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Anterior MI / VF Arrest
	Case Title 
	Chest Pain/Anterior MI/Arrest

	Scenario Name
	The Widowmaker



                
	Learning Objectives  - Use action words

	Knowledge:
1. Demonstrate management of Anterior STEMI
2. Demonstrate management of PEA and Vfib arrest

	Skills:
1. Direct Resuscitation Team
2. Take handover from EHS
3. Ensure control or airway
4. Direct quality CPR and ACLS protocols
5. Activate PCI team

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

	Scenario Environment

	Location
	Trauma 3

	Monitors
	ED Monitors

	Props/Equipment
	ACLS cart
Defibrillator
Airway equipment

	Make-up/Moulage
	None

	Potential Distractors
	EHS Handover








	Case Introduction:

	[bookmark: _GoBack]55 year old male with recurrent chest pain X 6 hours.
Onset this am.
Progressive over course of day.
Sudden increase in pain 1 hour ago.
EHS called to his work.  Chest pain enroute. 
Given ASA and Nitro spray and oxygen by EHS
ECG and IV line by ACP crew
BP decreases to 90/50
Patient loses pulse in hallway at triage.
Brought into T3
EHS IV line lost in CPR and rapid transport to resusc. room
**There will be no prep time for this resuscitation – the physician is called to T3 stat



	Patient Parameters
	Effective Management
	Notes

	Phase 1: VF Arrest
Condition: Ventricular Fibrillation/Cardiac Arrest
Handover from EHS

Initial Assessment
· Heart Rhythm:  Ventricular Fibrillation
· HR:   200
· BP:  0
· RR:  0
· SP02:  50% with CPR
· Glucose:   9.6
· CNS:   Unresponsive
· Weight: 280 lbs
· Height: 5’10”









	1.    Take a focused history (see Notes column)

2.    Medical Management
· ACLS Protocol for Vfib arrest
· Assemble team
· Ensure adequate CPR
· Intubate
· IV lines/IO lines
· EPI
· Defibrillate
· Consider anti dysrhythmic - amiodarone
· Review ECG from EHS
· Notify PCI lab

Consequences of ineffective management

· No  ROSC
· Death


**Patient requires repeated defibrillations 
	1. Focused history
· 

PMHx
· Untreated hypertension
· Borderline DM – recent diagnosis and attempting diet control
· High Cholesterol

Meds
· Simvastatin

Allergies
· None

	Phase 2: PEA Arrest
Condition: PEA

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP: 0
· RR: 0
· SP02: 80%




	1. Patient Reassessment (see Notes column)
No ROSC

2. Medical Management
· Continue ACLS protocol  for PEA arrest
· EPI Q3minutes
· Ongoing CPR – reassess
· Bedside Ultrasound
· Ensure airway in place
· Activate PCI post ROSC
· Can consider cooling patient – obtain Hypothermia protocol
· Redo ECG


Consequences of ineffective management
· NO ROSC

	1. Patient Reassessment
Airway 
· Intubated

Breathing 
· Ventilated 

Circulation
· Narrow complex fast PEA rhythm

	Phase 3: ROSC
Condition: Return of spontaneous circulation

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   120
· BP:80/40
· SP02: 90%

	1. Patient Reassessment (see Notes column)
Eventual ROSC

2. Medical Management
· PCI activation
· Reassess Vitals
· Activate STEMi Pathway
· CXR
· ECG
· ASA check
· Ticagrelor
· Heparin Bolus
· Arrange for transport to cath lab

	





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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X-RAYS – Click here 
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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
	
	
	3.5 – 10.8 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	
	
	130 – 170 g/L

	HCT
	
	
	0.37 – 0.47 L/L

	Platelets
	
	
	150 – 400 10^9/L

	D-Dimer
	
	
	<250 mcg/L

	Chemistry

	Na
	
	
	137 – 145 mmol/L

	K
	
	
	3.5 – 5.0 mmol/L

	Cl
	
	
	98 – 107 mmol/L

	HCO3
	
	
	22-26 mmol/L

	Urea
	
	
	2.5 – 6.1 mmol/L

	Creat
	
	
	62 – 106 umol/L

	GFR Est
	
	
	> 60 ml/min

	Glucose - Random
	
	
	3.0 – 11.0 mmol/L

	Lactate
	
	
	0.9 – 1.8 mmol/L

	CK
	
	
	5 – 130 U/L

	Troponin
	
	
	<0.03 mcg/L

	Coags
	
	
	

	INR
	
	
	0.9 – 1.2

	PTT
	
	
	28 – 38 s

	ABGs

	Arterial

	pH
	
	
	7.35- 7.45

	pCO2
	
	
	35 – 45 mmHg

	PO2
	
	
	80-100 mmHg

	BE
	
	
	-2.0  to  +2.0 mmol/L

	HCO3
	
	
	22 – 26  mmol/L

	O2 Sat
	
	
	95 – 100%








































EKGs – click here or paste
[image: Macintosh HD:Users:kevinclark:Desktop:STEMI EHS.png]

[image: Macintosh HD:Users:kevinclark:Desktop:STEMI Post ROSC..jpg]
 September 16, 2016                                                                          Anterior MI / VF Arrest	   Created by: Dr. K. Clark   
image1.jpeg
IN RESUS @17.00HRS.





image2.emf
Echo AP4_POOR CONTRACTILITY-SD.mp4


Echo AP4_POOR CONTRACTILITY-SD.mp4

image3.emf
Echo PSL tachycardia-SD.mp4


Echo PSL tachycardia-SD.mp4

image4.png
<
.
< [Te «©
— = it 2r,
K
B B]
]
S §
| <
= 5
K S
> 2 i
=P B EEEY
{
= Frzas st 1 I
Y B
q
J
9 ,
T J
) D
15
) i





image5.jpeg




image6.jpeg
V ) Interior Health




image7.png
e





image8.jpeg
UBC
W FACULTY OF MEDICINE




