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Sepsis / Adrenal Crisis
	Case Title 
	Sepsis – Adrenal Crisis

	Scenario Name
	Why wont the blood pressure come up?


          
	Learning Objectives  - Use action words

	Knowledge:
1. Sepsis Management in the ED
2. Ddx of unresponsive shock – recognition of adrenal crisis.

	Skills:
1. Intubation
2. Resuscitation of Septic Patient
3. Treatment of adrenal crisis

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

	Scenario Environment

	Location
	ED

	Monitors
	Cardiac, NIBP, Saturation, Defibrillator

	Props/Equipment
	Resusc. Cart, Airway equipment, Personal Protective Equipment, IO equipment, IO bone trainer

	Make-up/Moulage
	None

	Potential Distractors
	None








	Case Introduction:

	Call to Trauma 1 acute care area ED.
65 yo female – Unwell with fever x 24 hrs.  Found with decreased LOC by husband this AM.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Unstable
Condition: Unstable
Febrile. Pale and diaphoretic. Decreased LOC. Actively vomiting.

Initial Assessment
· Heart Rhythm: Sinus Tachycardia
· HR:   140
· BP:  100/40
· RR:  35
· SP02:  92% on O2 NP 5L  
· T: 39.6 C
· Chest: Right sided Ronchi/Wheeze
· CNS: GCS 10
· INTEG: Flushed/Diaphoretic

	1. Take a focused history (see Notes column)

2. Medical Management
1) Isolate Patient (Gown/gloves, mask provided)
2) Hypotension Management – At least 2 litres of IV Normal Saline – stable vitals with tx – rapid drop without.
3) Airway Intervention –arrest without intubation.
4) Antibiotics immediately -  Broad spectrum – PipTazo / Ceftriaxone-Azithro
5) Follow Sepsis Protocol – CVC insertion for CVP, Target MAP, ScvO2.

Consequences of ineffective management
· Rapid deterioration

	1. Focused history
· 65 yo female
· Tachycardia, hypotension and fever.
· Cough started last night
· Found with decreased LOC by husband this AM

PMHx
· Hypothyroid, Crohn's – saw GP for worsening of same recently.

Meds (Not immediately available)
· Thyroxine
· Prednisone – increased recently

Allergies
· None


	Phase 2: Septic shock, obtunded
Condition: Unstable

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   170
· BP:  72/38
· RR: 26
· SPO2: 93% on NRB at 15 L
· T: no change
· CNS: GCS 8 (E1, V2, M5), Obtunded
· CVS: extremities mottled
	1. Patient Reassessment (see Notes column)-Recognizes change in condition and deterioration- HR, BP, O2 sats, GCS

2. Medical Management:
1) Intubation – If not done already 
                    - Push dose pressors or rapid drop in BP with RSI
2) Hypotension- IO access if no rapid IV access, pressors
3) Patient will continue to deteriorate if no steroids given

Consequences of ineffective management
· Progress to Phase 3 (PEA Arrest) if not treated
	1. Patient Reassessment
Airway
· Decreased GCS and O2 sats, must intubate
Breathing 
· Inadequate, poor O2 sats
Circulation
· Peripheral pulses not palpable, weak central pulses



	Phase 3: PEA Arrest
Condition: Unstable
Patient unresponsive, eyes closed, apneic

Physical Examination
· Heart Rhythm: Sinus Tachycardia – NO PULSE – progressing to brady/asystole. 
· HR: 172
· BP:  -/-
· SP02:   80%  
· CNS: GCS 3


	1. Patient Reassessment (see Notes column)-Recognizes change in condition- Shock unresponsive to 

2. Medical Management:
1) Provide bagging and intubate in a timely manner

Consequences of ineffective management
· If doesn’t recognize and give steroids – prompt with information of long-standing steroids and recent increase for same.
	1. Patient Reassessment
Airway
· Intubated
Breathing 
· ETT
Circulation
·  PEA



	Phase 4: Stabilizing
Condition: Stabilizing
Patient will stabilize if appropriate actions taken

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:  128
· BP:  100/60
· SP02:   96%  intubated/ventilated

	1. Patient Reassessment (see Notes column)-Recognizes change in condition

2. Medical Management:
1) Requires central line insertion and vasopressors
2) Lab orders- Blood/urine cultures, CXR, CBC, Lactate…
3) Start blood products – PRBCs, FFP, Platelets, Cryo as needed
4) Transfer to ICU
	1. Patient Reassessment
Airway
· ETT
Breathing 
· ETT
Circulation
· Improving BP, peripheral pulses palpable





	Expected Patient Management
	Debriefing Points

	1. Student
a. 
2. Junior Resident
a. 
3. Senior Resident
a. 


	· 
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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
	19.0
	H
	3.5 – 10.8 10^9/L

	Neutrophils
	15.0
	H
	2-7 x 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	104
	L
	130 – 170 g/L

	HCT
	
	
	0.37 – 0.47 L/L

	Platelets
	254
	
	150 – 400 10^9/L

	D-Dimer
	
	
	<250 mcg/L

	Chemistry

	Na
	120
	L
	137 – 145 mmol/L

	K
	5.4
	H
	3.5 – 5.0 mmol/L

	Cl
	95
	
	98 – 107 mmol/L

	HCO3
	
	
	22-26 mmol/L

	Urea
	
	
	2.5 – 6.1 mmol/L

	Creat
	181
	
	62 – 106 umol/L

	GFR Est
	
	
	> 60 ml/min

	Glucose - Random
	
	
	3.0 – 11.0 mmol/L

	CK
	
	
	5 – 130 U/L

	Troponin
	
	
	<0.03 mcg/L

	Coags
	
	
	

	INR
	
	
	0.9 – 1.2

	PTT
	
	
	28 – 38 s

	Blood Gas

	Venous

	pH
	7.18
	L
	7.35- 7.45

	pCO2
	38
	
	35 – 45 mmHg

	PO2
	124
	H
	80-100 mmHg

	HCO3
	15
	L
	22 – 26  mmol/L

	Lactate
	5.1
	H
	0.9 – 1.8 mmol/L
























EKGs 
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