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ORAL CASE SUMMARY

CONTENT AREA

Cardiopulmonary Arrest

Disturbances of Cardiac Rhythm, Cardiac dysrhythmias, Ventricular
SYNOPSIS OF CASE
The patient comes to the ED because of generalized weakness for several days.  His internist, a physician on staff at the hospital, did not have office hours that day, so the patient presented to the ED.  As the ED physician introduces him/herself, the patient loses consciousness and is unresponsive.  The patient has no pulse or respirations and the monitor shows ventricular fibrillation.  The examinee must recognize a cardiac arrest and initiate a resuscitation.  Help must be summoned, CPR must begin, and defibrillation needs to occur.  Following defibrillation, sinus tachycardia develops and a pulse returns, however, the patient remains unresponsive.  Intubation should be performed and therapeutic hypothermia must be initiated.  Diagnostics must be ordered to determine and treat possible causes of the cardiac arrest.  The CXR is consistent with pneumonia and the patient has a potassium of 3.0.  Both must be addressed by the examinee.  Finally, a cardiologist should be consulted for admission to a critical cares setting.  
SYNOPSIS OF HISTORY
PAST MEDICAL HISTORY:  CAD, MI, CABG, HIV

SOCIAL AND FAMILY HISTORY:  no tobacco, alcohol, or illicit drug use, unmarried

MEDICATIONS: viracept, ecotrin, ziagen, digoxin, lasix, coreg, sustiva, coricidin

ALLERGIES:  nkda
SYNOPSIS OF PHYSICAL
VITALS:  prior to arrest BP 110/65, HR 94, RR 22, T 97.4 oral, room air saturation 96%, after ROSC BP 101/71, HR 123, saturation 91% with BVM ventilations

SKIN: cool and dry, no rash

EYES: pupils 4 mm bilaterally, round, fixed, anicteric sclerae, pink conjunctivae

ENT: moist oral mucosa, no tongue lacerations or thrush

CV:  no carotid or femoral pulses, absent heart sounds, no pulses 

RESP: breath sounds cta bilaterally with BVM ventilations or ventilation via ETT, bs = bilaterally

GI: abdomen is flat, no masses

GU: normal external male genitalia

MUSC/SKEL: nc/at, no deformity x 4 limbs, no leg edema

NEURO: grossly normal prior to arrest, comatose after arrest
CRITICAL ACTIONS

1. Recognize cardiac arrest.
2. Announce code, initiate resuscitation.
3. Defibrillate the patient when ventricular fibrillation is noted. 
4. Intubate patient when he remains unresponsive after ROSC.
5. Initiate therapeutic hypothermia.
6. Evaluate ecg, cxr, and labs to determine and treat potential causes of cardiac arrest.

7. Consult cardiologist and admit to critical care setting.
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PLAY OF CASE GUIDELINES
(Critical Action No.)
This is a case where a patient walked into the ED, was triaged and registered, brought into a treatment bay, attached to the monitor, and an IV was placed.  The patient had a ventricular fibrillation arrest as the physician walked into the room and introduced himself.  The case tests the examinees knowledge of managing a ventricular fibrillation cardiac arrest.  There are several possible reasons why he arrested - hypokalemia in a patient on digoxin, possible pneumonia, or a primary arrhythmia.  The low potassium and possible pneumonia should be treated by the examinee.  
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Critical Actions

1. 
Recognize cardiac arrest. 

This critical action is met by indicating the patient has suffered a cardiac arrest.
Cueing Guideline: This critical action evaluates medical knowledge and patient care.
2.
Announce code, initiate resuscitation. 

This critical action is met by announcing a cardiac arrest and starting the resuscitation.  The examinee may start CPR at this time or direct staff to begin CPR, but critical action # 3 below should be the next step.


Cueing Guideline: This critical action evaluates medical knowledge, patient care, systems-based practice, and communications.
3. 
Defibrillate the patient when ventricular fibrillation is noted. 

This critical action is met by defibrillating the patient when told ventricular fibrillation is present on the monitor and not performing other actions prior to defibrillation such as intubation or administration of drugs.


Cueing Guideline: this critical action evaluates medical knowledge and patient care.
4.
Intubate patient when he remains unresponsive after ROSC.

This critical action is met by performing endotracheal intubation after the pulse and blood pressure return and the patient is still unresponsive.  RSI may be used but is not necessary.  

Cueing Guideline: This critical action evaluates medical knowledge and patient care. 
5. 
Initiate therapeutic hypothermia.

This critical action is met by initiating therapeutic hypothermia by means of a cooling blanket and/or ice packs to improve neurologic outcome.  Other cooling devices may be used if the examinee is familiar with them.   

Cueing Guideline: this critical action evaluates medical knowledge and patient care.  
6. 
Evaluate ecg, cxr, and labs to determine and treat potential causes of cardiac arrest.

This critical action is met by ordering studies and reviewing the results to determine why the patient had a cardiac arrest.  The examinee should address the infiltrate on CXR and the hypokalemia and indicate plans to treat both.  
Cueing Guideline: medical knowledge, patient care
7. 
Consult cardiologist and admit to critical care setting.

This critical action is met by calling a cardiologist for consultation and admitting the patient to critical care setting
Cueing Guideline: medical knowledge, patient care, systems-based practice
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History Data Panel

Age: 44 years
Sex: male
Name: Michael Parks

Method of Transportation: ambulatory

Person giving information: patient

Presenting complaint: weakness
Onset and Description of Complaint: several days

Past Medical History

Allergies: nkda
Medical: CAD, MI, s/p CABG, HIV
Surgical: Viracept, Ecotrin, Ziagen, Digoxin, Lasix, Coreg, Sustiva, Coricidin
Last Meal: unknown
Habits

Smoking: none

Drugs: none

Alcohol: none

Family Medical History

Father: unknown

Mother: unknown

Siblings: unknown

Social History

Married: single

Children: none

Employed: no

Education: college

PMD: Wheat
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Physical Data Panel

General Appearance: well-nourished, non-toxic appearing man of average height and build
Vital Signs:  

BP
:
110/65
P
:
94
R
:
22
T
:
97.4 oral
O2Sat
:
96%
Glucose
:
     
Neurological: grossly normal during evaluation prior to arrest, no focal deficits noted by ED staff

Mental Status: grossly normal mental status prior to arrest, comatose after arrest, resuscitation
Head: nc/at
Eyes: anicteric, pink conjunctivae, pupils 4 mm bilaterally, round and unreactive
Ears: no oto/rhinorrhea, clear TM's bilaterally
Mouth: moist oral mucosa, no thrush, no tongue lacerations
Neck: supple, no thyromegaly
Skin: cool, dry, no rash
Chest: bs = bilaterally and clear to auscultation
Heart: absent heart sounds, no pulses after cardiac arrest; after resuscitation - fast and regular, s1s2 normal, 2/6 holosystolic murmur at apex
Abdomen: flat, soft, no masses
Extremities: no deformity x 4 limbs, no leg edema
Rectal: normal tone, no blood\melena or blood, Hemoccult sent to lab
Pelvic: n/a
Back: n/a 

Other exam findings:      rhythm strip
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Lab Data Panel

	Stimulus #2 – CBC 

WBC     17.4 /mm3

Hgb     9.9 g/dL

Hct     28.3 %

Platelets     221 /mm3

Stimulus #3 – Chemistry
Na+          133 mEq/L

K+             3.0 mEq/L

HCO3-        21 mEq/L

Cl-              86 mEq/L

Glucose    194 mg/dL

BUN           10 mg/dL 

Creatinine  1.3 mg/dL 

Stimulus #4 – Urinalysis
Color        yellow
Yellow    

pH               6.0          5.0-8.0  

Sp Gravity  1.016                    

Glucose     trace
Negative

Blood          2+            Negative

Protein          3+
Negative

Ketone        neg
Negative

Leuk. Est.    neg
Negative

Nitrite          neg
Negative

WBC          17 /HPF

RBC           57 /HPF

Epithelial    58 /HPF


	Stimulus #5 – ECG after ROSC

Stimulus #6 – ABG during code

pH 7.21, PCO2 53, PO2 63, HCO3 20
Stimulus #7 – digoxin level 1.0 NG/ML (0)
Stimulus #8 – cardiac enzymes, CPK 149 U/L  (30-215), trop I 0.20 NG/ML (0)
Stimulus #9 – coags

PT 20.0 s (11.8-14.5), INR 1.8 ratio (0.91-1.14), aPTT 44 s (25.0-35.0)   
Stimulus #10 – d-dimer 3.78 UG/ML (<0.5)
Stimulus #11 – verbal CXR report
cxr is reported by radiologist as showing cardiomegaly, new R sided infiltrate, and sternotomy wires, no effusions, the ETT is in good position
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Stimulus Inventory

Stimulus #1 – Emergency Admitting Form

Stimulus #2 – CBC

Stimulus #3 – Chemistry

Stimulus #4 – Urinalysis

Stimulus #5 – ECG after ROSC
Stimulus #6 – ABG during code  pH 7.21, PCO2 53, PO2 63, HCO3 20
Stimulus #7 – digoxin level 1.0 NG/ML (0)
Stimulus #8 – cardiac enzymes, CPK 149 U/L  (30-215), trop I 0.20 NG/ML (0)
Stimulus #9 – coags  PT 20.0 s (11.8-14.5), INR 1.8 ratio (0.91-1.14), aPTT 44 s (25.0-35.0)   
Stimulus #10 – d-dimer 3.78 UG/ML (<0.5)
Stimulus #11 – verbal CXR report
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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. Recognize cardiac arrest.
	(
	

	2. Announce code, initiate resuscitation.
	(
	

	3. Defibrillate the patient when ventricular fibrillation is noted. 
	(
	

	4. Intubate patient when he remains unresponsive after ROSC.
	(
	

	5. Initiate therapeutic hypothermia.
	(
	

	6. Evaluate ecg, cxr, and labs to determine and treat potential causes of cardiac arrest.
	(
	

	7. Consult cardiologist and admit to critical care setting.
	(
	


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. Recognize cardiac arrest.
	(
	

	2. Announce code, initiate resuscitation.
	(
	

	3. Defibrillate the patient when ventricular fibrillation is noted. 
	(
	

	4. Intubate patient when he remains unresponsive after ROSC.
	(
	

	5. Initiate therapeutic hypothermia.
	(
	

	6. Evaluate ecg, cxr, and labs to determine and treat potential causes of cardiac arrest.
	(
	

	7. Consult cardiologist and admit to critical care setting.
	(
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ABEM General Hospital

Emergency Admitting Form

Name
: Michael Parks
Age
: 44 years
Sex
: male
Method of Transportation: ambulatory
Person giving information: patient
Presenting complaint: weakness
Background:

Generalized weakness all day for several days 

Vital Signs  

BP 110/65

HR 94

RR 22

T 97.4 oral

room air saturation 96% 

rhythm strip (to be detached)
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Stimulus #2 – CBC

WBC     17.4 /mm3

Hgb     9.9 g/dL

Hct     28.3 %

Platelets     221 /mm3

Stimulus #3 – Chemistry

Na+          133 mEq/L

K+             3.0 mEq/L

HCO3-        21 mEq/L

Cl-              86 mEq/L

Glucose    194 mg/dL

BUN           10 mg/dL 

Creatinine  1.3 mg/dL 

Stimulus #4 – Urinalysis

Color        yellow
Yellow    

pH               6.0          5.0-8.0  

Sp Gravity  1.016                    

Glucose     trace
Negative

Blood          2+          Negative

Protein          3+
Negative

Ketone        neg
Negative

Leuk. Est.    neg
Negative

Nitrite          neg
Negative

WBC          17 /HPF

RBC           57 /HPF

Epithelial    58 /HPF

Stimulus #5 – ECG after ROSC
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QT/QTe WHEN COMPARED WITH ECG OF 19-DEC-2003 08:52,
P-R-T axes

PREVIOUS ECG IS PRESENT
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or: L5 ras B
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Stimulus #6 - ABG during code

pH       7.21

PCO2     53

PO2      63

HCO3   20
Stimulus #7 - digoxin level

digoxin level 1.0 NG/ML (0)
Stimulus #8 - cardiac enzymes

CPK     149 U/L         (30-215)

trop I    0.20 NG/ML  (0)
Stimulus #9 - coags

PT       20.0 s       (11.8-14.5)

INR      1.8 ratio   (0.91-1.14)

aPTT   44 s          (25.0-35.0)   
Stimulus #10 – d-dimer 3.78 UG/ML (<0.5)
Stimulus #11 –      
VERBAL REPORTS

cxr is reported by radiologist as showing cardiomegaly, new R sided infiltrate, and sternotomy wires, no effusions, the ETT is in good position
