Queen’s University Internal Medicine Simulation Course

Case: Electrical Storm
Synopsis:

58 year old male with previous bilateral lung transplant admitted to hospital with influenza pneumonia develops electrical storm.

Number of Participants:

1 – 2 senior medicine residents

Objectives:

Residents will be able to manage electrical storm my prescribing appropriate antiarrhymthics and rate control agents. Resident will also be able to electrically cardiovert patients in VT as necessary.
Roles:

1) Primary Senior Internal Medicine Resident

2) Secondary Senior Internal Medicine Resident (optional)

3) Nurse

Stem:

You are called by the nurse (time ~2200h) to see a 58 year old male admitted yesterday with hypercapenia secondary to suspected viral pneumonia who this evening developed a short run of VT, lasting about 5 seconds. The nurse states that the patient has been hemodynamically well all day and has had not ectopy. The patient did not feel well at all during the episode.
Script for Roles:

Nurse:
You’re in Davis 4, the patient had ~10 seconds of VT. You call the resident to assess. Otherwise the patient has been improving today, he’s off his BiPAP since this afternoon and his gases have looked good.
Scenario Setup

Setting: Davies 4 ICU
Manikin: Hospital gown, 18 gauge peripheral IV saline lock X2 running normal saline, right radial arterial line, BiPAP machine at bedside, but not on the patient
Resources: crash cart, resuscitation medications, IV’s, EKG machine, X-Ray “machine”
Initial Parameters:

Patient: Patient uncomfortable, SOB, but able to answer questions, level of consciousness normal.
Vitals:  HR 105     BP 120/70     RR 22     Temp 36.7 C     O2 sat 93% on 3L

Chart: At bedside
Scenario Flow Chart

Vitals: HR 80     BP 120/70     RR 22     Temp 36.7 C     O2 sat 93% on 3L
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EKG for residents if patient settles out of VT






Amiodarone





No change





IV beta blockers





No change





Lidocaine





No chnage





Multiple shocks





Consider, cardio consult, intubate and sedation (removed catecholamines)





If settles, EKG shows inferior MI





No change








