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ORAL CASE SUMMARY

CONTENT AREA

Cardiovascular
SYNOPSIS OF CASE
This is a 69 yo male who presents with a history of having 2 witnessed syncopal events, he complains of abdominal pain, and appears ill on arrival to the ED.  Peripheral access is unobtainable, central access must be performed.  An abdominal aortic aneurysm must be diagnosed by ED ultrasound early in the case.  The patient becomes increasingly hemodynamically unstable, and obtunded, requiring endotracheal intubation and blood products.  CT scanning is unobtainable as a result of the patient’s instability.  If sent to CT without a nurse or physician, the patient arrests and dies.  If CT is attempted with an escort, the patient decompensates prior to scanning, and the resuscitation follows. 

The patient remains hemodynamically unstable despite resuscitation.  Vascular surgery is consulted, and the patient is transferred to the operating room for surgical repair.
SYNOPSIS OF HISTORY
The patient was at work when he had the acute onset of abdominal pain.  He was witnessed by co-workers to have 2 syncopal events.  Prehospital vitals are HR 70, BP 90/p, with an accucheck of 200.  Peripheral access is unobtainable.  He remembers waking up on the floor and being transported by the paramedics.  He describes pain diffusely in abdomen, without chest pain or similar episodes.  Review of systems reveals a history of "dark stools". 
SYNOPSIS OF PHYSICAL
The patient is A&O x 3 and hypotensive.  He has a systolic murmur and a large, palpable, pulsatile mass in the abdomen.  Rectal exam reviews brown, guaiac negative stool.  Pusles are palpable and symmetric throughout.  
CRITICAL ACTIONS

1. Recognizes patient is in shock and begins resuscitation, including starting central line.  
2. Performs rectal exam.   (DA)
3. Orders/performs and correctly interprets bedside ultrasound.  (PS) (PM)
4. Intubates patient after change in mental status. (PM)
5. Orders Type O blood for patient. (PM) (RU)
6. Discusses case and treatment with patient’s wife. (IR)
7.      
SCORING GUIDELINES
(Critical Action No.)
1.  Score up for immediate resuscitation and for not delaying central line when EMS and nursing are unable to place peripheral.  Score down if there is a delay in initiation of central acess.
2.  Score down if a rectal examination is not performed.
3.  Score up for performing bedside US and interpreting without assistance.  Score down for sending patient to CT.
4.  Score down there is a delay in intubation and aggressive rescutation with Type O blood products after decompensation.

5.  The patient dies if not discharged from the ED to the operating room.

6.  Score down if family consulation is not performed.  
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PLAY OF CASE GUIDELINES
(Critical Action No.)
•
Case diagnosis is ruptured abdominal aortic aneurysm.

•
Candidate immediately recognizes that patient is ill and begins resuscitation.  Central line is necessary because EMS and nursing are unable to get a peripheral IV.

•
Candidate obtains pertinent history from patient.  

•
Candidate performs physical exam including rectal exam and identifies pulsatile abdominal mass.

•
Candidate orders basic laboratories including type and screen and orders or performs bedside ultrasound.  If candidate orders CT scan, nurse asks if she should go with the patient.  If candidate sends patient to CT without nurse/monitoring the patient dies in CT.  If nurse accompanies the patient, the decompensation below happens in CT, and the patient is rushed back to the ED without being imaged. (CT should refuse to take the patient back if the candidate tries to resend to CT).

•
Candidate interprets bedside ultrasound as AAA.

•
Nurse informs candidate that patient is now confused and less responsive.  Repeat vital signs show that the patient’s blood pressure remains low 70/P after fluid resuscitation.

•
Patient is intubated and O blood is given.

•
Candidate consults vascular surgery.

•
Patient is taken to the OR.
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Critical Actions
1. 
Recognizes patient is in shock and begins resuscitation, including starting central line.   
This critical action is met by recognizing patient is in shock and begining resuscitation, including starting central line.  (PS)     
Cueing Guideline: Nurse interrupts history to say she can’t get a blood pressure and is going to try the doppler.
2.
Performs rectal exam.   (DA) 
This critical action is met by performing rectal exam.   (DA)


Cueing Guideline: Patient states he has been having dark stools and asks if that could be why he is feeling so sick. 
3. 
Orders/performs and correctly interprets bedside ultrasound.  (PS) (PM)
This critical action is met by ordering or performing and correctly interpreting bedside ultrasound.  (PS) (PM)


Cueing Guideline: Prompt:  Nurse asks what x-rays or additional studies she should order.
4.
Intubates patient after change in mental status. (PM)
This critical action is met by intubating patient after change in mental status. (PM)
Cueing Guideline: Patient becomes obtunded.  Nurse states patient O2 saturations are dropping and he is becoming bradycardic.
5. 
Orders Type O blood for patient. (PM) (RU)
This critical action is met by ordering Type O blood for patient. (PM) (RU)
Cueing Guideline: Nurse asks whether she should continue IVF (bolus is complete).
6. 
Discusses case and treatment with patient’s wife. (IR)
This critical action is met by discussing case and treatment with patient’s wife. (IR)
Cueing Guideline: ED volunteer states that patient’s wife is in the waiting room asking about her husband.
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History Data Panel
Age: 69
Sex: Male
Name: George Falls
Method of Transportation: EMS
Person giving information: EMS, Patient
Presenting complaint: Syncope
Onset and Description of Complaint: 
Paramedics state the patient’s vital signs in the field were P 70, BP 90/P.  Accucheck of 200.  Co-workers told them he had passed out twice.  Wife was contacted and is on the way to the hospital.  Paramedics were unable to start an IV.  
The patient states he was at work when “all of a sudden I got this stomach pain.”  He remembers waking up on the floor and being transported by the paramedics.  Describes pain diffusely in abdomen.  No history of similar pains.  Patient admits to feeling weak.  No chest pain. 
Past Medical History
Allergies: NKDA
Medical: Hypertension  (Toprol XL).  No history of diabetes.

Surgical: Cholecystectomy 10 yrs ago.
Last Meal: Coffee and donut few hours ago.
Habits

Smoking: 
30 pack yr history, quit 15 yrs ago.
Drugs: Denies.
Alcohol: Drinks a few beers twice weekly.
Family Medical History
Father: Deceased, HTN.
Mother: Deceased, CVA.
Siblings: HTN, DM.
Social History
Married: Yes
Children: 2
Employed: Construction site manager
Education: High school
PMD: Mark Bright, MD
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Physical Data Panel

General Appearance: Mr. Falls is a 69 yo slightly obese male, markedly pale, diaphoretic and ill appearing.
Vital Signs:  

BP
:
80/P                                  After fluids: 70/P 
P
:
70                                                        90
R
:
24                                                        16 and shallow
T
:
97.4
O2Sat
:
97% on RA
Glucose
:
250
Neurological: CN II-XII intact.  No focal motor or sensory deficits.
Mental Status: Alert and Oriented x 3.
Head: NCAT.
Eyes: PERRL, EOMI.
Ears: Normal.
Mouth: Mucous membranes dry and pale.
Neck: Supple, no JVD.
Skin: No ecchymosis.  Cool, pale, and diaphoretic.
Chest: Lungs clear to auscultation bilaterally.
Heart: Normal S1 / S2.  II/VI systolic murmur LUSB.  No rubs or gallops.
Abdomen: Soft, slightly obese.  Diffusely tender to palpation.  If asked there is a large pulsatile mass in mid-abdomen.  No rebound.
Extremities: Extremities:  No clubbing, cyanosis, or edema.  2+ femoral pulses.
Rectal: Brown stool, Guiac negative.
Pelvic:      
Back: No CVA tenderness. 
Other exam findings:      
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Lab Data Panel
	Stimulus #2 – CBC 
WBC
15.4/mm3
Hgb
4.0g/dL

Hct
%

Platelets
140/mm3

Differential

Segs
%

Lymphs
%

Monos
%

Eos
%  
Stimulus #3 – Chemistry
Na+
142  mEq/L

K+
 3.1  mEq/L

HCO3-
 16   mEq/L

Cl-
 105 mEq/L

Glucose
 250 mg/dL

BUN
 23   mg/dL 

Creatinine
 1.3  mg/dL 

Stimulus #4 – Urinalysis
Color- yellow
Spec gravity- 1.010
Glucose- neg

Protein- trace
Ketones- neg

Micro- 2 rbc, 1 wbc

	Stimulus #5 – EKG:   Normal sinus rhythm, rate 74, t-wave inversions laterally, no ST segment elevation. 
Stimulus #6 – pCXR:  Normal.
Stimulus #7 – US: AAA
Stimulus #8 –      
Stimulus #9 –      
Stimulus #10 –      
Stimulus #11 –      
VERBAL REPORTS

Rhythym strip                     NSR 70's

Accucheck                                   250  

Post intubation:  End tidal CO2  good color change, and CXR with tube in good position
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Case      

Stimulus Inventory

Stimulus #1 – Emergency Admitting Form

Stimulus #2 – CBC
Stimulus #3 – Chemistry
Stimulus #4 – Urinalysis
Stimulus #5 –  ECG   
Stimulus #6 –   Chest X ray
Stimulus #7 –   Abd Ultrasound  
Stimulus #8 –      
Stimulus #9 –      
Stimulus #10 –      
Stimulus #11 –      
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Mock Oral Feedback Form – ABEM model
     
Date:

Examiner:


Examinee:

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 relations 

Worst

1
2
3
4
5
6
7
8   
Best

NOTES

Comprehension of path physiology

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

	Critical Actions
	
	Dangerous actions and omissions
1.  Score up for central line
2.  Score down if no rectal 
3.  Score up for bedside US.  May score down for sending patient to CT.
4.  Score down delay in intubation and Type O blood 
5.  patient dies if not  sent to OR

6.  Score down  no family consult 

	1.      Recognizes patient is in shock and begins resuscitation, including starting central line.  
	(
	

	2.      Performs rectal exam.   (DA)
	(
	

	3.      Orders/performs and correctly interprets bedside ultrasound.  (PS) (PM)
	(
	

	4.      Intubates patient after change in mental status. (PM)
	(
	

	5.      Orders Type O blood for patient. (PM) (RU)
	(
	

	6.     Discusses case and treatment with patient’s wife. (IR)
	(
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Mock Oral Feedback Form – Core Competencies

      
Date:

Examiner:


Examinee:

	
	Does not meet expectations
	Meets Expectations
	Exceeds Expectations

	1. Patient care
	
	
	

	2. Medical knowledge
	
	
	

	3. Interpersonal skills and communication
	
	
	

	4. Professionalism
	
	
	

	5. Practice-based learning and improvement
	
	
	

	6. Systems-based practice
	
	
	


	Critical Actions
	
	Dangerous actions and omissions
1.  Score up for central line
2.  Score down if no rectal 
3.  Score up for bedside US.  May score down for sending patient to CT.
4.  Score down delay in intubation and Type O blood 
5.  patient dies if not  sent to OR

6.  Score down  no family consult 

	1.      Recognizes patient is in shock and begins resuscitation, including starting central line.  
	(
	

	2.      Performs rectal exam.   (DA)
	(
	

	3.      Orders/performs and correctly interprets bedside ultrasound.  (PS) (PM)
	(
	

	4.      Intubates patient after change in mental status. (PM)
	(
	

	5.      Orders Type O blood for patient. (PM) (RU)
	(
	

	6.     Discusses case and treatment with patient’s wife. (IR)
	(
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Stimulus #1





      
ABEM General Hospital


Emergency  Admitting Form

Name
: George Falls
Age
: 69 yo
Sex
: Male  
Method of Transportation
: EMS 
Person giving information
: Medic (hx from co-workers)  
Presenting complaint
: Passed out at work
Background:  George Falls, a 69 yo male presents by EMS after two episodes of syncope.   Collapsed at work, complains of feeling bad  
Vital Signs  

T  97.4 F        

P   70

RR  24


BP   80/P
Stimulus #2 – CBC
WBC
15.4/mm3

Hgb
4.0g/dL

Hct
%

Platelets
140/mm3

Differential

Segs
74%

Lymphs
20%

Monos
6%

Eos
%  
Stimulus #3 – Chemistry
Na+
142  mEq/L

K+
 3.1  mEq/L

HCO3-
 16   mEq/L

Cl-
 105 mEq/L

Glucose
 250 mg/dL

BUN
 23   mg/dL 

Creatinine
 1.3  mg/dL 

Stimulus #4 – Urinalysis
Color
Yellow

Sp Gravity
1.010
Glucose
Negative

Protein
Trace
Ketone
Negative

Leuk. Est.
Negative

Nitrite
Negative

WBC
2/HPF

RBC
1/HPF

Stimulus #5 –      ECG
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Stimulus #6   Chest X ray
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Stimulus #7 Abd Ultrasound
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