For Examiner Only
Case Tension Pneumothorax-PEA



Author Jennifer Jarecki, MD

Reviewer Chris Ross, MD
Approved:  2/13/06
ORAL CASE SUMMARY

CONTENT AREA

Cardiopulmonary
SYNOPSIS OF CASE
49 yo male arrives to ED in cardiopulmonary arrest after being intubated in route by paramedics for acute respiratory distress. Patient arrives to ED in PEA arrest with CPR in progress. Pt. remains in PEA with ACLS protocol until right-sided pneumothorax is recognized and treated with initial needle decompression of chest.
SYNOPSIS OF HISTORY
A 49 yo male presents to the ED with paramedics in full cardiopulmonary arrest. The medics report to you as they arrive that they were initially called to the scene for an asthmatic with respiratory distress. The patient was tachypneic with shallow respirations on their arrival. 

He  developed increased respiratory distress in the ambulance, despite

nebulizer treatments and oxygen. They decided to intubate the patient and shortly after he went into PEA arrest.
SYNOPSIS OF PHYSICAL
wd/wn 49 yo male, in cardiopulmonary arrest. No spontaneous respirations-no pulses. Patient with no rise of right-sided chest wall with BVM ventilations. No breath sounds on right. 
CRITICAL ACTIONS

1. Appropriate ACLS protocol for PEA
2. Recognize right-sided tension pneumothorax
3. Needle decompression right-side of chest
4. Chest tube placement on right side of chest ( with appropriate description of procedure)
5. Maintain contact with wife/family regarding patient condition
SCORING GUIDELINES
(Critical Action No.)
2.  Failure to recognize Ptx leds to continued PEA rhythm and eventually patient expires     
3.  Score down if no immediate decompression is attempted (needle before chest tube)
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PLAY OF CASE GUIDELINES
(Critical Action No.)
A 49 yo known "asthmatic" presents to the ED in cardiopulmonary arrest after being intubated in route by paramedics who were treating him for a decompensating respiratory distress.  The candidate should recognize the rhythm to be PEA and continue with appropriate ACLS protocol. The candidate should recognize a right-sided tension pneumothorax on initial assessment of the patient. They should not wait for the chest x ray to act. The patient will remain in PEA until  needle decompression of right side of chest. Return of pulses and sinus rhythm will occur with placement of a right-sided chest tube.

If the candidate doesn't recognize the pneumothorax, the patient goes into asystole and expires.

If the candidate doesn't place a chest tube after needle decompression of chest, the patient expires.
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Critical Actions
1. 
Appropriate ACLS protocol for PEA 
This critical action is met by ACLS protocol for PEA including CPR, obtaining venous access, epinephrine, atropine
Cueing Guideline: The medics volunteer to the candidate that they just started CPR as they were unloading the patient. The nurse may ask the candidate what they would like done first.
2.
Recognize right-sided tension pneumothorax 
This critical action is met by Recognizing no rise of right-side of chest with BVM ventilations; no breath sounds on right -side with initial assessment.


Cueing Guideline: The ED techniciann may comment to the candidate that the patient is difficult to ventilate.
3. 
Needle decompression right-side of chest
This critical action is met by inserting a 14g angiocath into the 2nd ICS mid-clavicular line on the right.


Cueing Guideline: No breath sounds on the right for initial assessment. If the candidate asks about the neck exam- the trachea is deviated to the left.
4.
Chest tube placement on right side of chest ( with appropriate description of procedure)
This critical action is met by The candidate explains the procedure of tube thoracostomy on the right using sterile technique- 4cm horizontal incision at level of 5th ICS along the mid- axillary line. With dissection through tissues into the pleural space. Insertion of tube in a cephalad direction over the rib above the skin incision. Secure tube- Drain to suction. 
Cueing Guideline: The patient remains in PEA despite needle decompression of chest.
5. 
Maintain contact with wife/family regarding patient condition
This critical action is met by Informing wife/ family of patient's clinical status post-arrest after return of vital signs or patient expiration.
Cueing Guideline: Nurse and/or medics inform physician that family is unaware of patient having arrested.
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History Data Panel
Age: 49
Sex: male

Name: Walter Williams
Method of Transportation: Ambulance

Person giving information: Paramedics
Presenting complaint: Respiratory Distress
Onset and Description of Complaint: Paramedics were initially called to the scene of a 49 yo known asthmatic with progressive respiratory distress . Symptoms began a few hours prior to medic arrival.  The patient c/o SOB and Cough productive of white sputum. No chest pain . No fever. No recent ill contacts.
Past Medical History
Allergies: Penicillin-hives
Medical: Asthma
Surgical: N/A
Last Meal: 6 hours ago
Habits

Smoking: 30 pack year h/o tobacco
Drugs: none
Alcohol: social
Family Medical History
Father: unknown
Mother: unknown
Siblings: unknown
Social History
Married: yes
Children: 2
Employed: High school teacher
Education:      college graduate
PMD: Dr. Jones
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Physical Data Panel

General Appearance: 49 yo male,pale with peripheral mottling in full cardiopulmonary arrest
Vital Signs:  

BP
:
0
P
:
0
R
:
Assisted
T
:
97 Rectal
O2Sat
:
90% with BVM Ventilations
Glucose
:
95
Neurological: GCS3T
Mental Status:      
Head: AT/NC
Eyes: Pupils fixed
Ears:      
Mouth: ETTube in place
Neck: Tracheal deviation to left
Skin: pale; slightly mottled
Chest: No breath sounds on right; (+)sub-cutaneous air on palpation of right upper chest wall
Heart: absent heart tones
Abdomen: no masses
Extremities: cold; peripheral cyanosis
Rectal: heme negative
Pelvic:      
Back:       
Other exam findings: No rise of right-side of chest with BVM Ventilations
For Examiner Only

Lab Data Panel
	Stimulus #2 – CBC 
WBC
/mm3
Hgb
g/dL

Hct
%

Platelets
/mm3

Differential

Segs
%

Lymphs
%

Monos
%

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

K+
 mEq/L

HCO3-
 mEq/L

Cl-
 mEq/L

Glucose
 mg/dL

BUN
 mg/dL 

Creatinine
 mg/dL 

Stimulus #4 – Urinalysis
Color
Yellow

Sp Gravity
1.

Glucose
Negative

Protein
Negative

Ketone
Negative

Leuk. Est.
Negative

Nitrite
Negative

WBC
/HPF

RBC
/HPF


	Stimulus #5 – PEA rhythm strip
Stimulus #6 – CXR post-chest tube
VERBAL REPORTS
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Stimulus Inventory

Stimulus #1 – Emergency Admitting Form

Stimulus #2 – CBC
Stimulus #3 – Chemistry
Stimulus #4 – Urinalysis
Stimulus #5 – PEA rhythm strip
Stimulus #6 – CXR post-chest tube
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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
2)  Score down for failure to recognize right Ptx, 
3)  Score down for failure to do immediate decompression

	1. Appropriate ACLS protocol for PEA
	(
	

	2. Recognize right-sided tension pneumothorax
	(
	

	3. Needle decompression right-side of chest
	(
	

	4. Chest tube placement on right side of chest ( with appropriate description of procedure)
	(
	

	5. Maintain contact with wife/family regarding patient condition
	(
	

	6.      
	(
	

	7.      
	(
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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
2)  Score down for failure to recognize right Ptx, 
3)  Score down for failure to do immediate decompression

	1. Appropriate ACLS protocol for PEA
	(
	

	2. Recognize right-sided tension pneumothorax
	(
	

	3. Needle decompression right-side of chest
	(
	

	4. Chest tube placement on right side of chest ( with appropriate description of procedure)
	(
	

	5. Maintain contact with wife/family regarding patient condition
	(
	

	6.      
	(
	

	7.      
	(
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ABEM General Hospital


Emergency  Admitting Form

Name
: Walter Williams
Age
: 49
Sex
: male
Method of Transportation
: Ambulance
Person giving information
: Paramedics
Presenting complaint
: Respiratory Distress
Background:

A 49 yo male presents to the ED with paramedics in full cardiopulmonary arrest. The medics report to you as they arrive that they were initially called to the scene for an asthmatic with respiratory distress. The patient developed increased respiratory distress in the ambulance , despite nebulizer treatments and oxygen. They decided to intubate the patient and shortly after he went into PEA arrest.
Vital Signs  

Cardiopulmonary arrest
Stimulus #2 – CBC
WBC
12 /mm3

Hgb
16 /dL

Hct
 39 %

Platelets
275 /mm3

Differential

Segs
75%

Lymphs
10 %

Monos
15 %

Eos
0 %
Stimulus #3 – Chemistry
Na+
142 mEq/L

K+
 6.0 mEq/L

HCO3-
 10 mEq/L

Cl-
 85 mEq/L

Glucose
 45 mg/dL

BUN
 35 mg/dL 

Creatinine
 1.6 mg/dL 

Stimulus #4 – Urinalysis
Color
Yellow

Sp Gravity
1.030
Glucose
Negative

Protein
Negative

Ketone
Negative

Leuk. Est.
Negative

Nitrite
Negative

WBC
2/HPF

RBC
2/HPF

Stimulus #5 – PEA rhythm strip
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Stimulus #6 CXR (post chest tube)
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