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Hypovolemic Shock – GI Bleed
	Case Title 
	Hypovolemic Shock

	Scenario Name
	GI Bleed



                
	Learning Objectives (3 or more) - Use action words

	Knowledge:
1. Differentiate between compensated / decompensated shock
2. Generate a differential diagnosis for shock
3. Review the management of hypovolemic shock / distributive shock
4. Review the management of GI bleed
5. Review blood products

	Skills:
1. Demonstrate management of hypovolemic shock

	Attitude/Behaviours
1. Demonstrate team skills
2. Demonstrate situational awareness
3. Demonstrate graded assertiveness

	Scenario Environment

	Location
	Emergency

	Monitors
	Cardiac

	Props/Equipment
	Crash cart


	Make-up/Moulage
	Blood all over mannequin (caution with liquids!)

	Potential Distractors
	None







	Case Introduction:

	4 y.o. boy who has vomited x 10 today with abdominal pain, not feeling well. Taken to emergency.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Hypovolemic
Condition: Unstable
Looks very unwell, pale, mottled limbs, cheeks flushed, eyes sunken, lips and mouth dry

Initial Assessment
· Heart Rhythm:  Sinus Tachycardia
· HR:   130
· BP:   95/40
· RR:  35
· SP02:  98% on RA
· T:   37.0 C
· Chest: clear
· CNS: awake & alert
· CVS:  gallop rhythm, soft murmur, cap refill 4 secs, pulses weak, dry mucous membranes
· Weight: 15 kg

	
1. Take a focused history (see Notes column)

2. Medical Management
Airway 
· Open airway
· Head tilt, chin lift, jaw thrust

Breathing
· Apply monitors
· Apply oxygen by mask

Circulation
· Monitors 
· Insert IV x 2
· Gives NS bolus 20 cc/kg x 1 over 15-20 min, then repeats  

Investigations:
· Orders bloodwork: CBC, lytes, gas, lactate, renal function, coags, LFTS, albumin, total protein and crossmatch
	
1. Focused history
· Non bilious vomiting

PMHx
· Prior history of ongoing liver disease and portal hypertension
· Followed by GI service

Meds
· Unknown

Allergies
· None

Airway
· Talk to the patient

Breathing 
· Check oxygen saturation
· Auscultate chest

Circulation: 
· Check pulse, cap refill, BP
· Identify hypotension

	Phase 2: Vomiting Blood & Hypotension
Condition: Unstable	
Looks very unwell, continues to have mottled limbs, pale, sunken facial features, dry lips and mouth.
Vomiting frank blood. 

Physical Examination
· Heart Rhythm: Sinus tachycardia
· HR:  130
· BP:  70/30
· RR:  35
· SP02:  96% on RA
· Chest:  clear
· CNS:   GCS 15, awake & alert
· CVS:  gallop rhythm, soft murmur, cap refill 4 secs, pulses weak

	
1. Patient Reassessment (see Notes column)

2. Medical Management:
Airway
· Assigns someone to attend to the airway 
· calls RT

Breathing
· Applies oxygen
· Prepares bag/mask equipment 

Circulation
· Continues to give NS fluid bolus (second bolus) 
· Orders blood(group specific) 10 – 15 cc/kg via IV
· Calls blood bank to request blood

Labs come back:
· Na 135 
· K 3.5 
· Glc 1.0
· Gas  7.15 / 36 / 90 / 10 / -15
· CBC with Hgb 70
· Coags INR 3.0,  PTT 80

· Gives 5 cc/kg of D10W IV
	
1. Patient Reassessment
Airway
· Maintains the airway: jaw thrust, chin lift, head tilt
· Suctions airway

Breathing
· Recognizes shock

Circulation
· Identifies hypotension and decompensated shock


	Phase 3: Hypotension & Bleeding Unchanged 
Condition: Unstable	
Hypotension and bleeding both persist. Vital signs unchanged, tests continued medical management 

Physical Examination
· Heart Rhythm:  Sinus tachycardia 
· HR:  130 
· BP:  70/30
· RR:  35
· SP02:  96% 
· Chest:  clear 
· CNS:   GCS 15, awake & alert
· CVS:  gallop rhythm, soft murmur, cap refill 4 secs, pulses weak
· GI: liver enlarged

	
1. Patient Reassessment (see Notes column)

2. Medical Management:
Airway
· Continues a/w support

Breathing
· Gives oxygen

Circulation
· Gives IV NS bolus
· Gives blood


Other:
· Calls ICU
· Gives ranitidine and pantoprazole IV
· Considers giving FFP
· Prepares patient for transport
· Rechecks blood sugar and gives more glucose as needed
	
1. Patient Reassessment
Airway
· Rechecks airway

Breathing
· Reassesses breathing

Circulation
· Recognizes continued losses and shock state persists 





	Expected Patient Management
	Debriefing Points

	1. Student
a. 
2. R1
a. 
3. Senior IM resident
a. 


	· 
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LABS – click here OR fill out below

LABORATORY *LIVE*          Lab Summary Report


	Test
	DATE/TIME here
	Flag (H or L)
	Reference

	CBC

	WBC
	10
	
	3.5 – 10.8 10^9/L

	Hgb
	70
	L
	130 – 170 g/L

	Chemistry

	Na
	135
	L
	137 – 145 mmol/L

	K
	3.5
	
	3.5 – 5.0 mmol/L

	Urea
	10.4
	H
	2.5 – 6.1 mmol/L

	Creat
	80
	
	62 – 106 umol/L

	Glucose - Random
	1.0
	L
	3.0 – 11.0 mmol/L

	Coags
	
	
	

	INR
	3.0
	H
	0.9 – 1.2

	PTT
	80
	H
	28 – 38 s

	ABGs

	Arterial

	pH
	7.15
	L
	7.35- 7.45

	pCO2
	36
	
	35 – 45 mmHg

	PO2
	90
	
	80-100 mmHg

	BE
	-15
	
	-2.0  to  +2.0 mmol/L

	HCO3
	10
	L
	22 – 26  mmol/L

	O2 Sat
	
	
	95 – 100%
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