 4L, Temp 36.5 C

Resp: lungs wheezy bilaterally
CVS: Normal S1, S2, no murmur, no edema
Abdo: Soft, ++ tender, no masses

Skin: Warm and erythematous
Labs: Pending
CXR: Pending
EKG: Sinus Tachycardia
Scenario Flow Chart

Initial Vitals: BP 95/60, HR 110, RR 28, O2 sat 93% on 4L, Temp 36.5 C


 SHAPE  \* MERGEFORMAT 





Blood Work – KGH Lab
ABG   7.45/32/90/23   Sat  94%
Block: 


Checklist: Anaphylaxis
· Stop offending agent
· IV epinephrine
· Aggressive IV fluids
· O2 Supplementation

· Laying patient flat
· H1
· H2
· Ventolin
· Steroids
· Increased IV access
RT Art line insertion anytime





Assessment of patient





Stop pentaspan





If not stopped, patient quickly dies





IV Fluids (Normal Saline, Ringers, or Albumin 5%








If no fluilds, patient continues to drop pressure





Laying patient flat to improve perfusion





decompensates





Epinephrine S/C








Adjuvent therapy, H1, H2, steriods








If no epi, patient decompensates











