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Difficult Airway - Angioedema
	Case Title 
	Difficult Airway- Angioedema

	Scenario Name
	Angie Deane



                
	Learning Objectives (3 or more) - Use action words

	Knowledge:
1. Identify difficult airway     
2. Describe treatment of Angioedema
3. Describe relative contraindications to RSI in a difficult airway
4. Discuss surgical techniques adjunct/rescue devices

	Skills:
1. Demonstrate assessment of difficult airway
2. Perform treatment of Angioedema
3. Demonstrate RSI and intubation in a difficult airway
4. Review awake intubation techniques

	Attitude/Behaviours
1. Demonstrate team skills
2. Demonstrate situational awareness
3. Demonstrate graded assertiveness

	Scenario Environment

	Location
	ICU/Floor

	Monitors
	Cardiac

	Props/Equipment
	IV
O2
Intubation
Cric Kit

	Make-up/Moulage
	None

	Potential Distractors
	None




	Case Introduction:

	
70 yo female presents to ER. Came in with swollen tongue, no previous episodes, no rash, no trouble breathing we just got 2 traumas in emerg and we need to bring her up now! She’s a bit hypertensive.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Angioedema Non-distressed
Condition: Stable
Pt is awake and non-distressed, tongue obviously swollen and her speak is muffled.

Initial Assessment
· Heart Rhythm:  NSR
· HR:   90
· BP:   180/110
· RR:  22
· SP02:  95% on RA
· Chest: Clear 
· CNS:  GCS 15

	
1. Take a focused history (see Notes column)

2. Medical Management
· O2
· IV
· Intubation setup/difficult checklist
· Discuss relative contraindications of RSI
· Anesthesia
· Back up airway: Cric kit/surgical a/w 
	
1. Focused history
· Sudden onset swollen tongue, initially not so bad but now getting worse and she c/o not being able to speak or swallow properly
PMHx
· HTN
· DM
· dyslipidemia
Meds
· Lisonopril
· ASA
· Metformin
· Metoprolol
· Atorvastatin
Allergies
· None

	Phase 2: Resp Distress with Stridor
Condition: Unstable	
Tongue continues to swell, pt becomes agitated and begins to drool

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:  115
· BP:  196/118
· RR:  32
· SP02:  91% on 10 L mask
· Chest:  stridor audible

	
1. Patient Reassessment (see Notes column)

2. Medical Management:
· Secure a/w, unlikely able to intubate at this point, surgical back up.

	
1. Patient Reassessment
Airway
· Continues to maintain, but has developed stridor

Breathing 
· Spontaneous resps, obvious distress

Circulation
· Present




	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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