Queen’s University Internal Medicine Simulation Course

Case: Febrile Neutropenia
Synopsis:

67 year old patient 10 days post chemo presents with 24 hours of fevers.

Number of Participants:

1 – 2 senior medicine residents

Objectives:

Management of febrile neutropenia with early goal directed therapy.

Appropriate antibiotic choice.

Crisis resource management in the setting of critically ill medicine patients

Stem:

67 year old patient with 1 day history of fevers. This morning spouse found patient to be confused and brought to ER. On assessment by ER staff patient was found to be hypotensive and tachycardic. A central line was urgently inserted, patient was given a dose of ceftriaxone and started on normal saline (bolus 1 L). ER consulted medicine for further resuscitation and management.

Roles:

1) Primary Senior Internal Medicine Resident

2) Secondary Senior Internal Medicine Resident (optional)

3) Nurse

Script for Roles:

Nurse:
Since arrive to ER you’ve placed the patient on monitor and have assessed the ER staff with placement of a right IJ. You’ve given 1 dose of ceftriaxone and have started a litre of saline wide open. Blood work has been drawn, a CBC with Diff, BUN, lytes, creatinine, and blood cultures. Paramedics where able to tell you spouse says patient’s has some high blood pressure, diabetes and takes a cholesterol pill. Patient had chemo therapy for diffuse large b-cell lymphoma 10 days ago.
Febrile Neutropenia Setup

Setting: Hospital ER

Manikin: 
· Hospital gown

· 18 gauge peripheral IV running normal saline wide open X 1

· Right triple lumen IJ in the process of inserted
· Pressure Box for CVP monitoring
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 70/40, HR 140, RR 28, O2 sat 92% on RA, Temp 39.8 C

Eyes: Opening Spontaneously

Lungs: Clear bilaterally

Heart Sounds: Normal

Heart Rhythm: Tachycardia

Scenario Flow Chart

Initial Vitals: BP 70/40, HR 140, RR 28, O2 sat 92% on RA, Temp 39.8 C



 SHAPE  \* MERGEFORMAT 





Blood Work – KGH Lab
VBG

7.27 / 32 / 21 / 16  O2 sat 40%


Blood Work – KGH Lab

Lacate

5.2


Block: 


Checklist:  Febrile Neutropenia
· Begin fluid resuscitation

· Add Appropriate antibiotics
· Indications for Vancomycin
· O2 Supplementation

· Check CVP

· Monitor BP for targets SBP > 90, MAP > 65

· Start levophed

· Monitor SvO2 and start Dobutamine

· Transfer for Hct < 30%

· Order Lactate, Blood cultures, Urine cultures, Urine Dip

· Foley Cather Inserted
RT Art line insertion anytime





No increased fluids lead to death spiral





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





CVP measurement optional, peripheral IV access prefer





CVP ~ 2 cm H2O





2L minimum of fluid





BP 60/30 HR 100, requires addition of vasopressor





No Vasopressors, death spiral





Hemodynamics settle BP 90/60 HR 100





Check CvO2 and HCT





Blood Transufsion and dobutamine





Decompensates








