Queen’s University Internal Medicine Simulation Course

Case: DKA
Synopsis:

26 year old patient present in DKA after gastro x 2 days/
Number of Participants:

1 – 2 senior medicine residents

Objectives:

Management of DKA and investigation of precipitating factors.

Crisis resource management in the setting of critically ill medicine patients

Stem:

26 year old patient presents to hospital with 2 days of nausea, vomiting and diarrhea. This am patient felt really unwell and asked spouse to bring them to the ER. In ER uncooperative confused. Spouse told nursing staff that patient started feeling well 3 days ago, stopped eating and because of that stopped taking insulin. Patient is a known type I DM, diagnosed 3 years ago, as far as husband knows patient’s had great glucose control. No history of DKA. 
Roles:

1) Primary Senior Internal Medicine Resident

2) Secondary Senior Internal Medicine Resident (optional)

3) Nurse

Script for Roles:

Nurse:
Patient arrived in the ER 1 hour ago. Since arrive to ER you’ve placed the patient on monitor and the patient has been assessed the ER staff. The ER physicians have given the patient 1L normal saline bolus and 1 amp of NaHCO3 over the last hour.  Blood work has been drawn, a CBC with Diff, BUN, lytes, creatinine, and blood cultures, VBG. Blood work should be available shortly.
DKA Setup

Setting: Hospital ER

Manikin:
· Hospital gown
· 18 gauge peripheral IV running normal saline wide open X 1
Resources: IV’s, normal saline, 5% albumin, pentaspan, volunen, blood products, levophed, dopamine, dobutamine, antibiotics.

Initial Parameters:

Patient: Confused and moaning, intermittently responds to questions, usually with one word answers.

Vitals: BP 85/40, HR 155, RR 36, O2 sat 92% on RA, Temp 37.4 C

Eyes: Opening Spontaneously

Lungs: Clear bilaterally

Heart Sounds: Normal

Heart Rhythm: Tachycardia

Scenario Flow Chart

Initial Vitals: BP 85/40, HR 155, RR 36, O2 sat 92% on RA, Temp 37.4 C


 SHAPE  \* MERGEFORMAT 





Blood Work – KGH Lab
Initial VBG

6.89 / 18 / 21 / 4  O2 sat 40%

Blood Glucose

38


Blood Work – KGH Lab

ABG
6.97 / 20 / 21 / 5  O2 sat 40%


Blood Work – KGH Lab

VBG
6.88 / 20 / 21 / 4  O2 sat 40%


Blood Work – KGH Lab

Na 124   K 2.7   Cl 98   HCO3 5   Cr 146   Urea   15.8

Block: 


Checklist:  DKA
· Begin fluid resuscitation

· Appropriate bolus (NS with KCl)
· K+ replacement
· Central line
· Sodium Bicarb
· Foley Catheter Insertion
· X Insulin given
· Frequent Blood work
RT Art line insertion anytime





No increased fluids lead to death spiral





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





Start insulin leads to death by arrhythmia





Start K replacement, Bicarb





No central line, arrhythmia





Asks for central line, improved hydration with KCl






































