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Case Title:  Perforated Gastric Ulcer
Target Audience: med students, nurses, paramedics, residents, other
Primary Learning Objectives: key learning objectives of the scenario 

1.  Recognize the patient with an acute abdomen and appropriately resuscitate the 
   
patient.


2. Discuss common signs and symptoms of a patient with a perforated gastric ulcer.

3. Employ appropriate treatments, while avoiding unnecessary and potentially delaying 

steps.
Secondary Learning Objectives: detailed technical goals, behavioral goals, didactic points

1.  Demonstrate the ability to professionally manage the irritable consultant.
Critical actions checklist – a list to ensure the educational /assessment goals are met.  
1.  Initiate fluid resuscitation with isotonic saline.

2.  Treat patient’s pain.

3.  Identify bowel perforation.

      4.  Consult Surgery
      5.  Provide broad-spectrum antibiotics for bowel perforation. 
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Case Title: Perforated Gastric Ulcer
CASE SUMMARY
CORE CONTENT AREA 
Gastrointestinal disorders

SYNOPSIS OF HISTORY/ Scenario Background 

Chief Complaint: sudden onset abdominal pain.

The patient is a 52 yo Caucasian male with a chief complaint of upper abdominal pain for 3 hours duration.  He has had intermittent, similar pain but less severe pains over the last several months lasting a couple of hours at a time.  Occurring several times a week.  But this is more severe.  It began all of a sudden 3 hours prior while he was sitting at this desk.

Patient was driven to the hospital by a co-worker.

PMH:  Hypertension, elevated cholesterol, s/p appendectomy 25 years prior.

Medications:  
enalapril 10mg QD




atorvastatin  20mg QD

Family History: Noncontributory

Social History: Married, 2 children 

SYNOPSIS OF PHYSICAL


BP:
150/88, P: 128, R:16, T:98.6 orally, O2 sat 98% RA

Initial physical exam significant for:  patient in obvious distress, has a rigid surgical abdomen, with diffuse guarding and rebound

PLAY OF THE CASE:

This patient is suffering from a perforated gastric ulcer.  He is in need of fluid resuscitation, diagnosis, pain management, and surgical referral.  The patient should receive 2 large bore IV’s at a minimum and 2 liters of isotonic fluid boluses.  Patient should be offered some pain management during the scenario.  Once the diagnosis is discovered, surgery should be consulted immediately and broad-spectrum antibiotics should be given.  There should be no delays for labs or further tests.  If possible, do not give them the lab results until after the x-ray is done which shows the free air.  Once the surgeon calls back, have them demand the white blood cell count, and have them be mildly combative about this.  If the resident has managed to get the white count from you prior to call, then have the surgeon say that they have 4 other patients to see and that they will be there when they can.  The candidate needs to professionally but forcefully encourage the surgeon to prioritize this patient as the next to be seen.  If this is not done, the surgeon will not come down until the candidate calls back, and asks again.
With IVF and pain meds, the tachycardia and patient pain should start to improve a little.  Without them, both should get worse.
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CRITICAL ACTIONS

Scenario branch points/ PLAY OF CASE GUIDELINES

1. Critical Action 

Initiate fluid resuscitation with isotonic saline.

Cueing Guideline:  repeat vitals should worsen, and the nurse can ask, “doctor, is there anything we can do about the patient’s tachycardia?”
2. Critical Action 

Treat patient’s pain.

Cueing Guideline:  Patient can ask to be given something for the pain.
3. Critical Action 

Identify bowel perforation.

Cueing Guideline:  Nurse can ask, “Doctor, are there any x-rays or anything we can do to help figure this out?”

4. Critical Action 

       Consult Surgery

Cueing Guideline:  Nurse: “Is there anyone else we can call to help out?”

5. Critical Action

Provide broad-spectrum antibiotics for bowel perforation.

Cueing Guideline: Nurse: “Is there anything else I should give him?”
SCORING GUIDELINES

(Critical Action No.)
1.  Score down if has to be told to fluid resuscitate.

2.  Score down if waits or tries to wait for a CT before consulting surgery.
3.  Score down if broad-spectrum antibiotics not used.
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HISTORY 

Onset of Symptoms:  
Sudden onset abdominal pain began while at rest 3 hours prior. 
Background Info:
Patient developed sudden onset upper abdominal pain 3 hours ago.  He has had intermittent, similar but less severe pains over the last several months lasting a couple of hours at a time.  Occurring several times a week.  But this is more severe.  It began all of a sudden 3 hours prior while he was sitting at this desk.
Chief Complaint:
My stomach really hurts.
Past Medical Hx:
        Hypertension, elevated cholesterol

Medications:  
        enalapril 10mg QD




        atorvastatin  20mg QD

Past Surgical Hx:
Appendectomy 25 years prior.
Habits:
Smoking:  non-smoker

ETOH: social drinker, 1-2/day max

Drugs: none
Family Medical Hx:
        Noncontributory
Social Hx:
Marital Status:  married

Children: 2

Education:  High school

Employment:  data analyst

ROS:
Cardiac:  No Chest pain or Shortness of breath


Pulmonary: No cough, or URI symptoms

GI:  No bloody emesis, bloody diarrhea, melena, hematochezia, or coffee ground emesis.  No nausea, vomiting or diarrhea

General:  No fever, chills or body aches
For Examiner Only 
PHYSICAL EXAM 

Patient Name:  Peter Griffin
Age & Sex: 55 yo, male
General Appearance: Well-developed, well-nourished male in severe distress.
Vital Signs:  P 128, BP 150/88, R 16, T 98.6, O2 sat 98% RA
Head: Normocephalic, atraumatic
Eyes: PERRL, EOMI
Ears: Normal TM’s and external exam

Mouth: Normal dentition, mucosa a little dry
Neck: Supple without meningismus
Skin: no rash
Chest: nontender to palpation
Lungs: clear to auscultation bilaterally, good air movement
Heart: tachycardic, regular, no murmurs, rubs or gallops
Back: nontender, no spinal stepoffs
Abdomen: Rigid, extremely tender to palpation diffusely, rebound and guarding in all quadrants.  Decreased bowel sounds
Extremities: no cyanosis, clubbing or edema.  2+ radial, femoral, and DP pulses bilaterally
Rectal: heme negative

Pelvic: normal genitatlia

Neurological: motor 5/5 throughout, sensory intact light touch, CNII-XII intact.
Mental Status: anxious, in pain, Alert and oriented to person place and time.
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STIMULUS INVENTORY
#1
Emergency Admitting Form

#2
CBC

#3
BMP

#4
U/A

#5
ABG

#6
Cardiac Enzymes

#7
Toxicology

#8
CXR
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LAB DATA & IMAGING RESULTS

Stimulus #2





Stimulus #5
Complete Blood Count (CBC)                    

Arterial Blood Gas
WBC
14, 500/mm3



pH

7.32

Hgb
13.4 g/dL



pCO2

35 mm Hg

Hct
40.2%




pO2

100 mm Hg


Platelets
352 /mm3



O2 Sat

98%

Differential


Segs
71%



Stimulus #6

Bands
4%



Cardiac Enzymes

Lymphs 
22%


Monos 
2%



Troponin
0.01 ng/ml


Eos 
1%








Stimulus #7
Stimulus #3



                        Toxicology


Basic Metabolic Profile (BMP)               

Serum
Na+ 
140 mEq/L



Salicylate

Neg

K+ 
4.5 mEq/L



Acetaminophen
Neg

CO2 
20 mEq/L



Tricyclics

Neg
Cl- 
104 mEq/L



ETOH


0 mg/dl

Glucose 
100 mg/dL

BUN 
15 mg/dL



Urine
Creatinine 
1.0 mg/dL



Cocaine

Neg









Cannabinoids

Neg








PCP


Neg

Stimulus #4





Amphetamines
Neg 

Urinalysis (U/A)



Opiates

Neg
Color 
yellow



Barbiturates

Neg
Sp gravity 
1.010



Benzodiazepines
Neg
Glucose 
neg

Protein 
neg



Verbal Reports
Ketone 
neg



pulse ox 

98% on RA
Leuk. Est. 
neg




Nitrite 
neg



WBC 
0-1



Diagnostic Imaging
RBC 
0-1












Stimulus #8








CXR:

Free air under diaphragm

Learner Stimulus #1

ABEM General Hospital


Emergency Admitting Form

Name:

Peter Griffin
Age: 

52 years
Sex:                                

Male

Method of Transportation:            Private car

Person giving information:         
Patient
Presenting complaint:               
Abdominal Pain
Background:  Patient developed sudden onset upper abdominal pain 3 hours ago.  He has had intermittent, similar but less severe pains over the last several months lasting a couple of hours at a time.  Occurring several times a week.  But this is more severe.  It began all of a sudden 3 hours prior while he was sitting at this desk.
Triage or Initial Vital Signs  


BP:

150/88

P:

128

R:

16

T :

98.6 orally

Learner Stimulus #2
Complete Blood Count (CBC)                    




WBC
14, 500/mm3





Hgb
13.4 g/dL






Hct
40.2%







Platelets
352 /mm3




Differential


Segs
71%





Bands
4%





Lymphs 
22%


Monos 
2%





Eos 
1%
Learner Stimulus #3



Basic Metabolic Profile (BMP)               


Na+ 
140 mEq/L





K+ 
4.5 mEq/L





CO2 
20 mEq/L




Cl- 
104 mEq/L




Glucose 
100 mg/dL

BUN 
15 mg/dL





Creatinine 
1.0 mg/dL



















Stimulus #4

Urinalysis (U/A)




Color 
yellow




Sp gravity 
1.010




Glucose 
neg

Protein 
neg




Ketone 
neg




Leuk. Est. 
neg




Nitrite 
neg



WBC 
0-1




RBC 
0-1





Stimulus #5
Arterial Blood Gas
pH
7.32
pCO2
35 mm Hg

pO2
100 mm Hg

O2 Sat
98%

Stimulus #6
Cardiac Enzymes


Troponin
0.01 ng/ml
Stimulus #7
Toxicology


Serum
Salicylate

Neg

Acetaminophen
  Neg
Tricyclics

Neg
ETOH

0 mg/dl
Urine
Cocaine

Neg

Cannabinoids

Neg










PCP


Neg

Amphetamines
Neg 





Opiates

Neg

Barbiturates

Neg
Benzodiazepines
  Neg
Learner Stimulus #8

Feedback/ Assessment Form

Perforated Gastric Ulcer
Candidate ________________________     Examiner _________________________
Critical Actions:  

· Fluid resuscitation with IV crystalloids..
· Administration of broad-spectrum antibiotics. 
· Emergency surgery consult.
· Administration of analgesia.

· Identification and diagnosis of perforated bowel on radiographs. 
Dangerous Actions:  (Performance of one dangerous action results in failure of the case)

· Delaying surgery consultation for CT results. 
· Failing to establish IV access and initiate IV crystalloid resuscitation. 
Overall Score:

· Pass

· Fail

For Examiner 
Date: 

        

Examiner: 

 

Examinee(s):

Scoring: In accordance with the Standardized Direct Observational Tool (SDOT)

The learner should be scored (based on level of training) for each item above with one of the following:


NI = 
Needs Improvement


ME = 
Meets Expectations


AE = 
Above Expectations


NA= 
Not Assessed 
	Critical Actions 
	NI
	ME
	AE
	NA
	Category

	Initiate IVF resuscitation
	
	
	
	
	PC, MK, PBL

	Administer IV antibiotics
	
	
	
	
	PC, MK, PBL

	Consult Surgery 
	
	
	
	
	PC, MK, PBL, ICS, P, SBP

	Manage patients pain
	
	
	
	
	PC, MK, PBL, IP, P

	Diagnose and initiate treatment for bowel perforation
	
	
	
	
	PC, MK, PBL

	Administration of broad spectrum antibiotics 
	
	
	
	
	PC

	Demonstrate / utilize effective communication techniques such as specifying order details and closed loop communication
	
	
	
	
	MK, ICS


The score sheet may be used for a variety of learners.  For example, in using the case for 4th year medical students, the key teaching points of the case may be the recognition of shock and treatment with appropriate fluid resuscitation.  Other items may be marked N/A= not assessed.

Category: One or more of the ACGME Core Competencies as defined in the SDOT

PC= 
Patient Care

Compassionate, appropriate, and effective for the treatment of health problems and the promotion of health


MK= 
Medical Knowledge

Residents are expected to formulate an appropriate differential diagnosis with special attention to life-threatening conditions, demonstrate the ability to utilize available medical resources effectively, and apply this knowledge to clinical decision making


PBL= 
Practice Based Learning & Improvement

Involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care

ICS= 
Interpersonal Communication Skills

Results in effective information exchange and teaming with patients, their families, and other health professionals


P=
Professionalism

Manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population


SBP= Systems Based Practice

Manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value

Keywords for future searching functions
Gastrointestinal, bowel perforation, interpersonal relations, pain management
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Simulation Equipment Checklist

ENVIRONMENT

This scenario requires (checked boxes):

	
	Simulator

Type:

	x
	Standardized Patient

	x
	Non-Invasive BP Cuff
	
	ETT
	

	x
	2 lead EKG
	
	LMA
	

	
	Pulse Oximeter
	
	Laryngoscope
	

	
	Arterial Line
	
	Fiberoptic scope
	

	
	CVP
	
	Gum Bougie
	

	
	PA Catheter
	
	
	

	
	Temperature Probe
	
	Crash Cart
	

	
	Capnograph
	
	Central line set up
	

	
	Resp Rate Monitor
	
	Chest tube set up
	

	
	
	
	Ultrasound Machine
	


	
	SP for family member
	

	
	Additional nurse SP
	

	
	Other SP
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