EDIS San Diego 2008 – Live Charting Demo Case Scenario

Alan is a 50-year old male who resents to the ED with a chief complaint of weakness and abdominal pain. He was discharged from the hospital 3 days earlier, following a 2-day admission for gastroenteritis. He is triaged by the nurse and placed directly into a bed. He is placed in an “urgent” category. His initial vital signs (12 noon) are:


B/P   90/60   

          P120 irregular   R27    

RR
24


Pulse ox 88% (RA)


Temp is 102 (rectal)

His wife who drove him in the family car accompanies him. 

Dr.:
Hello Mr. And Mrs. Forstater, how can I be of service to you today? 

A:
Serve me?! ..aiming for some Press Gainey Survey points eh?…I feel sick. Very weak. My belly is killing me. Since I came home from the hospital I’ve just been getting worse. 

Dr.: 
When were you discharged?

A:
 3 days ago

Dr.:
Why were you admitted? 

A:
I had bad bloody diarrhea for several days. They admitted me, said I was dehydrated. I was admitted, treated with IV fluids and sent home. You must have my chart in your computer…you can look it up, can’t you?  Now I’m feeling worse. I have no appetite. I’m so weak I can barely move…speaking of moving, my bowels don’t ..not at all… I feel like crap. All I’ve been doing is sitting in front of the TV set watching commercials for lawyers. 

Dr.:
Are you drinking fluids? 

A:
NO…I feel too sick to do it.

Dr.:
Are you short of breath?

A:
Yes..any exertion and I’m breathless.

Dr.:
Any pains in your chest? 

A: 
No

Dr.:
Any nausea or vomiting?

A:
Yes, very nauseated. Only vomited one or two times. 

Dr.:
Tell me a bit more about your bowels. No more diarrhea? No blood?

A:
Not since taking the imodium...seems to have stopped everything up. 

Dr.:
Tell me a bit about your stomach pain.

A:
It’s constant, aching…hurts all over my abdomen. I feel bloated. I have new pants I bought for my trip to New Orleans and they don’t fit anymore!

Dr.:
Have you been having any fever? Chills?

A:
Yes...my temp was 102 yesterday, I’ve been shaking in the bed.

Dr.:
What about a cough?

A:
No

Dr.:
Problems urinating?

A:
No more than usual…I am getting to be an old guy you know. Maybe I’m urinating a bit less over these past several days. 

Dr.:
Problems with your vision? 

A:
A bit blurry

Dr.:
Alan, tell me a bit about your medical history. Do you have any medical problems?


A:
I have diabetes, high blood pressure, irritable bowel syndrome and an irregular             heart.
Dr.:
Have any surgeries in the past?

A:
My appendix and gall bladder are gone. 

Dr:
What medications do you take?

A:
Insulin, the small white blood pressure pill, valium for my irritable bowel and the immodium. They gave me 2 lomotil when I left the hospital, said I shouldn’t take anymore…but I picked up some additional immodium at the drug store. I needed to stop that bloody diarrhea.   Oh, and a heart rhythm medication – but I stopped that one last month.
Dr.:
Are you allergic to any medications? 

A:
Penicillin

12:10 – I begin an initial examination: Alan is disrobed by the nurse and a small flimsy sheet is placed over his manly body!

Vitals: 


Pulse 
120 irregular

B/P
90/60


RR
24


Pulse ox 88% (RA)


Temp is 102 (rectal)

Appearance:  Well developed male appearing older than stated age. Lethargic, listless, drifting off to sleep. Toxic appearing. 

HEENT: neck supple. No adenopathy. Oropharynx dry, tacky. No exudates.

Conjunctivae are pale, no icterus

Chest: clear to auscultation. No wheezing or rhonchi

Heart: Rapid and irrregular. No murmurs
Abdomen: Distended, tympanetic, diffusely tender. No bowel sounds. No surgical scars

Rectal: soft stool in vault, trace of red blood

Genitalia: Testicles descended bilaterally. No masses or tenderness

Extremities: No calf pain or swelling. No edema. Pulses = in all extremities

Skin: pale, cool and clammy. Delayed cap refill

I review the old records up from the virtual file room. During the last admission the patient had a stool culture which grew Salmonella group C. It was not available until after the time of discharge.

Medial decision-making: I am considering the following in my differential – Septic shock, ischemic bowel, salmonella sepsis, toxic megacolon

Plan: 

1. Establish IV fluids with normal saline wide open

2. Obtrain cbc, electrolytes, blood cultures, ua/c&s and finger stick glucose

3. xray of chest and obstruction series

4. begin empirical antibiotics – cipro/cefipime IV

5. pressor agents if BP unresponsive to fluids

6. place on non rebreather, obtain ABG

12:20 - At this time the IV’s have been started. Labs have been drawn and sent. The accucheck is 240mg/dl. Vital signs: pulse 130 irregular, pulse ox 94% on non rebreather

12:30 – Xray reveals patchy infiltrate at left base. Ileus, but no evidence of perforation

12:35 – ABG reveals PO2 of 90%, CO2 22, PH 7.14. Interpreted as hypoxemia with metabolic acidosis, call placed to primary MD, Dr. Smith.

12:40 –IV Antibiotic given. EKG reviewed. Reveals atrial fibrillation with Rapid Ventricular response at 132 with non-specific st changes

12:45 – labs returned. Wbc elevated at 27,000. Electrolytes reveal elevated BUN/Cr c/w dehydration, low bicarb consistent with acidosis and elevated serum glucose. NO change in blood pressure. Dopamine initiated. Gentamycin and Flagyl added to antibiotics. Foley catheter placed by physician. 

1:00 pm – Case review with primary MD on the phone (Dr. Smith). Will admit to his service in the icu. Consult to ID, pulmonary and surgery.

1:10 pm – Pt re-evaluated. Appears to be in more respiratory distress. Pt intubated by me. Confirmed by auscultation and end tidal CO2 indicator. Pressors increased to maintain blood pressure above 100. 

Impression: Septic shock, abdominal etiology, respiratory failure, pneumonia

1:30 pm – Discussed critical condition of patient with wife who is now at bedside. She wants to know if she should sell his ticket to Miami for next years EDIS09 and go by herself. 

1:55 pm – Constrast CT scan of Abdomen / Pelvis with rectal contrast is performed

2:35 pm – Bed now available in ICU, patient transferred. 

