Queen’s University Internal Medicine Simulation Course
Case: Unstable GI Bleed

Synopsis:

52 year male patient, history of alcoholism presents with unstable upper GI bleeding, requiring significant fluid and blood resuscitation.

Number of Participants:

1 – 2 senior medicine residents

Objectives:

Management of unstable GI bleeding requiring massive transfusion.

Identification of cirrhosis as possible source.

Crisis resource management in the setting of critically ill medicine patients

Stem:

52 year old patient presents feeling unwell, light head and faint after having an episode of black diarrhea at home this morning. Last night an episode presyncope while trying to get from the couch to bed. He had two episodes of black stool. Otherwise he’s had nausea over the last 24h with no vomiting. He denies any chest pain, shortness of breath, abdominal pain, cough, or urinary symptoms. The ER physician suspects an upper GI bleed and has consulted medicine. He would like medicine to take over care as a trauma is about to arrive that he’ll need to manage. Blood work is pending.
Roles:

1) Primary Senior Internal Medicine Resident

2) Secondary Senior Internal Medicine Resident (optional)

3) Nurse

Script for Roles:

Nurse:
Since arrive to ER you’ve placed the patient on monitor and have placed one IV and have started him on normal saline. Blood work has been drawn, a CBC with Diff, BUN, lytes, and creatinine. Paramedics where able to tell you that his wife reports the story above, plus that he’s a otherwise healthly, no significant family history, he does drink “lots” and is a 1 pack per day smoker for many years. 
Upper GI Bleed Setup
Setting: Hospital ER
Manikin:
· Hospital gown

· 20 gauge peripheral IV running normal saline @125 cc/h

Resources: IV’s, blood products, pantoloc, octreotide, antibiotics
Initial Parameters:
Patient:Confused and moaning, intermittently responds to questions, usually with one word answers.
Vitals: BP 70/40, HR 140, RR 28, O2 sat 92% on RA, afebrile

Eyes: Opening Spontaneously

Lungs: Clear bilaterally

Heart Sounds: Normal

Heart Rhythm: Sinus Tachcardia

Scenario Flow Chart
Vitals: BP 70/40, HR 140, RR 28, O2 sat 92% on RA, afebrile
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Checklist:

· Improved Venous Access

· Improved crystalloid resuscitation

· Blood Resuscitation

· Massive transfusion protocol

· Increased supplemental O2

· Started IV Pantoloc

· Stated IV Octreotide

· Antibiotics given

· GI Consult
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