MET/RRT Response Scenario

Situation:  Post op patient is on the Med/Surg floor for 2 days following ORIF of rt hip s/p fall with fracture.

Medical history: 

Age: 70 Sex: Male

Social History: 55 pack year smoker, drinks 1-2 beers a day, occasional hard alcohol intake

Family History: Father died in his 60s of heart disease, no other known issues

                         Mother died in her 60's of unknown disease.

   

    Siblings: One brother and two sisters, all living, no known health issues
Medical History: diagnosis: COPD, CHF, early dementia, Arthritis, s/p appendectomy
Admission: Fracture rt hip post fall walking on ice covered street.

Physical Exam:

EENT: Wears glasses, neck reveals mild jugular distention, ears clear, nose WNL, Throat WNL

Chest: mild wheezing all fields. Heart sounds WNL, EKG reveals mild rt sided strain consistent with COPD, normal sinus rhythm with rare PVCs.
Bowels: no major complaints, bowel sounds WNL.  No c/o diarrhea.

Genital/Urinary: mild complaint of urination difficulty, all else WNL.

Medications:

Pulmonary: Tioproprium 1 cap daily, Albuterol/Ipratroprium MDI 2 puffs 4xd,

Cardiovascular: Atenolol 50mg daily     Captopril 25mg 3xd      Furosemide 20mg daily

Other: Celecox IB 100mg 2xd
Orders:

Albuterol/Ipratropium via neb 4xd

Tioproprium 1 cap inhaled daily

Atenolol 50 mg daily

Captopril 25 mg 3xd

Furosemide 20 mg daily

PCA w/ Morphine 5 mg max dose/hr. for pain management, IV N/S kvo

Walk as tolerated

PT to evaluate safety of mobility

Notes:  This scenario can lead to critical decision making for therapeutic intervention for worsening oxygenation and respiratory failure.  This can also be used for differential diagnosis of pulmonary embolus vs. fat embolus or modified for other morbidities such as pneumothorax by changing introduction to scenario.
Scenario follows on next pages.

Initial presentation:

Pt is DOE.  RA sats: 86%.  BP: 170/100.  EtCO2: 50.  

Palette 1:  RR 35 HR 128 Temp 38.3 Eyes 5/min BS diminished  

1st branch:

Assess VS, O2 3 lpm cann, Request:  ABG, Lytes, I/O, Neb Tx.

2nd branch: Post Initial Treatment

Palette 2: RR 35 HR 130, Sats 76%, EtCO2 59

ABG 7.33 pO2 48 pCO2 58 HCO3 24.5 

Lytes: Na 133 K 5.5 Cl 95 CO2 20 AG 13.5

I/O 1000/2500

Assess lab, I/O data.  Change O2 therapy: 3rd: NRBM

                                                                    4th: NIV

                                                                    5th CMV
3rd Branch: NRBM

Palette 3:  RR 55 HR 135 Sats 79% EtCO2 60

ABG: pH 7.23 pO2 55 pCO2 60 HCO3 22.2 

Lytes: Na 132 K 5.6 Cl 97 CO2 19 AG 12.8
Assess: labs, VS:

If NIV suggested:              4th NIV: What setting to be used?

If CMV suggested:            5th CMV: What settings to be used?

If no changes suggested: 6th Terminate: End and review
4th Branch: NIV (suggested initial setting: 100% I/EP 20/8)

Palette 4: RR 50 HR 130 Sats 90 EtCO2 55

ABG: pH 7.33 pO2 65 pCO2 48 HCO3 24.3

Lytes: Na 134 K 5.2 Cl 90 HCO3 24.3 AG 19.7
Assess: VS, labs: 

If CMV suggested:           5th CMV: What settings to be used?
If no changes suggested: 6th Terminate and review
5th Branch: CMV (suggested settings: A/C RR 12 Vt 600 FiO2 100)
Palette 5: RR 20 HR 115 Sats 96    EtCO2 44

ABG: pH 7.38    pO2 92 pCO2 44 HCO3 24.9

Lytes: Na 134 K 4.3 Cl 99 CO2 42 HCO3 24.9 AG 10.1

6th Branch: Terminate and review.
