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	Course Title:
	PGY1 Boot Camp

	Scenario Title:
	EtOH withdrawal seizure

	Author(s):
	Allen Tran (Jan 27, 2013)

	Editor(s)
	Babar Haroon (June 24, 2016)

	Scenario Goals:
	Recognize and investigate delirium

	Target Audience:
	PGY1

	Number of Participants:
	6-8

	Scenario Objectives:

	a) Recognize a delirium
b) Maintain a broad differential for the causes of delirium and initiate investigations
c) Attempt to de-escalate an agitated patient
d) Know the indications, contraindications, and life-threatening side effects of antipsychotics

	a) Practice being clear, concise, and assertive to colleagues and an agitated patient
b) Practice eliciting relevant information from colleagues

	a) Practice working with others in a critical situation

	a) Practice arriving on the scene and being an assertive leader
b) Delegate tasks effectively

	a) Demonstrate a commitment to the maintenance of competence

	a) Recognize the importance of assessing the patient rather than purely telephone orders
b) Maintain the patient’s best interests in mind when considering sedatives

	a) Critically evaluate the performance of oneself and colleagues

	

	CanMEDS Core Competencies:
	 Medical Expert
	 Communicator
	 Collaborator

	
	 Manager
	 Professional
	 Health Advocate

	
	 Scholar
	

	Estimated Scenario Time:   10 min
	Estimated Debrief Time: 20 min

	Patient Case Summary: Previously coherent elderly patient falls into a hyperactive delirium.  Nurse calls to ask for haloperidol.  PGY1 to see, assess, investigate, and manage the delirium.

	Debrief Guidelines: Approach to delirium – DIMS
Approach to an agitated patient – non-pharmacologic, chemical restraints, and physical restraints
Indications for anti-psychotics – no clear indications but if resisting necessary treatment or investigations, or a danger to self or others.  ?bothersome hallucinations.  Will this patient benefit from sedation?
Contraindications/Life threatening adverse events – Long QT/TdP, NMS
EtOH w/d – managed with benzos because they increase the seizure threshold
Stress the importance of seeing the patient rather than giving telephone orders for haloperidol

	Instructor Notes: Pt is admitted with falls due to orthostasis. PMHX of EtOHism.  Now day 1 post admission and pt has been getting agitated and confused.  PGY1 will get called for a haloperidol order  will hopefully know that he/she has to actually go see the pt and look at the chart as this is a new symptom.  Will then initiate investigations and recognize EtOH withdrawal as the cause.
-Pt then seizes  Lorazepam 2-4mg IV
-Seizure stops, but then is not rousable  hypoxia  codes

	Tips to keep the scenario flowing: Notes that can be added as the scenario is used again and again to tell of potential snags, things that need emphasizing, etc.

	Roles: SPs, confederates, mannequins.  Each of these will need a script.


	Scripts, if applicable: Needed for each role.

	Institutional Protocols/Order Sets: List appropriate protocols/order sets relevant to scenario (using MC Form # when possible)

	Policies and Procedures: Expectation for learners to demonstrate application of standard practice, etc. (Hand Hygiene, procedural pause, etc.)

	References: Literature, references, etc. that the instructor used to create course/scenario








	INSTRUCTOR DOCUMENT – PRODUCTION MATERIAL

	Detailed Case Data: 
	Name:
	John Sampson
	MC#:
	

	Gender:
	M
	Age:
	67
	Weight:
	70 kg
	Height:
	175 cm
	BMI:
	22.9

	Other information:
	

		

	Vital Signs: enter time (min) or state  for incremental change in hemodynamics as scenario progresses, consistent with flowchart

	Time or
	0:00
	0:02
	0:04
	0:06
	
	

	State
	Agitated, restless, confused
	TC seizure
	Post-ictal
unarousable
	Unconscious
	
	

	Temperature
	38C
	38C
	38.3C
	38.3C
	
	

	Heart Rate
	105
	artifact
	116
	-
	
	

	Blood Pressure
	170/76
	180/86
	
	-
	
	

	Respiratory Rate
	22
	-
	
	-
	
	

	Pulmonary Pressures
	
	
	
	
	
	

	Oxygen Saturation
	93% (3L NP)
	90% (3L NP)
	87% (3L NP)
	73% (FM)
	
	

	Cardiac Rhythm
	NSR
	NSR
	NSR
	PEA
	
	

	Other: 
	
	
	
	
	
	

		

	Chief Complaint:
	Agitation

	Past Medical History:
	COPD, HTN, DM2, Smoker, ETOH – weekend binger, Dyslipidemia, Remote MI (11 years ago)

	Medications:
	Metoprolol 12.5mg PO BID, Crestor 10mg PO daily, ECASA 81mg PO daily Metformin 1g po bid, HCTZ 25 mg po daily, amlodipine 5 mg po daily, tiotropium 18 mcg inhaled daily, salbutamol prn
Additions to in-hospital: lorazepam 0.5-1mg SL bid prn, zopiclone 7.5mg po qhs prn, Tylenol prn

	Allergies:
	Meperidine

	Data Summary: (if normal, please indicate)

	Relevant Lab Data:
	WBC=14, Hgb=108, plt=140, MCV=100
Lytes normal, Cr=110, BUN=7.3
Gluc 11.3
Mg=0.68, Ca=2.06, Phos=0.84, Albumin=23
ALT, AST, ALP, GGT, Bili, INR, PTT, CK normal
ABG: 7.38/38/82/25 L=0.8
ECG Sinus Tach
U/A no leuks, no nitrites
U/C Pending

	Relevant Imaging Data:
	CXR non-contributory (hyperinflation)

	Relevant Physical Exam Findings:
	· 
· Bilateral hand tremor
· Warm to touch, diaphoretic




 FILENAME \* MERGEFORMATAltered LOC script.pages
Copyright 2009 Mayo Foundation
