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Status Asthmaticus
	Case Title 
	Status Asthmaticus

	Scenario Name
	The Lung and the Restless



                
	Learning Objectives  - Use action words

	Knowledge:
1. Management of a young patient with a severe asthma exacerbation
2. Understanding of the complex and dangerous pathophysiology of severe asthma and the pitfalls of intubation.
3. Knowledge of appropriate drugs and techniques for intubation of the asthmatic patient
4. List of potential causes of desaturation post intubation

	Skills:
1. Intubation of patient in status asthmaticus
2. Troubleshoot patient with desaturation post intubation

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

	Scenario Environment

	Location
	Emergency Resuscitation Room

	Monitors
	Telemetry, Saturation, NIBP

	Props/Equipment
	Intubation equipment, CMac, Glidescope

	Make-up/Moulage
	None

	Potential Distractors
	None








	Case Introduction:

	Pre Hospital Notification:
17-year-old male. Became SOB at his local hockey game, wheezing with increased work of breathing. Tried his Ventolin inhaler multiple times.
Known history of severe asthma. Worsening respiratory distress en route with EHS.

On Arrival:
Obvious respiratory distress. RR 44, BP 120/80, HR 170 bpm, SaO2 89% on room air. Ventolin given by EHS.



	Patient Parameters
	Effective Management
	Notes

	Phase 1: Respiratory Distress
Condition: Increased RR and work of breathing 

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   170
· BP:  120/70
· RR:  44
· SP02:  89%
· T:  37
· CNS:   GCS 14 
· Chest: Wheeze, Decreased Air Entry, Decreased breath sounds

	1.    Take a focused history (see Notes column) and assess patient’s physical status simultaneously

2.    Medical Management
· Recognize severity of asthma and prepare airway equipment.
· Oxygen and IV start
· Monitor
· Ventolin(salbutamol)-Atrovent(ipratropium bromide)  Nebulizers
· Prepare Intubation drugs/equipment.
· Magnesium sulfate 2 grams IV over 20 minutes 
· IV steroids – Solumedrol 125mg
· Oxygen – 15liters by mask


	1. Focused history
· Recent increased use of Ventolin because of URTI
· Slight cough, and low grade fever, was improving and felt well enough to go to Hockey Game

PMHx
· Admission to pediatric ward for Asthma 2 years ago.
Prior triggers include respiratory tract infections, exercise, animal exposure

Meds
· Ventolin

Allergies
· None


	Phase 2: Fatigue
Condition: Cyanosis, Tiring, short sentences 

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP:  100/70
· RR:  12
· SP02:  85%
· T:  37
· CNS:   Confusion, GCS 14 and declining
· Chest: Quiet Breath Sounds, shallow.

	1. Patient Reassessment (see Notes column)

2. Medical Management
· Recognize Fatigue is not improving.
· Recognize lack of breath sounds.
· Prepare for intubation – appropriate equipment and drugs.
· Obtain ABG:
· 7.21/70/65/27
· Intubate with Ketamine or propofol and Rocuronium
· Maintain oxygenation throughout intubation
· Set appropriate ventilator settings post intubation

	Patient Reassessment
Airway
· Declining LOC

Breathing 
· Quiet breath sounds. Tiring.

Circulation
· Tachycardic

	Phase 3: Unable to Ventilate and Hypotension
Condition: Unable to ventilate pt. Pt becomes hypotensive.

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR: 140
· BP:  78/60
· RR:  unable to ventilate
· SP02:  82%
· CNS:   GCS 3. Eyes closed. Sedated.

	1. Patient Reassessment (see Notes column)

2. Medical Management
· Disconnect from ventilator
· Manual decompression of chest cavity
· Prolonged expiration
· Paralyze patient
· Fluid bolus
· Troubleshoot post-intubation hypoxemia:
· Pneumothorax
· Right mainstem intubation or tube dis-placement
· Ventilator malfunction
· Autopeep and loss of respiratory system   compliance
· Check tubing

	Patient Reassessment
Airway
· Intubated. Unable to ventilate.

Breathing 
· Unable to ventilate.

Circulation
· Hypotensive and tachycardia.

	Phase 4: PEA Arrest
Condition: Tension pneumothorax

Physical Examination
· Heart Rhythm: PEA Arrest
· HR:   130 in PEA
· BP:  -/-
· RR:  apneic, must be ventilated.
· SP02:  unable to detect
· CNS: GCS 3.
	1. Patient Reassessment (see Notes column)

2. Medical Management
· Run PEA arrest ACLS Protocol
· Recognize pneumothorax and decom-press chest



	Patient Reassessment
Airway
· Intubated

Breathing 
· Ventilated/bagging

Circulation
· Arrest. Must do compressions.

	Phase 5: ROSC
Condition: ROSC with Post Arrest Care.

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   120
· BP:  88/58
· RR:   ventilated
· SP02:  93%
· CVS:   ROSC 


	1. Patient Reassessment (see Notes column)

2. Medical Management
· Ketamine infusion
· Continued paralysis
· Ventilation settings
·      Low RR - 10
·      Low Tidal Volume 7-8cc/kg
·      I:E Ratio of 1:4



	Patient Reassessment
Airway
· Intubated

Breathing 
· Ventilated

Circulation
· ROSC. 




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
	15.2
	H
	3.5 – 10.8 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	142
	
	130 – 170 g/L

	HCT
	
	
	0.37 – 0.47 L/L

	Platelets
	240
	
	150 – 400 10^9/L

	D-Dimer
	
	
	<250 mcg/L

	Chemistry

	Na
	134
	L
	137 – 145 mmol/L

	K
	3.2
	L
	3.5 – 5.0 mmol/L

	Cl
	98
	
	98 – 107 mmol/L

	HCO3
	28
	H
	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
	7.21
	L
	7.35- 7.45

	pCO2
	70
	H
	35 – 45 mmHg

	PO2
	65
	L
	80-100 mmHg

	BE
	
	
	-2.0  to  +2.0 mmol/L

	HCO3
	27
	H
	22 – 26  mmol/L

	O2 Sat
	
	
	95 – 100%
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