	                                                                Patient Name: Abigail Stevens; Age 26
	DOB: 7/12/1985




Author:    Ryan Pond, MD and Jason P. Seamon, DO       
Reviewers: Michelle Sergel, MD; Sharon Griswold, MD MPH

Case Title: Black Widow Spider Bite
Target Audience: Medical students and Residents

Primary Learning Objectives: 
    1. Recognizes the clinical presentation of a Black Widow spider envenomation
    2. Effectively manages complications of a Black Widow spider envenomation
    3. Able to differentiate between an acute surgical abdomen and specified envenomation

Secondary Learning Objectives:
    1.  Provides general wound care management (washing and tetanus)
    2.  Provides pain control

    3.  Provides medication for nausea

    4.  Exhibits effective communication skills

Critical actions checklist 
1. Manages patient’s pain with analgesics such as opiates

2. Manages patient’s nausea and vomiting with anti-emetics

3. Manages patient’s muscle spasms with benzodiazepines or calcium gluconate

4. Appropriately manages the wound by cleaning the wound and giving tetanus

5. Recognizes the etiology of symptoms and administers anti-venom when appropriate
6. Admits patient to the hospital for symptom control
Environment
1. Room Set Up – Emergency Department Suite
2. Manikin Set Up – Young female manikin with wound on right leg
3. Props

· Lab results

· Syringes with pain medication and anti-emetic
4. Actors

· Roles – nurse

· Played by other residents, other students, actors
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Author:  Ryan Pond, MD and Jason P. Seamon, DO       
Reviewers:  Michelle Sergel, MD; Sharon Griswold, MD MPH

Case Title: Black Widow Spider Bite


CASE SUMMARY


CORE CONTENT AREA 

Environmental



SYNOPSIS OF HISTORY

Chief Complaint:  Abdominal Pain and Insect Bite

Past Medical History:  Negative

Past Surgical History:   None

Medications:  Birth control pills

Allergies:  NKDA

Family History:  Negative

Social History:  1 pack per day smoker, occasional alcohol use, no illicit drug use


SYNOPSIS OF PHYSICAL
BP: 130/80  HR 101  RR 20  Temp 99.1

Patient is pale and diaphoretic holding abdomen writhing in pain.
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CRITICAL ACTIONS
SCENARIO BRANCH POINTS/ PLAY OF CASE GUIDELINES
1. 
Critical Action 
Manage patient’s pain with analgesics such as opiates. 
Cueing Guideline: 1. Have patient emphasize that her leg and abdomen are hurting.  
0. Critical Action 
Management of patient’s nausea/vomiting with antiemetic.  
Cueing Guideline:  1. Have patient actively vomiting in ED.
0. Critical Action 
Management of patient’s muscle spasms with benzodiazepines or calcium gluconate.
Cueing Guideline:  1. Have patient tell examinee that muscles feel like they are tight and cramping.
0. Critical Action 
Wound management: cleans wound with soap and water and gives tetanus prophylaxis 
Cueing Guideline:  1. Have nurse ask examinee if there is anything she should do for bite mark on leg.  2.  Have patient ask if there are any risks for infection
0. Critical Action 
Recognize etiology of symptoms and spectrum of disease severity.  The case may require administration of anti-venom and admission vs. a milder case which can be managed with symptom control and discharge
Cueing Guideline:  Have patient ask if there is any antidote that can be given and about long term prognosis
6
Critical Action

In more severe case, requiring anti-venom the candidate should admit the patient to the hospital for symptom control

Cueing Guideline:  Have the patient ask if she’ll have to go home with this kind of pain
Oral Board Scoring Guidelines:  Black Widow Spider Bite

Critical Actions:

1. Manage the patient’s pain with analgesics such as opiates.   Yes  No
2. Manage the patient’s nausea/vomiting with antiemetics.  Yes  No
3. Manage the patient’s muscle spasm with benzodiazepines or calcium gluconate.  

Yes   No
4. Wound management: Clean the wound with soap and water and provide tetanus prophylaxis.  Yes  No
5. Recognizes the etiology of symptoms and administers anti-venom when appropriate Yes  No
6. In more severe case, requiring anti-venom the candidate should admit the patient to the hospital for symptom control Yes  No
For Examiner Only 
HISTORY 
Onset of Symptoms:       Two hours ago she felt something bite her right leg and immediately developed right leg pain.  Now she has worsening abdominal pain, nausea and vomiting for the last 30 minutes.
Background Info:    
The patient is a 26 year-old female who states she was putting on her pants this morning when she felt something bite her right thigh.  She did not see what bit her.  She immediately had pain to her right thigh.  Later she began to develop lower abdominal pain and has vomited several times.
Chief Complaint:    
“Something bit me this morning and now I feel sick and my stomach hurts.”

Past Medical Hx:    
       Negative

Past Surgical Hx:    
       None
Medications: 

       Birth control pills

Allergies:  

      NKDA

Habits:    

       Smoking:  (1 pack per day)
    


       ETOH: (occasionally)
    


       Drugs: (no history illicit drug use)

Family Medical Hx: 
       Negative 

Social Hx:    

       Marital Status: Married
    


       Children: 1
    


       Education: High School
    


       Employment: Homemaker

Last Menstrual Period:   Sometime last month

Vaccinations:
Up to date on childhood immunizations; Last tetanus shot > 8 years        ago 
ROS:   
Positive for:  fatigue, +paresthesias in right lower extremity, +abdominal pain, +nausea/vomiting, +right thigh pain, +rash and swelling to right thigh

Negative for: headaches, vision changes, focal weaknesses, chest pain; cough, difficulty breathing; diarrhea, hematemesis; dysuria, pelvic discharge or bleeding
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PHYSICAL EXAM 

Patient Name:  Abigail Stevens   Age & Sex: 26 Female

General Appearance: Well-developed, well-nourished female who appears to be in pain.

Vital Signs:  BP: 130/80;   101;  RR 20;  Temp 99.1

Head:  NC/AT 

Eyes: PERRL, EOMI, no scleral icterus

Ears:  Clear

Mouth:  Dry mucous membranes 

Neck: Supple, No cervical LAD, No carotid bruits, No JVD 

Skin: Warm and diaphoretic and pale.  Lesion on the right anterior thigh with central blanching and surrounding erythema and two central pinpricks.  + edema.  Area is painful to the touch. No purulent drainage, fluctuance or induration. 

Chest: non-tender 

Lungs: CTAB, no wheezing 

Heart: sinus tachycardia, no murmurs, normal S1S2

Back: non-tender 

Abdomen: Rigid abdominal wall and diffusely tender to palpation.  No rebound tenderness, but +voluntary guarding.  +BS.  Negative Murphy’s sign.  No pain over McBurney’s point. No CVAT.  No rashes or markings. No hernia present. No masses.

Extremities: Right anterior thigh with rash that has central blanching and surrounding erythema and two central pinpricks. +edema and area is tender to palpation with muscle spasm.

Rectal: Normal tone, guiac negative

Pelvic: No cervical motion tenderness, no discharge, normal adnexal exam

Neurological: CN II-XII intact, 5/5 strength in all extremities, 2+ reflexes throughout, subjective paresthesias to right thigh

Mental Status: A & O x 3
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STIMULUS INVENTORY



#1    Emergency Admitting Form

#2    CBC

#3    CMP

#4    U/A

#5    UPT

#6    Lipase

#7    Toxicology

#8     CXR

#9     CT Abdomen
#10   Ultrasound RUQ

#11   EKG



    















For Examiner Only 
LAB DATA & IMAGING RESULTS


Stimulus #2                        



Stimulus #5
 Complete Blood Count (CBC)                          
 Urine Pregnancy Test
 WBC    
8.4/mm3                




   Negative
    Hgb    
11.2g/dL         




    Platelets   
200 /mm3             
 Differential
    Segs    
70%                



Stimulus #6
    Bands    
19%            



 Lipase
    Lymphs     
11%            



 25 U/L   
    Monos     
0%             



   
    Eos     
0%
                          




Stimulus #7
Stimulus #3                                       

Toxicology        
 Complete Metabolic Profile (CMP)                   
 Serum
 Na+     

137 mEq/L               



 Salicylate        
Neg
 K+     

3.7 mEq/L               



 Acetaminophen    
Neg
 CO2    

24 mEq/L             



 Tricyclics        
Neg
 Cl-    

101 mEq/L               



 ETOH           

0 mg/dl
 Glucose    
90 mg/dL
 BUN    
10 mg/dL                


Urine
 Creatinine    
0.7 mg/dL




Cannabinoids        
Neg
 AST      
27 U/L





PCP            

Neg
 ALT       
27 U/L       




Cocaine        

Neg
 Alkaline Phosphatase   100 U/L



Amphetamines    
Neg
 Total Bilirubin    
0.7 mg/dL



Opiates        

Neg
 Protien 
7.4 g/dL




Barbiturates        
Neg
[image: image2.jpg]


 Albumin 
3.5 g/dL               


Benzodiazepines  
Neg                


                          





  
  
Stimulus #4                       



Stimulus #8
 

 Urinalysis (U/A)                   



Image:  Black Widow Spider
 Color     
yellow                



Sp gravity     
1.010               


 
 Glucose     
neg




Stimulus #9
 Protein     
neg                



 Abdominal CT:        
Negative
 Ketone     
neg
 Nitrite       
neg                



Stimulus #10
 Leuk. Est.     
neg               



 Ultrasound Abdomen: Negative
 WBC     
0-1                



 
 RBC     
0-1            



Stimulus #11    
                            




 EKG: Negative
                           
                            
                           

Learner Stimulus #1

    ABEM General Hospital
    Emergency Admitting Form
Name:     
Abigail Stevens
Age:        


      26 years
Sex:                 

      Female
Method of Transportation:            Private car
Person giving information:            Patient
Presenting complaint:                   Insect bite/Abdominal Pain

Background:  Patient states she was putting on her pants this morning when she felt something bite her right thigh.  She did not see what bit her.  She immediately had pain to her right thigh.  Later she began to develop lower abdominal pain and has vomited several times.

Triage or Initial Vital Signs  
    BP:        
130/80
    P:       
101
    R:        
20
    T:        
99.1 orally
 










                


Learner Stimulus #2


Complete Blood Count (CBC)                          
 
    

    WBC    
8.4/mm3                




   
    Hgb    
11.2g/dL         




    Platelets   
200 /mm3             
 

Differential
    Segs    
70%                




    Bands    
19%            




    Lymphs     
11%            




    Monos     
0%             



   
    Eos     
0%
                          































Learner Stimulus #3        
                
        
Complete Metabolic Profile (CMP)                   

 

 Na+     

137 mEq/L               




 K+     

3.7 mEq/L               




 CO2    

24 mEq/L             




 Cl-    

101 mEq/L               



 
 Glucose    
90 mg/dL
 BUN    
10 mg/dL                




 Creatinine    
0.7 mg/dL


 AST      
27 U/L






 ALT       
27 U/L       





 Alkaline Phosphatase   
100 U/L




 Total Bilirubin    

0.7 mg/dL





 Protien 
7.4 g/dL






 Albumin 
3.5 g/dL               




Learner Stimulus #4

Urinalysis (U/A)
                   




 Color     
yellow                
 Sp gravity     
1.010                
 Glucose     
neg





 Protein     
neg                




 Ketone     
neg
 Nitrite       
neg                




 Leuk. Est.     
neg               




 WBC     
0-1                



 
 RBC     
0-1           
Learner Stimulus #5

Urine Pregnancy Test

   Negative

Learner Stimulus #6


Lipase

 25 U/L   

Learner Stimulus #7


Toxicology        

 Serum
 Salicylate        
Neg
 Acetaminophen    
Neg
 Tricyclics        
Neg

 ETOH           

0 mg/dl
 
 Urine
 Cannabinoids        
Neg
 PCP            

Neg
 Cocaine        

Neg
 Amphetamines    
Neg
 Opiates        

Neg
 Barbiturates        
Neg
 Benzodiazepines    
Neg                 


                          





  
  
Learner Stimulus #8
   

                       





   
Image Retrieved March 1, 2011 (see reference)
[image: image1.jpg]



Learner Stimulus #9

Abdominal CT scan: Negative
Learner Stimulus #10

Abdominal Ultrasound: Negative
Learner Stimulus #11

EKG: Negative
Feedback/ Assessment Form
Black Widow Spider Envenomation
Candidate ________________________     Examiner _________________________



Critical Actions:  
· Critical Action #1: Manage Patient’s pain with analgesics such as opiates.

· Critical Action #2: Management of patient’s nausea/vomiting with anti-emetics

· Critical Action #3: Manage patient’s muscle spasms with benzodiazepines or calcium gluconate

· Critical Action #4: Wound management: Clean wound with soap and water and give tetanus prophylaxis

· Critical Action #5:  Recognize the etiology of the symptoms and administers anti-venom in severe cases
· Critical Action #6:  Arrange for admission to the hospital for symptom control if needed and in severe cases requiring the use of anti-venom
Dangerous Actions:  (Performance of one dangerous action results in failure of the case)
· Dangerous Action #1: Not ruling out pregnancy in woman of child bearing age
· Dangerous Action #2: Not performing a complete abdominal exam
· Dangerous Action #3: Not obtaining history of insect bite
Overall Score:
· Pass

· Fail

Oral Board Scoring Guidelines:  Black Widow Spider Bite

Data Acquisition

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Problem Solving

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Patient Management

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Resource Utilization

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Health Care Provided

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Patient Interpersonal Skills

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Comprehension of Pathophysiology

Worst

1
2
3
4
5
6
7
8
Best
Notes:
Clinical Competence (Overall)

Worst

1
2
3
4
5
6
7
8
Best
Notes:
For Examiner Scoring: In accordance with the Standardized Direct Observational Tool (SDOT)

Date:                         Examiner:                  Examinee(s):

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

	    Manages patient’s pain with analgesics such as opiates
	
	
	
	
	PC, MK, PBL

	    Manages patient’s nausea and vomiting with anti-emetics
	
	
	
	
	PC, MK

	   Manages patient’s muscle spasms with benzodiazepines or calcium gluconate
	
	
	
	
	PC, MK

	    Appropriately manages the wound by cleaning the wound and giving tetanus
	
	
	
	
	PC, MK, PBL

	   Recognizes the etiology of symptoms and administers anti-venom in severe cases
	
	
	
	
	PC, MK, PBL

	   Arrange for admission to the hospital for symptom control if appropriate and admits for severe cases requiring the use of anti-venom 
	
	
	
	
	PC, MK, PBL, SBP


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
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