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Ductal Dependent Cardiac Lesion
	Case Title 
	Ductal Dependent Cardiac Lesion

	Scenario Name
	NICU #2 - Ductal Dependent Cardiac Lesion



                
	Learning Objectives  - Use action words

	Knowledge:
1. Discuss and demonstrate medication management
2. Demonstrate UA line preparation and management

	Skills:
1. Management of infusions through triple lumen UV line
2. Demonstrate preparation and assisting insertion of UA line
3. Demonstrate drawing off UA

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

	Scenario Environment

	Location
	NICU

	Monitors
	NICU cardiac monitor

	Props/Equipment
	Triple lumen UV line; UA (line & VAMP/transducer); meds (dopamine, prostin, morphine infusions, roc vial); compatibility charts; ventilator; syringe/IV pumps;

Umbilical drain; Art line access practice set-upl; 

	Make-up/Moulage
	

	Potential Distractors
	








	Case Introduction:

	Term babe, 4 hours in unit, tubed and vented. Query ductal dependent cardiac leision. BPs have been declining, O2 demand increasing (40-60 now). BCCH consulted and ITT en route. Neonatologist suggests dopamine, prostin and morphine infusions be initiated prior to arrival of ITT. Triple lumen UV already in situ. Art line needs to be placed. 

*ITT requests ROC to be given prior to departure for BCCH



	Patient Parameters
	Effective Management
	Notes

	Phase 1: 
Condition: Intubated & ventilated, unstable

Initial Assessment (set all for 1st phase, unless changed will remain the same throughout case)
· Cephalic
· Blink state: closed
· Muscle tone: limp
· Skin Appearance: mottled, dusky
· Fontanelle: normal
· Mouth Movement: relaxed
· Airway
· Throat Sound: none
· Crying: none
· Breathing
· Chest rise L/R: on/on
· Lung Compliance: normal
· Respiratory Pattern: normal
· Ventilatory Options: synchronized/spontaneous
· Respiratory Rate: 15 (50 with vent)
· Inspiration %: 40%
· O2 Saturation: 93% (pre) 83% (post) on 0.6 fiO2 
· Lung Sounds L/R: normal (3) L&R
· Retractions: none
· Vent settings: Vt 16, fiO2 0.25, RR 40
· Cardiac
· EKG: sinus
· Heart Rate: 160
· Heart Sound: systolic ejection murmur
· Circulation:
· BP Arm/Leg: 55/22 (33)
· Temperature: 37
· Capillary Refill Time: 4
· Bowel
· Abdominal Distention: none
· Bowel Sounds: normal
· Center: on
· Weight: 3600gm
· BGM: 2.3mmol
	· Distribute workload & prioritize orders
· Call for help
· Prepare medications (see MD orders if no MD present)
· Prostin
· Dopamine
· Morphine
· Set up for UA insertion
· VS q15min

Consequences of ineffective management
If doesn’t prioritize Prostin/UA, babe declines significantly
	· Enlarged heart on echo
· Encourage set up for UA & Prostin first
· Compatibilites of meds (consider triple lumen, consider keeping one open)

*drop O2 sats during med prep (down to high 80’s, low 90’s) – add activity to limbs as this will cause spO2 to decrease and encourage thought process of sedation and possible paralysis required

*MD to increase dopamine dosage as BP not improving (up to 3 mcg/kg/min)

*leave in consistent state while meds are being initiated

*Blood gas results: pH 7.24, pCO2 60, pHCO3 17, BE -6, pO2 0.82

*once meds started and UA inserted, provide BGM of 2.3mmol 
· Requiring increasing D10 infusion and recalcuation of TFI

*once UA initiated, change to NICU UA monitor screen 


	Phase 2: Transfer with ITT 
Condition: Stabilizing

Physical Examination
· Cephalic – no change
· Airway – no change
· Breathing
· O2 Saturation: 96% (pre) 92% (post)
· Cardiac – no change
· Circulation:
· Arterial Waveform: normal
· BP Arm/Leg: 58/25 (36)
· Bowel – no change
· Weight – 3600gm
	· Handover to confederate ITT

Consequences of ineffective management
· If UA not zeroed, “poor perfusion” on UNI arterial waveform parameters
	· Blood gas draw with post flush
· Zero UA post draw
· ITT arrival – orders ROC






	Expected Patient Management
	Debriefing Points

	1. 
	· How does Charge manage the room when often the most senior on shift?
· What other meds might you anticipate?
· How do you prioritize your care with multiple orders from MD/consultant?
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Physician’s Order

Weight (2) - 3600 gm

Allergies: See Allergy ADR Record

Diagnosis:
MRP:
Prohibited Abbreviation |  CorrectTerm || Prohibited Abbreviation | CorrectTerm || Prohibited Abbreviation CorrectTerm
G N o~ [rr— e greste than or e than
[ [ Quorad) | DALY N mL ) never use zeros AFTER decmal
. QODorgott / every other day R meg lack of\eading zero, (-7 mg) | always use zeros BEFORE decimal
drug name abbreviations | write generic drug names. @ at °03,00,0U left eye, right eye, both eyes
Date Time Orders

Dopamine IV 7.2 mcg/min (2 mcg/kg/min)

Alprostadil IV 0.072 mcg/min (0.02 mcg/kg/min)

Morphine IV loading dose 360 mcg (100 mcg/kg). followed by infusion IV of:

Morphine 72 meg/hr (20 meg/hg/hr)

UAC to run at 1 mL/hr infusion of 0.45% NS with 1 unit of 1:1000 heparin per mL
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