	Case Title 
	Massive Upper GI Bleed post CABG

	Scenario Name
	The Bloodbath



                
	Learning Objectives  - Use action words

	Knowledge:
1. Methods of Warfarin Reversal
2. Options for upper GI bleed therapy


	Skills:
1. Resuscitation of anticoagulated GI bleed patient
2. Manage airway in bleeding patient
3. Insertion of Blakemore tube


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

	Scenario Environment

	Location
	Emergency T3

	Monitors
	Standard ED Telemetry, Oxygen Saturation and NIBP

	Props/Equipment
	Blood? Lots
Blakemore Tube

	Make-up/Moulage
	Blood

	Potential Distractors
	Blood
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Massive Upper GI bleed Post-CABG

 March 9, 2017                                        Massive Upper GI Bleed Post-CABG                                       Created by: K. Clark
	Case Introduction:

	[bookmark: _GoBack]72 year old male 2 weeks post CABG. Had post-operative A.fib, anticoagulated with warfarin. Massive hemothorax post-op, returned to OR for hemorrhage control. Home x5 days, presented to ED with weakness, SOB, loss of appetite and dizziness. Brought to T3 because hypotensive and pale. 



	Patient Parameters
	Effective Management
	Notes

	Phase 1: 3-5 min
Condition: Pale and hypotensive

Initial Assessment
· Heart Rhythm: A.Fib
· HR: 110
· BP:  
· RR: 20
· SP02: 94%
· T:  
· Glucose: 6
· CNS: GCS 15
· Chest: Decreased air entry on Left side d/t pleural effusion
· CVS: Pale
· Weight: 80Kg
	1.    Take a focused history (see Notes column)

2.    Medical Management
· O2, IV, Monitor
· Obtain history and examine patient
· If  DRE-Melena stool
· Order CBC, Group and screen, Lytes, Renal function, INR/PTT, ECG, CXR, Troponin
· IV NS bolus

Consequences of ineffective management
· 
	1. Focused history
· 

PMHx
· Cardiac disease diagnosed recently
· NSTEMI led to cath led to CABG because of multivessel disease

Meds
· ASA
· Warfarin
· Bisoprolol
· Simvastatin
· Ramipril

Allergies
· NKA

	Phase 2: 
Condition: Blood bath, vomiting blood, incontinent of hematochezia from high grade upper GI bleed

Physical Examination
· Heart Rhythm: A.fib
· HR: 120
· BP: 70/30
· RR: 
· SP02: 84
· 
	1. Patient Reassessment (see Notes column)

2. Medical Management
· Obtain more IV access
· Order blood products-PRBCs, and more IV fluids
· Activate MTP
· Order Octaplex
· Manage airway in hypotensive patient with ketamine/etomidate and Roc/Succ, requires suctioning of airway
· Consider Blakemore tube once intubated
· Consult GI
· PPI infusion-pantoprazole
· Vitamin K IV
· Consider Vasopressors as last resort
· Requires Warfarin reversal and aggressive blood product resuscitation

Consequences of ineffective management
· Can have PEA arrest in not appropriately resuscitated
	1. Patient Reassessment
Airway
· Aspirating blood

Breathing 
· distressed

Circulation
· hypotensive




Insert more lines if more phases required.

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
	
	H
	3.5 – 10.8 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	67
	L
	130 – 170 g/L

	HCT
	
	
	0.37 – 0.47 L/L

	Platelets
	
	H
	150 – 400 10^9/L

	D-Dimer
	
	
	<250 mcg/L

	Chemistry

	Na
	
	L
	137 – 145 mmol/L

	K
	
	H
	3.5 – 5.0 mmol/L

	Cl
	
	
	98 – 107 mmol/L

	HCO3
	
	
	22-26 mmol/L

	Urea
	
	H
	2.5 – 6.1 mmol/L

	Creat
	
	H
	62 – 106 umol/L

	GFR Est
	
	L
	> 60 ml/min

	Glucose - Random
	
	H
	3.0 – 11.0 mmol/L

	Lactate
	
	4
	0.9 – 1.8 mmol/L

	CK
	
	
	5 – 130 U/L

	Troponin
	
	
	<0.03 mcg/L

	CRP
	
	H
	<10

	Coags
	
	
	

	INR
	3.0
	H
	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
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