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Sepsis – Fever and Neutropenia
	Case Title 
	Sepsis

	Scenario Name
	Fever and Neutropenia



                
	Learning Objectives  - Use action words

	Knowledge:
1. Early identification and management of sepsis
2. Identification of fever with neutropenia as a result of chemotherapeutic agents
3. Identify differences of management of sepsis in neutropenic patients
4. Review BCC F+N protocol

	Skills:
1. Identification and management of sepsis
2. Utilize BCC F&N protocol

	Attitude/Behaviours:
1. Demonstrate Team skills 
2. Demonstrate Situational awareness
3. Demonstrate Graded Assertiveness

	Scenario Environment

	Location
	ED

	Monitors
	Bedside

	Props/Equipment
	Intubation equipment
IO

	Make-up/Moulage
	

	Potential Distractors
	








	Case Introduction:

	14 year old male who was directed to oncology to see in the ED. Mom called the call resident as he had a fever. Has AML, currently in consolidation phase. Last had chemo 8 days ago, mom not sure which ones. Fever at home, rigors, sweats, not feeling well.



	Patient Parameters
	Effective Management
	Notes

	Phase 1: Presentation
Condition: Toxic.  Pale & ashen

Initial Assessment
· Heart Rhythm: Sinus
· HR:   100
· BP:  134/72
· RR:  20
· SP02:  98% RA
· T:  40
· CNS:   alert and oriented, talking in brief phrases 
· CVS:   hyperdynamic precordium, grade II/VI systolic ejection murmur. Cap refill time 3-4 seconds peripherally, bounding pulses  
· GI: BS+, soft, no masses
· GU: no testicular pain, normal perianal exam
· Integ: redness around CVL site. No other rashes 
· Weight: 40 kg
· Other: bald, tacky MM, no LAN
	1. Take a focused history (see Notes column) and assessment

2. Medical Management
· Identifies patient is in septic shock with normal BP
· Institutes aggressive fluid therapy 
· Accesses CVL & either PIV/IO as well
· NS in 20cc/kg boluses, may repeat 3-4 times
· Orders appropriate investigations: 
· Cultures: blood, urine, CVL skin swab, NPW, +/- CSF (unsafe to do so at present)
· CBC, lytes, urea, Ca, Mg, PO4, blood gas with lactate, CRP, urea, creatinine
· CXR, EKG
· Institutes other treatments according to Sepsis protocol
· Oxygen
· Early antibiotics (Piptazo/gent, vanc/ceftaz) 
· Calls for senior help as appropriate (Sr ER, Sr Peds, Sr Onc)
	1. Focused history
· Fully immunized
· Last in clinic for bloodwork 2 days okay. Counts were ‘ok’
PMHx
· Healthy other than AML
· 1 previous episode of F + N, had antibiotics for 2 days then discharged
Meds
· Meds include septra 3x/week, magnesium and phosphate supplements
Allergies
· NKA

Airway
· Assess airway patency
· Repositions as appropriate
Breathing 
· Check oxygen saturation
· Apply monitors
· Apply oxygen by mask
· Auscultates chest
Circulation
· Cardiorespiratory monitors 
· Check pulse, cap refill, BP

	Phase 2: Condition deteriorates
Condition: worsening (emergency resident or pediatrics resident in conjunction with oncology fellow over the phone is coming in)

Physical Examination
· Heart Rhythm: Sinus
· HR:   120
· BP: 105/40
· RR: 40
· SP02: 100% on facemask O2
· T: 40.5
· CNS:  tiring, less responsive 
· Chest: tachypneic, shallow breaths, scattered crack
· CVS:  II/VI SEM, CFT = 5s, bounding pulses 
	1. Patient Reassessment (see Notes column)

2. Medical Management
· Review labs, CXR, EKG
· Reassessment of clinical status
· Give more fluid as goal directed therapy
· Should receive 60-80ml/kg of crystalloid
· May consider PRBCs – anemic, needs oxygen carrying capacity
· Consider inotropes: dopamine, epinephrine, norepinephrine
· Arranges for help if not already done (PICU)

	1. Patient Reassessment
Airway
· Repositions
· Call RT if not present
· Consider need to intubate
Breathing 
· Tachypnea, shallow
· Crackles
Circulation
· Decreasing BP

	Phase 3: Intubation
Condition: deteriorating (oncology fellow arrives) 

Physical Examination
· Heart Rhythm: 
· HR:   
· BP: 60/P
· RR: 
· SP02: 
· CNS:  unresponsive
· Chest: progressive tachypnea, failing
· CVS:  II/VI SEM, no peripheral pulses, has soft central pulses 
	1. Patient Reassessment (see Notes column)

2. Medical Management
· BMV
· Intubation (RSI)
· Preoxygenate
· Ketamine 2mg/kg
· Caution with etomidate (adrenal insuff), fentanyl/morphine.midaz/propofol (low BP)
· Succ 1mg/kg, or Roc 1mg/kg
· Post intubation: check tube placement (etCO2, CXR, SaO2)
· more fluid, inotropes as in phase 2
· Transfer to PICU
	1. Patient Reassessment
Airway
· Compromised
Breathing 
· Intubation required
Circulation
· deteriorating




Insert more lines if more phases required.

	Expected Patient Management
	Debriefing Points

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


	· 
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LABORATORY *LIVE*          Lab Summary Report

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

	CBC

	WBC
	0.1
	L
	3.5 – 10.8 10^9/L

	Hgb
	78
	L
	130 – 170 g/L

	Platelets
	18
	L
	150 – 400 10^9/L

	Chemistry

	Na
	138
	
	137 – 145 mmol/L

	K
	3.1
	L
	3.5 – 5.0 mmol/L

	Cl
	106
	
	98 – 107 mmol/L

	Ca
	2.03
	
	

	Mg
	0.68
	
	

	Urea
	5.2
	
	2.5 – 6.1 mmol/L

	Creat
	56
	L
	62 – 106 umol/L

	CRP
	59
	H
	

	ABGs

	Arterial

	pH
	7.22
	L
	7.35- 7.45

	pCO2
	24
	L
	35 – 45 mmHg

	PO2
	65
	L
	80-100 mmHg

	BE
	15
	
	-2.0  to  +2.0 mmol/L

	HCO3
	
	
	22 – 26  mmol/L

	O2 Sat
	
	
	95 – 100%
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Blood Culture Results: Alpha hemolytic streptococci
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