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ORAL CASE SUMMARY

CONTENT AREA

Cardiovascular Disorders - Atrial Fibrillation with Rapid Ventricular Response
Cardiovascular Disorders - Wolff-Parkinson-White Syndrome
SYNOPSIS OF CASE
This case involves a 19 year old who presents with palpitations and a rapid heart rate.  He is subsequently found to have atrial fibrillation with a wide QRS complex consistent with Wolff-Parkinson-White Syndrome.  He requires anti-dysrhythmic treatment and subsequently becomes unstable, necessitating synchronized cardioversion.
SYNOPSIS OF HISTORY
The patient presents with a 1 hour history of palpitations and fast heart rate.  He had a similar episode a few months ago that resolved spontaneously.  Today, he started feeling somewhat dizzy and then came to the ED.  He has had no chest pain or shortness of breath, and has not had any recent illnesses.  He denies drug and alcohol use, and takes no medications.  There is no family history of similar problems, nor of sudden cardiac death.
SYNOPSIS OF PHYSICAL
Exam reveals a comfortable patient who is somewhat anxious.  Pulses are symmetric but irregular and pulse rate is 180.  BP is initially normal, but with time and after anti-dysrhythmic treatment, his systolic blood pressure drops to the 90s.  Soon after, his systolic pressure drops to the 80's and his mental status begins to deteriorate.  Exam is otherwise normal.
CRITICAL ACTIONS

1. Recognize cardiac rhythm as atrial fibrillation with Wolff-Parkinson-White pattern (DA, PM)
2. Initiate anti-dysrhythmic treatment with procainamide (PM, PS)
3. Administer appropriate sedation and analgesia for synchronized cardioversion (PM)
4. Perform synchronized cardioversion when patient becomes unstable (PM, PS)
5. Explain findings and procedures to patient and his family (IR)
SCORING GUIDELINES
(Critical Action No.)
1.   Grade down if no ECG obtained during initial evaluation

2.  Treatment with beta blocker, calcium channel blocker, or other AV nodal agent is a dangerous 

     action.  If the candidate uses one of these agents, the cardiac rhythm will deteriorate and the

     patient will die.

3.  Score down if the patient is cardioverted without sedation/analgesia
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PLAY OF CASE GUIDELINES
(Critical Action No.)
1.  Obtaining ECG should be first diagnostic test once pt placed on a monitor and rhythm noted.


2.  Initiation of another anti-dysrhythmic agent such as amiodarone is acceptable, but AV nodal 

     agents must not be used.

3.  If sedation/analgesia are not provided, patient should begin complaining (even in a weakened

     state/deteriorating mental status about how his grandfather experienced terrible pain with 

     cardioversion.  Alternatively, patient's family can state the same information about the patient's

     grandfather.

4.  If cardioversion is delayed, the patient's cardiac rhythm deteriorates into a full cardiac arrest

4.  (Also 2, 3): Cardiology consultation is not available until the patient has been stabilized with 

     cardioversion.

5.  Patient's family should become more and more hysterical until the condition (WPW) and 

     necessary treatment are explained to them.
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Case 1

Critical Actions
1. 
Recognize cardiac rhythm as atrial fibrillation with Wolff-Parkinson-White pattern (DA, PM) 

This critical action is met by the candidate describing or discussing the rhythm witn another staff member (nurse, etc.) or discussing/explaining the condition with the patient/family.
Cueing Guideline: Nurse or patient/family may ask: "Doc, what do you think is going on?"
2.
Initiate anti-dysrhythmic treatment with procainamide (PM, PS) 

This critical action is met by administering IV procainamide in appropriate dosing (17 mg/kg).  Amiodarone would be an acceptable alternative but need to avoid AV blocking agents


Cueing Guideline: Nurse or patient/family may ask "Doc, what do you think is going on?"
3. 
Administer appropriate sedation and analgesia for synchronized cardioversion (PM)
This critical action is met by administering IV sedation and analgesic agents (e.g., midazolam and fentanyl) prior to synchronized cardioversion


Cueing Guideline: Nurse may ask: "Doc, don't you think we should give him something else?" (in response to order for only sedative or only analgesic agent.
4.
Perform synchronized cardioversion when patient becomes unstable (PM, PS)
This critical action is met by performing synchronized cardioversion when the patient's mental status and blood pressure deteriorate.  Candidate must specify "synchronized" cardioversion at this point.
Cueing Guideline: Nurse may ask: "Doc, are you sure you want to do that?" if defibrillation is ordered or if synchronized cardioversion is not specified.
5. 
Explain findings and procedures to patient and his family (IR)
This critical action is met by candidate discussing the cardiac rhythm/WPW as well as the necessary treatments (including sedation/analgesia/cardioversion) with the patient and his family.
Cueing Guideline: Nurse may say: "Doc, this family's getting out of control.  Can you talk to them?"
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History Data Panel
Age: 19
Sex: Male
Name: John Travolta
Method of Transportation: Family Car
Person giving information: Patient
Presenting complaint: Palpitations/Fast Heart Rate
Onset and Description of Complaint: Patient developed palpitations and fast heart rate 1 hour ago.  He denies chest pain or shortness of breath and has not had any recent illnesses.  He denies alcohol or illicit drug use and does not take any prescription or OTC medications.  He had a similar episode a few months ago that lasted for 20 minutes and resolved spontaneously.
Past Medical History
Allergies: None
Medical: None
Surgical: None
Last Meal: 4 hours ago
Habits

Smoking: Rare cigarette smoking
Drugs: None
Alcohol: None
Family Medical History
Father: Alive, age 45, DM
Mother: Alive, age 44, no PMH
Siblings: None.  No family history of cardiac problems or sudden death.
Social History
Married: Single.  College student - home for summer break
Children: None
Employed: Works at a bank during summer break
Education: College (currently enrolled)
PMD: Dr. Sherlock Holmes
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Physical Data Panel

General Appearance: Well-developed, well-nourished male who appears anxious but is awake and alert and not in any respiratory distress
Vital Signs:  

BP
:
118/82
P
:
190
R
:
22
T
:
36.9 C (98.3 F)
O2Sat
:
99% RA
Glucose
:
100
Neurological: Awake, alert.  Oriented to time, place, person. DTRs 2+/4.  No clonus.  Normal exam.
Mental Status: Normal (initially)
Head: Atraumatic.  No lesions.  Normocephalic.
Eyes: Pupils 3 mm bilaterally.  No nystagmus.
Ears: Normal
Mouth: Mucous membranes moist.  No lesions
Neck: Normal.  No thyromegaly/thyroid bruit.  No JVD.
Skin: Normal
Chest: Normal
Heart: Tachycardic, irregular rhythm.  No murmur.
Abdomen: Normal
Extremities: Normal.  Pulses palpable but diminished in all extremities.
Rectal: Good tone.  Heme negative.
Pelvic: N/A
Back: Normal 

Other exam findings – rhythm strip per ED triage
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Lab Data Panel
	Stimulus #2 – CBC 
WBC
16,200/mm3

Hgb
 16.3 g/dL

Hct
45.9%

Platelets
324,000/mm3

Differential

Segs
61%

Lymphs
30%

Monos
7%

Eos
2%

Stimulus #3 – Chemistry
Na+
140 mEq/L

K+
 4.2 mEq/L

HCO3-
 25 mEq/L

Cl-
107 mEq/L

Glucose
100 mg/dL

BUN
13 mg/dL 

Creatinine
 0.9 mg/dL 

Stimulus #4 – TSH
1.21 (normal range 0.5 - 4 mIU/L)

	Stimulus #5 – Urine Drug Screen
Negative
Stimulus #6 – ECG #1 (pre-treatment)
Stimulus #7 – ECG # 2 (post-cardioversion/treatment)

Stimulus #8 –    Chest X ray - normal 
Stimulus #9 – 
Stimulus #10 –      
Stimulus #11 –      
VERBAL REPORTS
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Stimulus Inventory

Stimulus #1 – Emergency Admitting Form

Stimulus #2 – CBC
Stimulus #3 – Chemistry
Stimulus #4 – TSH
Stimulus #5 – Urine Drug Screen
Stimulus #6 – ECG #1 (pre-treatment)

Stimulus #7 – ECG # 2 (post-cardioversion/treatment)

Stimulus #8 –     Chest X ray (normal) 
Stimulus #9 – 
Stimulus #10 –      
Stimulus #11 –      
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Mock Oral Feedback Form


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. Grade down if no ECG obtained during initial evaluation
2.  Treatment with beta blocker, calcium channel blocker, or other AV nodal agent is a dangerous  action.  If the candidate uses one of these agents, the cardiac rhythm will deteriorate and the patient will die.
3.  Score down if the patient is cardioverted without sedation/analgesia

	1. Recognize cardiac rhythm as atrial fibrillation with Wolff-Parkinson-White pattern (DA, PM)
	(
	

	2. Initiate anti-dysrhythmic treatment with procainamide (PM, PS)
	(
	

	3. Administer appropriate sedation and analgesia for synchronized cardioversion (PM)
	(
	

	4. Perform synchronized cardioversion when patient becomes unstable (PM, PS)
	(
	

	5. Explain findings and procedures to patient and his family (IR)
	(
	

	6.      
	(
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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. Grade down if no ECG obtained during initial evaluation
2.  Treatment with beta blocker, calcium channel blocker, or other AV nodal agent is a dangerous  action.  If the candidate uses one of these agents, the cardiac rhythm will deteriorate and the patient will die.
3.  Score down if the patient is cardioverted without sedation/analgesia

	1. Recognize cardiac rhythm as atrial fibrillation with Wolff-Parkinson-White pattern (DA, PM)
	(
	

	2. Initiate anti-dysrhythmic treatment with procainamide (PM, PS)
	(
	

	3. Administer appropriate sedation and analgesia for synchronized cardioversion (PM)
	(
	

	4. Perform synchronized cardioversion when patient becomes unstable (PM, PS)
	(
	

	5. Explain findings and procedures to patient and his family (IR)
	(
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ABEM General Hospital


Emergency  Admitting Form

Name
: John Travolta
Age
: 19
Sex
: Male
Method of Transportation
: Family Car
Person giving information
: Patient
Presenting complaint
: Palpitations/Fast Heart Rate
Background:

Patient has experienced palpitations and rapid heart rate over last hour.  He has not had any chest pain or shortness of breath.  No syncope, but he has experienced worsening dizziness.  He had one similar episode a few months ago that resolved spontaneously.    
Vital Signs  

BP: 118/82
P:    190
RR: 22

T:     36.9 C (98.3 F)   
---------------------------------------------------------------------------------------------------------------------------------

Rhythm strip to be given to candidate (taken at triage) – optional data
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Stimulus #2 – CBC
WBC
16,200/mm3

Hgb
 16.3 g/dL

Hct
45.9%

Platelets
324,000/mm3

Differential

Segs
61%

Lymphs
30%

Monos
7%

Eos
2%
Stimulus #3 – Chemistry
Na+
140 mEq/L

K+
 4.2 mEq/L

HCO3-
 25 mEq/L

Cl-
107 mEq/L

Glucose
100 mg/dL

BUN
13 mg/dL 

Creatinine
 0.9 mg/dL 

Stimulus #4 – TSH
1.21 (normal range 0.5 - 4 mIU/L)
Stimulus #5 – Urine Drug Screen
Negative
Stimulus #6 – ECG 1
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Stimulus #7 – ECG 2
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Stimulus #8 – Chest X ray
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