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Difficult Airway - Sepsis with Retropharyngeal Abscess

	Case Title 
	[bookmark: _GoBack]Difficult Airway - Sepsis with Retropharyngeal Abscess

	Scenario Name
	



                
	Learning Objectives (3 or more) - Use action words

	Knowledge
1. Demonstrate knowledge of sepsis 
2. Demonstrate knowledge of retropharyngeal abscess 


	Skills:
1. Demonstrate management of the septic injection drug user patient
2. Demonstrate management of the patient with a retropharyngeal abscess requiring intubation

	Attitude/Behaviours
3. Demonstrate Team skills 
4. Demonstrate Situational awareness
5. Demonstrate Graded Assertiveness

	Scenario Environment

	Location
	Emergency

	Monitors
	NIBP, Saturation, Cardiac

	Props/Equipment
	Intubation/airway equipment --- difficult airway adjuncts such as bougie, glide scope or Cmac, surgical airway kit
Isolation equipment

	Make-up/Moulage
	None

	Potential Distractors
	None








	Case Introduction:

	55-year-old male, IVDU. EHS called to residence, “shooting up” with a friend 48 hours ago.  Friend did not hear from patient for a few days.  Went to check on him.
Found him confused, hot to touch, sweaty, with difficulty breathing. 

One IV line with EHS running NS. EHS gave Narcan 0.4 mg- patient became more agitated. Placed in resuscitation area. 
	



	Patient Parameters
	Effective Management
	Notes

	Phase 1: Septic Stridor
Condition: Unstable
Confused, mumbles, warm and sweaty.
Increased work of breathing, accessory muscle use, tracheal tug, subcostal in drawing. (STRIDOR)

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP:   100/50
· RR:  36
· SP02:  94% on NRB
· T:  39.5 C
· Chest: Severely decreased A/E with Stridor 

	
1. Take a focused history (see Notes column)

2. Medical Management
1) Contact and droplet precautions
2) Establish more IV access or IO access.
3) Bolus NS fluids or lactated Ringers – 2 liters immediately.
4) Examine airway – Stridor, low sats on high flow oxygen, increased work of breathing.
5) Prepare for airway intervention
a. RSI vs. Awake with ketamine
b. Anesthesia not available for back up
c. Prepare multiple tools for back up – Bougie, Fibre Optic, Surgical kit
d. Establish plan for airway intervention including discussion of options for dealing with a difficult airway
e. Discussion of medications needed
6) Administer IV antibiotics – broad spectrum
7) Investigations
a. CXR
b. Soft Tissue neck or CT neck post airway intervention
8) Blood Cultures, Lactate, ABG, CBC, Electrolytes, Renal Function, Hepatic Panel

	
1. Focused history
· IVDU was “shooting up” with friend 48 hrs ago. Found a few days later confused, diaphoretic, and short of breath.

PMHx (Prior Admissions to KGH ED for):
· Overdose
· Cellulitis
· Pneumonia
· Narcotic withdrawal

Meds
· None

Allergies
· None

	Phase 2: Post-Intubation Hypotension
Condition: Unstable
Post intubation the BP drops precipitously

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   130
· BP:   70/40
· SP02:  95% with bagging

	
1. Patient Reassessment (see Notes column)

2. Medical Management
1) More IV fluids
2) Vasopressors – Nor epinephrine
3) Phenylephrine post intubation
4) Ideally these were prepared pre intubation

	
1. Patient Reassessment
Airway
· Secured with intubation

Breathing
· Apneic if paralytic used, bagging

Circulation
· Hypotensive






	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






















EKGs – click here or paste
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