EM ST4 Simulation Course
 
Gynaecology/Surgery dilemma
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Emergency Medicine ST4 Simulation Course
	Patients Name:           Mrs A HAMZA
Patients Age / DOB:   37yrs
Major Problem

Medical
Ruptured Ectopic Pregnancy - with guarding and rebound tenderness of the abdomen
CRM

(i) Leadership and Followership
(ii) Effective communication

(iii) Team working

(iv) Fixation error 

· Prevention and management

· Double check

(v) Know your department/equipment

(vi) Set priorities dynamically

Learning Goal

Medical

(i) Atypical features of an Ectopic Pregnancy
(ii) Differential diagnosis of   - diarrhoea and vomiting  - surgical abdomen
(iii)  LMP not always a reliable indicator of non-pregnancy
Narrative Description

37yr old lady rushed in feeling cold and in pain.
She has had a reheated meal the previous afternoon. Later that evening she developed diarrhoea (2 episodes that were loose but no blood) and has been vomiting (7 episodes but no blood)

Abdominal pain was getting worse. She wants something to ease the pain so that she can return to her 3 children.
She lives in London with her husband. The rest of the family are in Saudi.
On initial examination:

Pale and sweaty; pain when moves; lower abdomen very tender (left > right). Rebound and guarding. Refuses PR. Cannot urinate.

No PV bleeding. 

Refused PV examination (would demonstrate significant left adnexal tenderness and confirm no blood).
Key Points: 

Recognises & treats hypovolaemic shock.  Gives analgesia.

Recognises signs of an Acute Abdomen.
Recognises immediate need for Surgical review.
Patient requires catheterisation. Performs HCG test. 

Possibility of ectopic pregnancy recognised and need for Gynaecology input.
Appropriate resuscitation of patient and management of team.
Staffing

Faculty Control Room:

1 x Sim man controls

1 x Pt voice 

Faculty Role Players:

1 x Nurse

1 x Surgeon
1x  Gynaecologist
Candidates

1x ST4
Optional:

1x FY2/SHO assisting

Case Briefing

To All Candidates

You are called to a majors cubicle to see a 37yr Arabian lady who has developed D&V after eating a reheated meal.
She has 3 young children and is desperate to get home.

She has expressed concerns about being examined by any male doctor or nurse.
She denies any other past medical problems.
So far only basic observations have been performed.
To Role Players

Nurse:
(i) Unsympathetic to patient’s request for a female doctor/nurse

(ii) Able to do basics i.e. observations, monitoring, blood tests, set up iv fluids, etc

(iii) Does not believe patient has anything other than D&V

Surgeon:
Busy in theatre. Will not see patient without blood results, AXR. 
Gynaecologist:
Will not see patient if not pregnant

Manikin preparation

Fully clothed including head-scarf. On a trolley.
Covered by a blanket 

No IV access

Room set up

Like an A&E Majors Cubicle
Simulator operation

1 Initially Grade 2 hypovolaemic shock – see initial Obs Grid 1. Patient periodically states she needs to get home to her family.
If Male dr/nurse act very upset.
If asked – LMP 1 week earlier. Cannot recall LMP before that.

All 3 pregnancies Term, NVD. 

If asked about contraception ‘I have a coil’.
2 (i) IV fluids commenced and given quickly – responds (Obs Grid 2)                     (ii) If no fluids given patient observations remain the same except tachycardia can creep up to 115 (sinus tachycardia)
3 After 10 -15 minutes patient deteriorates (Obs Grid 3)

Patient no longer talks. Only groans with pain.

4 (i) If no fluid resuscitation – pt crashes. If appropriate hypovolaemic resuscitation pt responds

(ii) If Fluid/Blood resuscitation patient stabilises to Obs Grid 1
Props needed
Monitoring equipment; Medication (analgesia, anti-emetics)

IV access trolley and drip stand; fluids including blood
HCG test – positive result

Urinalysis – strip (Protein 1+, WBC  trace, Blood  NHT)

Blood results for FBC, HCG, U&E, Blood Group
ECG trace – sinus tachycardia

Cardiac arrest trolley with ALS equipment



	


Observations: 





GRID 1 - Initial

	
	
	Par score

	HR
	108  (rate 115 if no fluids given)
	1

	O2 sats
	95% on air
	0

	BP
	108/89
	0

	Temp
	35.9oC
	1

	RR
	23
	0

	GCS
	E=3 V=5 M=6
Total 14/15
	0

	
	Total Par Score
	2


GRID 2 – Response to fast iv fluids 

	
	
	Par score

	HR
	90
	0

	O2 sats
	98% on air
	0

	BP
	120/80
	0

	Temp
	36.2oC
	0

	RR
	16
	0

	GCS
	E=4 V=5 M=6
Total 15/15
	0

	
	Total Par Score
	0


GRID 3 – Deterioration after 10-15 minutes
	
	
	Par score

	HR
	131
	3

	O2 sats
	89% on air
	2

	BP
	80/58
	2

	Temp
	35.4 oC
	1

	RR
	32
	3

	GCS
	E=2 V=3 M=5
Total 10/15
	3

	
	Total Par Score
	14


GRID 4 –

(A) - If inappropriate fluids given - patient arrests. ONLY regains output if ALS management and treats hypovolaemia. Obs as (B) below
(B) – Adequate fluid resuscitation+/- Blood
	
	
	Par score

	HR
	97
	0

	O2 sats
	96% on air
	0

	BP
	114/89
	0

	Temp
	36.4 oC
	0

	RR
	20
	0

	GCS
	Total 15/15
	0

	
	Total Par Score
	0


Nurse Role
Scenario

You are treating a 37yr Arab lady who you believe has food poisoning. 
It is extremely busy in A&E. You feel slightly annoyed that she is whingeing about wanting only a female doctor and nurse to look after her. 
She does not want to expose herself for any tests but is willing for her arm to be used for cannulation and blood tests. She has asked you for painkillers so she can get back home to her children.
Underlying diagnosis

Diarrhoea and vomiting (D & V); probably food poisoning
Instructions
Assist in cannulating the patient and ask the doctor what tests are to be done.
You listen half-heartedly to any comments the patient is making until the doctor asks you to be more attentive to her needs.
When the patient deteriorates you are a competent nurse that can help but it must be requested by the doctor (e.g. call specialists; administer fluids/drugs; apply monitoring/ECG; catheterise the patient/perform HCG bench tests)
If the patient arrests, you are an ALS provider but cannot lead.

Patient Role
Scenario
You are a 37yr Arab lady who has D&V and in pain. You are anxious to get back to your 3 children. Your husband needs to go to work and there is nobody else around who can help.

You feel very uncomfortable being touched by a man but will allow them to take blood from you if necessary. 
Underlying diagnosis
Diarrhoea and vomiting (D & V); probably food poisoning.
Patient Instructions
Refuse to be examined by a male doctor/nurse.
You are in extreme pain when moved or examined in the lower abdomen, particularly on the left side. Also, you have pain in your back. You feel very sick and unwell.
You have never been this ill before and you are otherwise very well.

You are not on any medications. You have no allergies.

You do not believe you are pregnant and stopped bleeding ~1 week ago. You are unable to recall period before that. You have no per-vaginal bleeding now.

Surgeon’s Role
Scenario

You have been scrubbed in theatre and in need of a break.
You have been phoned about this 37yr lady with diarrhoea and vomiting (D&V and feel you have insufficient information to warrant seeing the patient.

You want to know how unwell she is, and want A&E to give you some results (blood and X-rays). If it is D & V she at least needs some decent analgesia.

You will not come initially until this is done.
If contacted a second time, you will again want results unless the A & E doctor makes a good case that this patient has a surgical abdomen and is rapidly deteriorating. At that stage you will come to A & E. 

Underlying diagnosis

Acute abdomen ?cause
Instructions

You are obstructive on first consultation. You want A & E to do more. You will only come if blood results at hand, satisfactory analgesia have been given and A & E doctor is convinced that the patient is deteriorating with an acute abdomen. Otherwise, you want blood results and X-rays first.
Second consultation: you will come if the patient is crashing or initial requests from first consultation have been arranged.

Gynaecologist’s Role
Scenario

You have been phoned about this 37yr lady with D&V and feel you have been contacted incorrectly. The patient sounds ill but is most likely D&V or possibly a surgical problem.

Underlying diagnosis

Acute abdomen ?cause, probably surgical

Instructions

Sympathises with A&E doctor but will not come and see patient unless she is pregnant. Highly unlikely to be, given that the patient had her LMP 1 week ago and she has no PV bleeding. Most likely D&V; if A&E doctor worried, advise them to ask their consultant or the surgical team to review.

Blood results
	FBC
	
	Biochemistry

	Hb
	6.4
	
	Na
	132
	Alb
	43

	WBC
	7.3
	
	K
	H
	ALT
	20

	Plt
	141
	
	Urea
	4.1
	ALP
	74

	MCV
	82
	
	Creat
	105
	Bili
	8

	
	
	
	
	
	
	

	INR
	1.3
	
	CRP
	15
	
	

	
	
	
	
	
	
	

	Blood Gp
	A+ (maternity record)
	
	No other results available!
	
	


X-rays – No films performed in A&E
ECG – final page, fits with GRID 3 Observations (ST↓ rate-related)
Background Information

Ectopic pregnancy must be considered as a cause of abdominal pain in any female of child bearing age. A pregnancy test is mandated to avoid missing the diagnosis.

Typically a patient may have breakthrough PV bleeding but in the minority of patients no PV bleeding occurs.

Localised irritation causes discomfort and affects local structures. These include bowel symptoms (e.g. diarrhoea). It is therefore important to realize ectopic pregnancy can mimic symptoms of other diseases such as appendicitis, other gastrointestinal disorder, problems of the urinary system, as well as pelvic inflammatory disease and other gynaecological problems.

In this scenario the patient had an acute abdomen caused by a gynaecological emergency. The patient could have responded well to fluid resuscitation and incorrectly discharged. This would probably have resulted in death as the ectopic continued to bleed.
Likewise the patient can rapidly exsanguinate in the department and if unrecognized can develop a hypovolaemic cardiac arrest.

It is important that a senior A&E doctor can recognize the severity of this condition and co-ordinate the management effectively. It is essential to have surgical input early. 
ECG – Mrs A HAMZA
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