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Case (new template 14a)

ORAL CASE SUMMARY

CORE CONTENT AREA


3.3 disorders of circulation – Aortic Dissection

SYNOPSIS OF CASE 

This patient has aortic dissection requiring aggressive BP control and thoracic surgery.  The candidate may Note low wide mediastinum, displaced NGT, or depressed L bronchus.  Patient also has a 3/6 diastolic aortic murmur.  Consult thoracic surgery, start Labetolol or Esmolol plus Nitrate, Cross for 10 Units, admit to the OR / ICU
SYNOPSIS OF HISTORY
This previously healthy patient was on his way to the gym when he started feeling chest pain L side to back. Some nausea and diaphoresis are noted.  He has no history of similar complaints and the event started one hour before arrival to the ED.  He drove himself to the ED. No medications, told in the past + HTN, never took meds, does not see doctor, exercises regularly (swimmer).No allergies to medication, no past surgical history
SYNOPSIS OF PHYSICAL
64 year old male, well groomed, uncomfortable, shifting around on stretcher

Exam remarkable for:

 -3/6 systolic aortic murmur

 - equal upper extremity pulses, diminished, symmetrical pulses bilateral lower extremities

CRITICAL ACTIONS (failure to enact any critical action = total score must be less than 5)

1) Obtain imaging study – 


CXR and or TEE and or CT (any of the3 meets critical action) (data acquisition)


2) Identify Dissecting Thoracic Aneurysm (comprehension of pathophysiology)


3) Obtain Cardiothoracic Surgery Consult (Clinical Competence)

SCORING GUIDELINES

1) Interpersonal Relations
 no pain management = 2-4 depending on degree of conversation with patient





 if no attempt to converse with patient, even if pain medicine given, cannot score over 5

2) Comprehension Pathophys
Candidate indicates comprehension of pathophysiology through conversation with consultant – no rational for prompt consult = score less than 5

3) Resource Utilization
Lower points for TEE or for CT – the diagnosis is clear from the CXR – murmur and diminished pulses indicate type B actively dissecting aneurysm- do not score above 5 if fewer than 6 units blood ordered

4) Clinical Competence
candidate scoring a 6 moves in an orderly way through H+P, places 2 large lines, gives appropriate Labetolol or Esmolol plus nitrate

5) Data Acquisition
H +P unfolds with stabilizing measures (O2, IVs, EKG, monitor) –  candidate scoring less than 6 delays CXR and or EKG, less than 5 if these steps omitted

6) Patient Management
Points higher for prompt recognition of life threatening case, appropriate and early surgical consult

7) Problem Solving
Candidate scores well if they identify case early based on H+P and indicate awareness of Aneurysm based on pain, murmur, and Lower extremity pulse deficit

8) Health Care Provided
Global assessment of quality – would you feel comfortable with this candidate’s care as evidenced by this case?





(7= without hesitation   5= with some concern  4= serious reservations 3 or lower = would sign out AMA)
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PLAY OF CASE GUIDELINES
(Critical Action No.)
Patient is able to give full H+P, but continues to complain of discomfort – pain is “gnawing”, radiates to the mid back, and as the discussion continues begins to complain of pain in the abdomen, low back, and legs.

Do not prompt specifically for pain medicine, but complaints of pain should increase in frequency and come to impair ability to complete H+P if pain meds not delivered.
As the consultant, examiner will prompt for a CT scan – if the candidate is willing, the scanner is on another floor, and he is the solo physician and discouraged from accompanying patient.

The discussion with the consultant is the opportunity to put together the murmur, the pulse deficit in the lower extremities and the shifting pain as a type B aneurysm that is actively dissecting – this explanation should be coaxed out of the examinee by the consultant if possible.  

If the patient has not been started on anti HTN meds, the consultant should prompt with – “what can we do to keep this aneurysm from growing until I get in there?
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Critical Actions
1. 

Obtain imaging study


This critical action is met by the candidate via CXR (pref) or CT or TEE


Cueing Guideline: NONE

2.
Identify Dissecting Thoracic Aneurysm 
This critical action is met by the candidate by discussion with the consultant about the need for his urgent appearance


Cueing Guideline: What do you think is going on with him, and why do you need me? – If candidate is failing to get consult, may meet this action by describing to patient.
3. 
Obtain Cardiothoracic Surgery 

This critical action is met by the candidate by getting the consult.

Cueing Guideline: if any other surgeon is called, can have that consultant ask, are you certain we don’t need to get anyone else on board with this one?
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History Data Panel
Onset of Symptoms: 1.5 hours ago in the car

Description of Complaint: Chest pain – gnawing, radiation to between shoulder blades, never had pain this bad

Past Medical History


Surgical: none


Medical: possible hx untreated htn


Injuries: none


Allergies: none

Habits


Smoking: none


Drugs: none


Alcohol: 1 glass scotch each night before bed

Family Medical History

Father: unknown (left when I was young)


Mother: healthy 85 year old woman


Siblings: brother in good health at 67

Social History

Married: yes


Children: 3 adult kids


Employed: banker


Education: MBA
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Physical Data Panel

Patient:  64 year old male of northern European ancestry
Patient Name: John Smith

General Appearance: Well developed well groomed male, uncomfortable, shifting on stretcher

Vital Signs:  


BP
:
170/100

P
:
106

R
:
16

T
:
98.9

Head: normal
Eyes: normal

Ears: Normal

Mouth: Normal

Neck: Normal

Skin: Normal
Chest: Normal
Heart: RRR, 3/6 aortic systolic murmur – pmi laterally displaced
Abdomen: normal
Extremities: normal- 1+ pulses both feet and both femorals
Rectal: heme neg stool. Normal tone, large prostate
Neurological: all CN intact – 5/5 strength all joints flxn/extn, reflexes 2+symmetric upper and lower –plantars down-going, no motor apraxia

Mental Status: Alert and oriented all 3 spheres
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Lab Data Panel
	Stimulus #2 - Hematology

Complete Blood Count


WBC
14/mm3

Hgb
14g/dL


Hct
45%


Platelets
250,000/mm3
Differential


Segs
70%


Bands
2%


Lymphs 
18%


Monos 
8%


Eos 
2%

Stimulus #3 - Chem-7


Na+ 
135mEq/L


K+ 
4.0mEq/L


CO2 
20mEq/L


Cl- 
102mEq/L


Glucose 
112mg/dL


BUN 
10mg/dL


Creatinine 
1.0mg/dL

Stimulus #4 - Urinalysis


Color 
yellow


Sp gravity 
1.020


Glucose 
negative


Protein 
negative


Ketone 
negative


Leuk. Est. 
negative


Nitrite 
negative


WBC 
0-2/hpf


RBC 
0-1/hpf


	Stimulus #5 - Arterial Blood Gases

pH 7.45


pCO2 30mm Hg

pO2 95mm Hg

O2 Sat 100%

Stimulus #6 – CXR- wide mediastinum (subtle)

Stimulus #7 – EKG

Sinus tachycardia 
VERBAL REPORTS

CT Scan- if preformed – mediastinum 12cm, aorta consistent with dissection from aortic arch to t-10

TEE-same
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Stimulus Inventory

# 1
Emergency Admitting Form

# 2
CBC

# 3
Chemistry

# 4
urine analysis

# 5
ABG

# 6
CXR

# 7
EKG

# 8
Verbal report of CT or TEE
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Case 14a – Mr John Smith

Patient:  64 year old male of northern European ancestry

General Appearance: Well developed well groomed male, uncomfortable, shifting on stretcher complaining of chest pain – arrived alone, by private car

Vital Signs:  


BP
:
170/100

P
:
106

R
:
16

T
:
98.9

Stimulus #2
Case 14a

Complete Blood Count


WBC
14/mm3

Hgb
14g/dL


Hct
45%


Platelets
250,000/mm3
Differential


Segs
70%


Bands
2%


Lymphs 
18%


Monos 
8%


Eos 
2%

Stimulus #3
Case14a


Chem-7


Na+ 
135mEq/L


K+ 
4.0mEq/L


CO2 
20mEq/L


Cl- 
102mEq/L


Glucose 
112mg/dL


BUN 
10mg/dL


Creatinine 
1.0mg/dL


Stimulus #4
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Urinalysis


Color 
yellow


Sp gravity 
1.020


Glucose 
negative


Protein 
negative


Ketone 
negative


Leuk. Est. 
negative


Nitrite 
negative


WBC 
0-2/hpf


RBC 
0-1/hpf

Stimulus #5
Case14a

ABG

pH 7.45


pCO2 30mm Hg

pO2 95mm Hg

O2 Sat 100%




S.I. Units

Stimulus #6 CXR

Case 14a
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Stimulus #7
Case14a

EKG
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