Queen’s University Internal Medicine Simulation Course


Case: PEA


Synopsis:
83 year old patient with pneumonia found in PEA.

Number of Participants:
1 – 2 senior medicine residents

Objectives:
Residents will be able to recognize PEA and manage appropriately.

Stem:
You are the senior internal medicine resident on-call. You have been called by the nursing staff as the patient was found unresponsive and without respiratory signs. The patient was admitted the day before with community acquired pneumonia. Patient had been stable today, no signs of distress however continued to need 4L of oxygen.

Roles:
1) Primary Senior Internal Medicine Resident
2) Secondary Senior Internal Medicine Resident (optional)
3) Nurse

Script for Roles:
Nurse:	You decided to check on Mr. Smith because when you assessed him at shift change he didn’t “look great”. On arrival Mr. Smith has no vital signs, you shouted down the hall for a code blue and started chest compressions.


PEA Arrest

Setting: Hospital Inpatient bed

[bookmark: _GoBack]Manikin:
· Hospital gown
· 18 gauge peripheral IV TKVO
· Oxygen 4L nasal prong

Resources: IV’s, normal saline, 5% albumin, pentaspan, volunen, blood products, levophed, dopamine, dobutamine, antibiotics, crash cart



Initial Parameters:

Patient: Unresponsive, not breathing

Vitals: BP 0/0, HR 40, RR 0, O2 sat 0% on 4L, Temp 37.8 C

Eyes: Closed

Lungs: No breathing

Heart Sounds: None

Heart Rhythm: Pulses Electrical Activity


Scenario Flow Chart
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Cardiac Arrest

Shout for Help/Activate Emergency Response

* Give

CPR 2 min

* IV/IO access

CPR 2 min
« Epinephrine every 3-5 min
« Consider advanced airway,
capnography

CPR 2 min
+ Amiodarone
* Treat reversible causes
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 Attach monitor/defibrillator

Start CPR

oxygen

Y
CPR 2 min
« IV/I0 access

« Epinephrine every 3-5 min
« Consider advanced airway,
gapnography

CPR 2 min
 Treat reversible causes

* If no signs of return of
spontaneous circulation
(ROSC), go to 10 or 11

« If ROSC, go to
Post-Cardiac Arrest Care

CPR Quaity
« Push hard (22 inches
5 cm)) and fast
(2100/min) and allow
complete chest recoil
« Minimize interruptions in
compressions
« Avoid excessive ventiation
« Rotate compressor every
2 minutes
« If no advanced airway,
30:2 compression-
ventilation ratio
* Quantitative waveform
capnography
~ If PeTco, <10 mm Hg,
attempt to improve
CPR quality
« Intra-arterial pressure
~ If relaxation phase
(diastolic) pressure
<20 mm Hg, attempt
to improve GPR quality

Return of Spontaneous

Circulation (ROSC)

« Puise and blood pressure

« Abrupt sustained
increase in PETCO,
(typically 240 mm Hg)

* Spontaneous arterial
pressure waves with
intra-arterial monitoring

Shock Eneray
« Biphasic: Manufacturer
recommendation
(120-200 J); if unknown,
use maximum available.
Second and subsequent
doses should be equiva-
lent, and higher doses.
may be considered.

* Monophasic: 360 J

Drug Therapy
« Epinephrine IV/I0 Dose:
1 mg every 3-5 minutes
« Vasopressin IV/IO Dose:

40 units can replace
first or second dose of
epinephrine

« Amiodarone IV/IO Dose:
First dose: 300 mg bolus.
Second dose: 150 mg.

Advanced Airway

« Supraglottic advanced
airway or endotracheal
intubation

« Waveform capnography
to confirm and monitor
ET tube placement

« 8-10 breaths per minute
with continuous chest
compressions

Reversible Causes
~ Hypovolemia

- Hypoxia

~ Hydrogen ion (acidosis)
~ Hypo-/hyperkalemia

-~ Hypothermia

~ Tension pneumothorax
- Tamponade, cardiac

- Toxins

~ Thrombosis, pulmonary
- Thrombosis, coronary




