Antrim Emergency Department Induction Casebook


Time Dependent Conditions



Case 1 
A 55 year old man presents to the Emergency Department complaining of severe central chest pain.  The pain started 2 hours ago and has built in intensity.  It is a crushing pain and it radiates to his jaw and both arms.
The patient has an ECG performed.
[image: ]
Describe this ECG
What is the ED management of this patient and how do you do it?


The patient becomes bradycardiac.  What is the likely cause of his bradycardia? What is the management?

Case 2 
A 69 year old female presents with 2 day of increasing shortness of breath and a productive cough. She had a past medical history of hypertension and hypercholesteraemia only.  
What clinical risk scoring system is used for community acquired pneumonia?



On arrival to the Emergency Department she has the following observations: RR 30, SaO2 92% on room air, HR 130, BP 90/60 and temp 38.60. She is pale and clammy and has creps in her right base.
What is the most likely diagnosis?

What are the initial steps in her management?1.
2.
3.
4.
5.
6.

What specific investigations does this lady require given her presentation?



After her initial treatment her repeat observations are: RR 30, SaO2 95% on 10 L/min via a non-rebreather mask, HR 115, BP 90/60 and temperature 38.60.  What are your next management steps?



Case 3 
A 65 year old female presents with left sided arm and lower facial weakness.  There is also left sided neglect.  Her symptoms started 90 minutes ago. Her observations are stable.
What is the immediate management step for this patient?

What are the indications for stroke lysis?

What are the contra-indications for stroke lysis?

The patient’s CT does not demonstrate an established infarct and she has no contra-indications for stroke lysis. The stroke team consent the patient and administer the lysis. 10 minutes later the patient deteriorates and drops her conscious level to P on the AVPU scale. What are your management steps now?





Adult Cases

Case 1 
A 50 year old male presents to the Emergency Department with a 3 hour history of central chest pain, worse on exertion and associated with some shortness of breath.  He has no cardiac history but does have a history of hypertension and is an ex-smoker.
What other cardiac risk factors would you like to illicit from the history?

This is his ECG on arrival.  
[image: https://meds.queensu.ca/central/assets/modules/ECG/Normal_ECG.bmp]
Describe the ECG.

His initial troponin is 8.  FBC and U+E are normal. CXR shows no acute pathology. What is your diagnosis?

What is your management of this patient? Explain your reasoning.

Case 2 
A 30 year old lady who is 2 weeks post-partum presents to the Emergency Department complaining of severe left sided chest pain and shortness of breath.  The pain is sharp in nature and developed suddenly earlier that morning.  She was well before the pain began.. She has no other significant medical or surgical history. Her pregnancy and delivery were uneventful.
List 3 differential diagnoses1.
2.
3.

Her baseline NEWS score is 2. Respiratory rate 22, SpO2 95% on room air, temp 37.6, heart rate 105, BP 125/60. She has no significant findings on examination.
What is her Wells score? How does this influence your management?

What initial investigations would you perform?

What further imaging would confirm your diagnosis? How do you arrange this out of hours? 

What risks are associated with this imaging?

The patient suddenly deteriorates and is in a peri-arrest state. What treatment is indicated?

Case 3 
A 78 year old man attends the Emergency Department.  He complains of gradual onset of widespread abdominal pain.  The pain developed 3 hours ago, has got steadily worse and is now 10/10 severity.  He tells you that he has had similar but much less severe episodes of pain over the last few months.  These previous episodes developed approx 30 minutes after he would eat something.  Past medical history includes PVD, AF and DM. He is a smoker.
On examination he looks unwell, is pale and is obviously in pain.  His RR is 30 and SpO2 96% on room air.  His lung fields are clear.  HR 100 SR, BP 100/50, CRT 3 secs.  On examination of the patient’s abdomen, he has generalised tenderness but no guarding or rebound.  The degree of pain this patient is describing is out of keeping with clinical findings. 
List 4 initial interventions you would make with this patient.
List 3 differential diagnoses.1.
2.
3.

1.
2.
3.
4.

An arterial blood gas has been performed on the above patient on 10L of O2
pH – 7.30
pCo2 – 4.0
pO2 – 27.3
HCO3 – 18.3
BE - -5.4
Lactate – 7.4

Interpret the above blood gas.


Given the clinical picture presented, what do you think is the most likely diagnosis?
What would be your next management steps?








Case 4 

A 65 year old man presents to the Emergency Department via Ambulance.  He complains of sudden onset of severe central abdominal pain which radiates to his right groin and into his back.  The pain came on suddenly approximately 1 hour ago.  He has no other symptoms on questioning. He has a previous history of a left sided ureteric calculus.  

On examination his RR is 24, SpO2 98% on 10L NRB, lung fields are clear.  His HR is 120 SR palpable at his radial artery and BP records at 120/55.  His GCS is 15/15.  

Give three possible diagnoses?1.
2.
3.


What are your initial management steps in this patient?


The patient becomes hypotensive with a BP of 80/50. He looks pale and diaphoretic.  What interventions are required now?


What is the most likely diagnosis given his clinical presentation? Who should he be managed by?



Case 5 

A 20 year old female with a known history of asthma presents to the Emergency Department.  She has a two day history of cough and wheeze  

Please document the features of the following:Life threatening asthma
Severe asthma
Moderate asthma	


At triage, the patient is having difficultly completing full sentences.  Her RR is 28, SpO2 95% on 10L of oxygen, HR 115 bpm, BP 130/80.  She is alert and able to complete a peak flow which records at 200 L/min.

What would you expect her PEF to be?

Based on the information provided, how severe is her asthma?

Detail three drugs you would use in the initial management of this patient, give the name, dose and route of administration.1.
2.
3.







Despite initial therapy the patient is deteriorating.  She is now only opening her eyes when you talk to her.  An ABG while on a non-rebreather mask at 10L/min is performed.

pH       7.35
pCO2   5.0
pO2     8.1
HCO3  24.0
BE       -0.5

What are the two most significant findings on the ABG?1.
2.

What would be you next management steps?	

How would you manage the patent, if after the initial treatment, the patient had the following observations: RR 20, SpO2 95% on room air, HR 100, BP 130/80, peak flow 320 L/min?



Case 6 

You receive an ATMIST handover from the ambulance crew via the standby phone at 2am.

What are the components of an ATMIST?A
T
M
I
S
T


The details you are given are that a 25 year old male unrestrained car driver has hit a tree and his passenger has been killed.  What are your immediate actions?

On arrival, 1 ½ hours after the accident, his observations are HR 145, BP 112/84, SpO2 84% on 10 L/min non-rebreather mask and RR 35. On examination there is no evidence of external haemorrhage, he is pale and groaning in response to voice.

What are your priorities (ATLS principles)?




How do you manage catastrophic haemorrhage?

What differences are there in airway manoeuvers in the trauma patient versus the non-trauma patient?
This patient has decreased air entry on the left side with resonant percussion.  What is your treatment?


With regards to circulation, what drug should be given to this patient in this trauma situation? When should it not be given?




Case 7 
A 24 year old man presents to the Emergency Department complaining of 2 hour history of sudden onset left sided pleuritic chest pain and shortness of breath on exertion.  He has no other past medical history and has been well recently.  He smokes 10 cigarettes per day and has done for the last 6 years. 
Give three differential diagnoses.1.
2.
3.

[image: ]On examination he has marked reduction in breath sounds on the right and is hyperresonant on percussion. His RR is 18, SpO2 95% 
This is his chest x-ray. 
What is the diagnosis?




What is the correct treatment option for this patient?

The treatment given to this patient is effective, he now feels well and after a period of observation in the Observation Ward you are planning to discharge him home.
What advice would you give him prior to discharge?


What clinical signs would make you think this patient had a tension pneumothorax ?

How would this change your management?

Give 5 indications for chest drain insertion in a patient with a spontaneous pneumothorax.1.
2.
3.
4.
5.



Case 9
A 33 year old male presents to the Emergency Department requesting PEPSE.
What is PEPSE?

What information do you need from the patient to make an informed decision about his risk?

What is the time frame treatment can be offered within?

What encounters are considered high risk?






What blood tests are required before administration of PEPSE?

What follow-up arrangements should be made for patients who are prescribed PEPSE?



Case 10 
A 25 year old female presents following a collapse episode at work today. She felt faint, lightheaded and warm prior to her loss of consciousness.  Witnesses told her she was unconscious for several minutes.  She has been feeling tired recently and this morning had some right sided lower abdominal pain.
Give four differential diagnoses.1.
2.
3.
4.

At triage her observations are: RR 16, SaO2 99% on room air, HR 105 bpm, BP 110/50 and temp 36.9.
What further information would you like from the patient?

What initial investigations would you perform? 

The nurse has asked you to review the patient.  She is now complaining of severe RIF pain and her observations are: RR 26, SaO2 98% on room air, HR 120 bpm and BP 80/40.  Her HCG has come back positive.  How do you manage the patient now?



Case 11 
A 50 year old woman was brought in by ambulance. She had been found unresponsive by her family one hour ago.  Her observations on arrival are: RR 22, SpO2 94% on room air, HR 106 BP 108/60 and GCS 11.
What is your initial management of this patient?

What ED investigations will help with the diagnosis?

Give three differential diagnoses.1.
2.
3.

This is her venous blood gas. 
pH   	7.3
pO2 	6.4
pCO2	6.7
HCO3	16
BE	-3.7

This is her ECG. Describe what you see. [image: ]

What diagnosis would explain the ECG and VBG findings?

What is the management of this condition?



Case 12 
A 38 year old male female presents to the Emergency Department at 7pm following a paracetamol overdose.  She states she had taken 16 tablets of paracetamol 500mg 3 hours previously. She has a background of drepression but is currently not taking any antidepressants.
What bloods should be taken in this patient and at what time?

Her paracetamol level is 120 mg/L. What is her treatment? Give dose / volumes /infusion rates.1.
2.
3.

What endpoints on blood tests indicate that no further treatment is required after completion of the above regime?

If the patient refused blood tests and cannulation for treatments, what options do you have available to manage her?

What other assessment is necessary in this patient.  When should it occur? How do you arrange this?

Case 13 
An 80 year old woman has fallen at home.  She has a painful right hip and cannot wait bear. She lives alone. Her daughter tells you that she has fallen several times recently.
What is your initial ED management?

Her x-ray shows no fracture.  What is your subsequent management?



Case 14 
A 90 year old woman who lives in a nursing home is brought by ambulance to the ED at 3 pm on a Friday afternoon.  She has a history of several strokes and she is normally bed bound.  She is uncommunicative because of severe dementia. The NH phoned her GP because she had been unrousable earlier in the morning. Nobody accompanies her but on phoning the NH you learn that she had been pale and listless for over an hour.  There is no other relevant medical history.
How would you initially assess this patient?

Give three differential diagnoses.1.
2.
3.


What are your management considerations in this patient?



Case 15 
A 69 year old woman presents to the ED at 6pm on a Saturday evening after tripping and falling in her back yard. Clinically she has a swollen and deformed right wrist. X-ray confirms a Colles fracture which will require reduction.  She has a history of stable angina and is on atenolol 50mg daily and aspirin daily.  She lives alone.
Describe three possible treatment options what would enable you to manipulate this wrist.1.

2.

3.


If you decide to sedate this patient, what safety considerations are there and how would you address them?

Following successful manipulation of the fracture, what further ED management is required prior to discharge?


Case 15 
A 73 year old man is referred by his GP at 2pm on Friday afternoon.  He has a history of pancreatic cancer and lives with his son and daughter-in-law. He has been told that the cancer is inoperable. The GP started her on MST 20mg BD for pain because he was very nauseated while taking co-codamol 30/500 6 tablets daily. He is still vomiting. He has a past medical history of insulin dependent diabetes.
At triage his observations are stable.  Examination is unremarkable except mild dehydration and minimal abdominal discomfort on palpation. What initial investigations would you perform and why?

The initial investigations showed nil acute of note.  How would do you manage this case now? 


Case 16 
A 67 year old woman who suffers from COPD is referred by her GP with ?chest infection.  On assessment you find that her peak flow is 100 L/min which is the same as previous values recorded in her inpatient chart. On examination there are mild bilateral creps. Her observations are: RR 20, SpO2 92% on room air, HR 90 bpm, BP 135/65, temp 36.70
She is an ex-smoker and has home nebulisers but not home oxygen. She states she is not managing at home. Her ABG on room air is: pH 7.35 pO2 9.5 pCO2 4.5 HCO3 22
How would you manage this case? 



Case 17 
A 45 year old female presents with a one day history of headache.  She had a similar though not as severe headache yesterday for several hours. She has no other history of headaches. She has a past medical history of medication controlled hypertension and hypercholesteraemia.
What information from the history and examination would suggest the possibility of a subarachnoid haemorrhage?

What radiological investigation should be performed?

If the radiological investigation is normal, how do you next manage this patient?
If the radiological investigation is positive, how do you next manage this patient?




Case  18 
An 18 year old male presents with severe headache, photophobia and pyrexia. His observations are: RR 20, SaO2 98% on room air, HR 110, BP 120/60, temp 38.50
Give three differential diagnoses.1.
2.
3.

You decide to treat him with ceftriaxone 2g IV. Two minutes later he is flushed, unable to speak and his BP is unrecordable. What is your immediate management?

After his immediate management, he becomes less flushed, he is now able to speak and his BP is 130/65. 
Can he be discharged home now? Give your reasons.

What blood tests should be taken?




Case 19 
A 78 year old man presents after tripping and hitting his head on the ground. On examination his GCS is 12/15.
What medications specifically should you ask about in the context of a head injury?

What national guidelines should you follow regarding the assessment and management of head injuries?

This patient is on apixaban. What is the ED management of this patient?

If the patient was on warfarin, how would this change your management?



Case 20 
A 46 year old farmer presents with a 3 day history of increasing redness and swelling of his left arm.  He has not responded to oral flucoxacillin. He has no significant past medical history.
You diagnose cellulitis. What further information would you like to obtain from the history and examination?

He is systemically well and observations are normal. What are your treatment options?






Paediatric Cases


Case 1 
A 10 year old boy presents to the ED with a one day history of vomiting and severe abdominal pain. He has no past medical history however, his mother states he has been drinking more than normal recently.
He is pale, RR 30, SaO2 97% on room air, HR 130, BP 90/55, CRT 3
His BM is 15 and urinalysis was positive for ketones.
What is your initial management of this patient?

This is the venous blood gas:
pH 	7.05
pCO2	4.0
pO2	10.5
HCO3	7.1

What does this blood gas indicate?

What are the next management steps?

The patient is about to go to the ward when the nurse notices that he appears to be irritable and is complaining of a headache. What complication must be considered?

What is the management of this complication?



Case 2
A 4 year old boy presents with a 2 day history of limping.  He does not appear distressed.
What further information would you like from the history and examination?

What investigations would you perform and why?
How would you manage this child if your diagnosis was possible transient synovitis?


How would you manage this child if your diagnosis was possible septic arthritis?

If this patient was 10, what other differential diagnoses would you consider?




Case 3 
A 2 year old presents with a deformed left femur.  Her father states that he was carrying her when he slipped and fell.
What methods of analgesia could be used?

Where should this patient be transferred to? How do you arrange this?



Case 4
A 3 year old boy has been brought in by his mum.  Mum is unsure of what has happened to him but he is not moving his right arm.  She does not recall any fall but he may have fallen at playgroup.
What further information from the history would you like?

Give three differential diagnoses.1.
2.
3.


What investigations are appropriate?

What are the appropriate treatments for your differential diagnoses?1.
2.
3.





Case 5
A 16 month boy is brought in having a generalised seizure. He has been vomiting and pyrexial all day. The seizure has been ongoing for 15 minutes now.
Complete the following flow diagram

Case 6no
no
no
no
yes
yes
yes
yes

Still fitting?
Vascular access?
Still fitting?
Still fitting?

monitor
monitor
monitor

A 22 month old girl is brought in with a non-blanching rash.  Mum says that she is otherwise well.
What further information would you like from the history?

Give 4 differential diagnoses, how you would investigate for them and how you would manage them?
	Condition
	Investigation
	ED Management

	




	
	

	




	
	

	




	
	





Case 7
A 3 year old baby appears with his mother and father who are distraught. The baby has been screaming continuously since 3 o’clock that morning.
How will you manage this case?

Case 8 
A 5 month old baby boy is brought in by his mother.  The mother states she came home from a night out to find him distressed and crying. On examination you note the child has bruising on his arms and a deformed left femur.
What further information do you require from the history?

What are your main concerns regarding this presentation?

What is the appropriate management in the ED?



Case 9
An 8 year old boy presented to the ED. He had fainted at the end of his football match.
What further information would you like from the history and examination?

What investigations would you perform?

During your assessment, his mother states he had attended the ED with a similar presentation after climbing the steps of a helter-skelter.

What are your two main differential diagnoses?1.
2.


[bookmark: _GoBack]The patient is discharged home after paediatric review. What discharge advice should be given to the mother?
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