Queen’s University Internal Medicine Simulation Course

Case: Pulmonary Embolism
Synopsis:

25 year old from prison presents with syncope and hypoxia.

Number of Participants:

1 – 2 senior medicine residents

Objectives:

Management of hypotension with pulmonary embolism.

Assessment for thrombolytics in PE.

Crisis resource management in the setting of critically ill medicine patients

Stem:

25 year old from prison presents with pre-syncope and SOB, found to hypoxic. Transferred to KGH.  History from patient reveals that he had fallen 3 weeks ago and since then he’s had left knee swelling and pain. This AM while in church stood-up and felt faint and SOB. Collapsed back into the chair. Brought to infirmary, found to be hypoxic, transferred to KGH.  At KGH he got a dose of dalteparin and sent for an urgent CTPA.
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, have placed 1 large bore IV, and placed him on Oxygen. You’ve performed an EKG and the ER doctor has asked you to give the patient 18,000 IU of dalteparin, which you have done. 
PE Setup

Setting: Hospital ER

Manikin:
· Hospital gown
· 18 gauge peripheral IV TKVO

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

Initial Parameters:

Patient: Awake alert, able to answer questions, feels quite SOB.

Vitals: BP 80/50, HR 160, RR 38, O2 sat 92% on 6L, Temp 36.8 C

Eyes: Open

Lungs: Clear bilaterally

Heart Sounds: Normal

Heart Rhythm: Sinus Tachcardia

Scenario Flow Chart

Initial Vitals: BP BP 80/50, HR 160, RR 38, O2 sat 92% on 6L, Temp 36.8 C


 SHAPE  \* MERGEFORMAT 





Blood Work – KGH Lab
ABG

7.45 / 28 / 65 / 21  O2 sat 92% on 6L

Blood Work – KGH Lab


Block: 


Checklist:  PE
· Begin fluid resuscitation

· Appropriate bolus (500cc to 1L)
· O2 Supplementation
· Addition of Vasopressor (Epi, Levophed, dopamine)
· Confirm anti-coagulation
· Add CK/Trop to blood work
· Order Echo
· Resp Consult
· Possible Thrombolysis
RT Art line insertion anytime





No increased fluids lead to death spiral





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





Over resuscitation, hemodynamic collapse





Add Vasopressors, epi, levophed





Check anti-coagulation





Patient stablizies





No further action - death





Assessment of right heart with echo





Resp consult











CK, Trop








