CASE:  Intentional Beta Blocker Overdose; Includes Microaggression from a Nurse

Case: 10 mins
Debrief: 30 mins

BRIEF SUMMARY: 
EMS will arrive with a young female who is altered, bradycardic and hypotensive after an intentional propranolol overdose. EMS will let the learners know in report that the patient’s college roommate found a suicide note when she found this patient this morning. The roommate will report to EMS that she knows the patient has a history of anxiety and depression but does not know if she takes any medications. Although a medication list will not be available, the learner should ask for this information and consider beta blocker toxicity. Regardless of whether the learner recognizes and treats beta blocker toxicity, after 5 minutes, the nurse will eventually report that the roommate just called the ED and found a recently filled but empty bottle of propranolol in their shared bathroom. Once the learner recognizes intentional beta blocker overdose, the nurse will deliver and microaggression.  The learner must recognize and respond to the microaggression while appropriately treating the beta blocker overdose.
PATIENT:  Ashley Brown

CC: AMS, hypotension, bradycardia

HPI: Patient is a 21-year-old female brought in by EMS for altered mental status, hypotension, and bradycardia. Per EMS report, the patient was found by her college roommate this morning with a suicide note. The roommate reported that the patient has a history of anxiety and depression but does not know if the patient takes any medications daily. Upon EMS arrival, the patient was found to be altered, bradycardic and hypotensive. EMS placed a PIV and so far has given 500 cc NS. 

PMHx: Anxiety, depression

	MEDICATIONS
	ALLERGIES

	Propranolol
	PCN (rash)



SHx: Tonsillectomy & adenoidectomy 

ROS: Unable to obtain due to clinical condition

Physical Exam:
GEN: Sleepy, altered
HENT: Normocephalic, atraumatic, membranes dry 
Eyes: Pupils 4 mm bilaterally, PERRL, EOMI
Spine: No midline C/T/L-spine TTP, no step offs or deformities
CV: Bradycardic, regular rhythm, no murmurs, no lower extremity edema, no JVD, pulses present but weak
PULM: Normal breath sounds bilaterally, lungs clear
ABD: Soft, non-distended, non-tender
EXT: No deformity
SKIN: Cool and dry
NEURO: Sleepy but arousable to stimulation, appears altered, moves all extremities spontaneously 



Case Flow & Branch Point Vital Signs

1. Initial vitals 
	HR
	BP
	Temperature
	O2 Sats 
	RR

	30
	72/36
	98F
	92% on RA
	16


· Learner expectations:
· IV, O2, monitor
· Draw labs including glucose and treat hypoglycemia (POC glucose 65)
· Obtain focused H&P
· Treat with IVF, atropine, pressors
· Discuss differential and try to obtain medication list (there will be none, but the roommate will call 5 minutes into the case to say she found an empty bottle of propranolol)
· Nurse will deliver the microaggression as soon as beta blocker toxicity is recognized (see script below)

2. Vitals after IVF and atropine (+/- pressors)
	HR
	BP
	Temperature
	O2 Sats 
	RR

	40
	80/50
	98F
	94% on 2L NC
	16


· Minimal change with IVF, atropine, and pressors

3.  Vitals after transcutaneous pacing 
	HR
	BP
	Temperature
	O2 Sats 
	RR

	60-80 (per pacing settings)
	110/65
	98F
	96% on 2L NC
	16


· Although vitals will improve with transcutaneous pacing, the patient’s mental status will not improve until calcium, glucagon and high dose insulin is given
· If these therapies are not given, toxicology can prompt the learners to give these therapies for beta blocker overdose when consulted

4. Inappropriate or lack of interventions by minute 8 – patient will become more altered, and HR & BP will slowly downtrend with rhythm changing from bradycardia to asystole
	HR/rhythm
	BP
	Temperature
	O2 Sats 
	RR

	0/asystole
	-/-
	98F
	Undetectable 
	0










Microaggression Script
This script is different from the other microaggression scenarios in this curriculum. Previously, there were several microaggressions written into the scenario to provide ample opportunities for the participants to recognize and respond to such statements and behaviors. However, by year 3, the participants should be well versed in recognizing microaggressions and skilled in responding to them, therefore, there will only be one microaggression in the scenario. 
Flow and Set-Up:
The microaggression script will start when the learner recognizes that the patient has intentionally overdosed on her beta blocker. 
Cues/prompts leading up to the beginning of the script – EMS will arrive with a young female who is altered, bradycardic and hypotensive. EMS will let the learners know in report that the patient’s college roommate found a suicide note when she found this patient this morning. The roommate will report to EMS that she knows the patient has a history of anxiety and depression but does not know if she takes any medications. Although a medication list will not be available, the learner should ask for this information and consider beta blocker toxicity. Regardless of whether the learner recognizes and treats beta blocker toxicity, after 5 minutes, the nurse will eventually report that the roommate just called the ED and found a recently filled but empty bottle of propranolol in their shared bathroom. Once the learner recognizes intentional beta blocker overdose, the nurse will state the microaggression below.  
Script:
Nurse to resident: “She is doing this for attention. It’s probably over a boyfriend, and she is being dramatic. This is such a waste of our time and resources.”
Example Response: 
The above statement is an example of a microaggression. The learner should respond to the microaggression and encourage the nurse treat the patient with respect. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 
Example Response: “I heard you say the patient is doing this for attention and that she is being dramatic [observation]. I think that statement invalidates this patient’s personal experiences and struggles with his mental health [thoughts based on the observation]. I am upset [emotion] by this assumption, and I hope that you will start to realize that depression is a legitimate medical problem and without proper treatment can result in significant morbidity and mortality [desired outcome].”

DISCUSSION:
This case will focus on recognizing and responding to microaggressions in the clinical learning environment as well as beta blocker toxicity.  

The primary objectives of this case are the following:
1. Recognize the microaggression
2. Respond to the microaggression in an appropriate and professional manner using the “OTFD” framework
3. Appropriately recognize and treat beta blocker toxicity
4. Engage in early consultation with toxicology and ICU

Actors:
1. Patient (mannequin)
2. Nurse 
3. Patient’s roommate (via phone) 

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Adult mannequin
Monitor
PIV
Airway equipment – Nasal cannula, NRB mask, BVM with OPA & NPA available, LMA, 7.5 ET tube with stylet, Mac 4 laryngoscope, bougie
Code cart with medications available
Syringe for medications

ENDPOINT: The case will end after the resident has responded to the microaggression and has appropriately cared for the patient in this scenario or at the discretion of the simulation faculty. The resident will be debriefed on recognizing and responding to microaggressions using the “OTFD” framework as well as medical management for beta block toxicity.
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SUPPLEMENTAL FILES 
Attached in order below:
· Laboratory studies: CBC, CMP, ethanol, tylenol level, salicylate level, TSH, UPT, UDS
· EKG (sinus bradycardia)
https://litfl.com/sinus-bradycardia-ecg-library/ 
· CXR (LLL opacity suggestive of aspiration)
https://emedicine.medscape.com/article/296198-overview?form=fpf
Laboratory Studies
CBC
WBC		10,000	(4-11,000)
HGB		12	(12-15)
HCT		36	(36-45)
PLT		210	(100-250)

CMP
Sodium		140	(136-145)
Potassium	4.0	(3.5 – 5.1)
Chloride	105	(98 – 107)
CO2		24	(22-30)
BUN		12	(6-20)
Creatinine	0.9	(0.6-1.4)
Glucose		65	(70-100)
Calcium		9.1	(8.7-10.5)
Albumin 	4.6	(3.5-5.2)
Total protein	7.8	(6.0-8.4)
Bilirubin	0.6	(0.1-1.0)
ALP 		132 	(55-135)
AST		29	(10-40)
ALT		25	(10-44)

ETOH		30	(< 10 mg/dL)
Tylenol		< 3
Salicylate	< 3
TSH		2.1	(0.4-4)
UPT 		negative
UDS
Benzodiazepine	 - negative
Methadone - negative
Cocaine - negative
Opiate - negative
Barbiturate - negative
Amphetamine - negative
Marijuana/THC - positive
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