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Toxicology – Shambhala Shamus
	Case Title 
	Toxicology

	Scenario Name
	Shambhala Shamus


          
	Learning Objectives  - Use action words

	Knowledge:
1. Learn to identify key toxidromes and their management 
2. Identify the indications for Rapid Sequence Intubation

	Skills:
1. Rapid Sequence Intubation
2. Dynamic GCS assessment

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

	Scenario Environment

	Location
	Rural Emergency Department

	Monitors
	BP, cardiac, oximeter

	Props/Equipment
	Airway equipment

	Make-up/Moulage
	None

	Potential Distractors
	Intoxicated friend of patient








	Case Introduction:

	24 y.o. male brought in by ambulance, altered LOC after being found alone along roadside near bush party.  Initially patient is alone with no collateral history available.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Agitated, not oriented
Condition: Unstable

Initial Assessment
· Heart Rhythm: Sinus tachycardia
· HR:   145
· BP:  155/70
· RR:  24
· SP02:   98%
· etC02: 34
· T:  37.6 C (oral)
· Glucose:  5.6
· Chest: Clear
· CNS: GCS 13, slurring, increased tone, large pupils
· CVS:  Diaphoretic
· GI:  Abd benign
· Weight: 72 kg
· Height: 170 cm

	
1. Take a focused history (see Notes column)

2. Medical Management
· Vitals/place on monitor/IV
· Initiate fluid bolus
· Phone poison control
· Get labs and EKG

	
1. Focused history
· Minimal available

PMHx
· Unknown

Meds
· Unknown

Allergies
· Unknown


	Phase 2: Becomes less responsive
Condition: Unstable

Physical Examination
· Heart Rhythm: Sinus Tachycardia
· HR:   148
· BP:  160/70
· RR: 24
· SPO2: 97%
· etC02: 32
· T: 38.3 C
· Glucose: 5.8
· Chest: Clear
· CNS: GCS 8, less responsive, rigid, poor pain response but not congruent with occasional eye opening
· CVS: diaphoretic
· GI: Abd benign

	
1. Patient Reassessment (see Notes column)-
Notices the change in mentation and performs serial GCS assessments

2. Medical Management
· Considers reversal agents (?cyproheptadine)
· Identifies serotonin syndrome and hyperadrenergic state
· Conservative management 
· Early transport
	
1. Patient Reassessment
Airway
· Considers RSI for poor airway protection
· Considers adjuncts (?OA)
Breathing 
· No issue with breathing
Circulation
· Continues fluid resuscitation





	Expected Patient Management
	Debriefing Points

	1. Student
a. Do GCS assessments
2. R1
a. Identify toxidromes and employ appropriate management
3. Senior IM resident
a. Recognize serotonin syndrome
b. Consider reasons not to intubate this patient


	· 
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LABS – click here OR fill out below


RUN DATE: Today                                                            LABORATORY *LIVE*          Lab Summary Report
LOCATION

	Test
	DATE/TIME here
	Flag (H or L)
	Reference

	CBC

	WBC
	11.6 
	H 
	3.5 – 10.8 10^9/L

	RBC
	
	
	4.3 – 5.7 10^12/L

	Hgb
	140 
	
	130 – 170 g/L

	MCV
	94
	
	0.37 – 0.47 L/L

	Platelets
	178 
	
	150 – 400 10^9/L

	D-Dimer
	400
	H
	<250 mcg/L

	Chemistry

	Na
	128
	L
	137 – 145 mmol/L

	K
	4.6
	
	3.5 – 5.0 mmol/L

	Cl
	100
	
	98 – 107 mmol/L

	HCO3
	21
	L
	22-26 mmol/L

	Urea
	4.0 
	
	2.5 – 6.1 mmol/L

	Creat
	78
	
	62 – 106 umol/L

	GFR Est
	88
	
	> 60 ml/min

	Glucose - Random
	5.6
	
	3.0 – 11.0 mmol/L

	Lactic Acid 
	2.7
	H
	<2.0 mmol/L 

	Coags
	
	
	

	INR
	1.1
	
	0.9 – 1.2

	PTT
	26
	L
	28 – 38 s

	ABGs

	Arterial

	pH
	7.44
	
	7.35- 7.45

	pCO2
	28
	
	35 – 45 mmHg

	PO2
	108
	
	80-100 mmHg

	BE
	
	
	-2.0  to  +2.0 mmol/L

	HCO3
	21
	
	22 – 26  mmol/L

	O2 Sat
	98
	
	95 – 100%
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