
CASE:  Mobitz Type II Second Degree AV Block with Progression to Unstable 3rd Degree AV Block; 
Includes Microaggression from Patient to Female Nurse


Case: 10 mins
Debrief: 20 mins


PATIENT:  John Smith

CC: Lightheadedness

HPI: Patient is a 50-year-old male brought in by his son after he had a brief episode of lightheadedness while at the grocery store earlier. The patient states the episode only lasted a few minutes before it resolved. He did not lose consciousness. He did not have any chest pain or shortness of breath. He denies any other symptoms.  He has never had anything like this happen before. He is adamant that he is fine now and has no medical complaints.

PMHx: Hypertension, hyperlipidemia

	MEDICATIONS
	ALLERGIES

	Lisinopril 40 mg daily
Atorvastatin 80 mg daily
Aspirin 81 mg daily
	NKDA



SHx: Inguinal hernia repair

ROS: 
(+) Lightheadedness
(-) Chest pain, shortness of breath, leg swelling, melena, hematochezia, N/V/D, abdominal pain, headache, dizziness/vertigo, fever, dysuria, cough



VITAL SIGNS:
# 1 Initial vitals
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	50
	120/80
	98F
	100%
	14



#2 Atropine does not need to be given, but HR will increase if given
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	90
	120/80
	98F
	100%
	14



#3 Five minutes into the case, regardless of management, the patient will progress to 3rd degree heart block with bradycardia and hypotension. Patient will now be symptomatic (c/o dizziness and nausea but still speaking in full sentences). Patient to nurse, “See baby, you’re breaking my heart.” Atropine (or any other medication intervention) will not help heart rate now. 
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	40
	80/50
	98F
	100%
	20



Optimal medical management includes placing transcutaneous pacer pads and pacing the patient.
#4 Vitals after transcutaneous pacing
	HR
	BP
	Temperature
	O2 Sats (RA)
	RR

	60-80 (per pacing)
	120/80
	98F
	100%
	18





PE:
GEN: Well appearing
HEENT: Normocephalic, atraumatic, MMM
CV: Bradycardic, no murmurs, no lower extremity edema, no JVD, capillary refill < 2 seconds
PULM: Lungs clear bilaterally, non-labored
ABD: Soft, non-distended, non-tender
EXT: No deformity, well perfused
SKIN: Warm and dry
NEURO: Awake, alert and oriented, normal motor and sensation in all extremities, CN II-VII grossly intact 



LABS:

CBC
WBC		10,000	(4-11,000)
HGB/HCT	12/36	(12-15)(36-45)
PLT		240	(100-250)

BMP
Sodium		136	(136-145)
Potassium	4.1	(3.5 – 5.1)
Chloride	101	(98 – 107)
CO2		28	(22-30)
BUN		6	(6-20)
Creatinine	1.1	(0.6-1.4)
Glucose		95	(70-100)

LFT		WNL

TSH		WNL

D-dimer	< 200

BNP		30

Troponin	0.03 or 3 (for high sensitivity assay)







EKG:

EKG #1: EKG with Mobitz type II second degree AV block

[image: ]



EKG #2: EKG with complete AV-dissociation (3rd degree heart block)

[image: Complete atrioventricular block: unpaced electrocardiogram.... | Download  Scientific Diagram]







IMAGES: 

XR Chest, Impression: No acute cardiopulmonary abnormalities. 
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MICROAGGRESSION SCRIPT & BRANCH POINTS:

Microaggression Script [starts approximately 2-3 minutes into the scenario or whenever the nurse places a peripheral IV as ordered by the learner]

Patient to nurse while nurse starting an IV: “Hey honey, I noticed you’re not wearing a wedding ring. You’re too pretty to be single.” 

The learner should respond to the microaggression and encourage the patient to treat the nurse with respect. An example of a possible response using the “OTFD” framework that will be taught in the debrief is below. 

Example Response from the Learner to the Patient: “Mr. Smith, I heard you say that nurse [insert nurses name] was too pretty to be single [observation]. I think that statement stereotypes traditional gender roles and assumes that a woman’s primary purpose is to get married [thoughts based on the observation]. I am upset [emotion] by this assumption, and I hope that you will treat your nurse with respect [desired outcome].”
 

Microaggression Branch Points

1. Proceed to #1 if the learner responds to the microaggression in a timely, appropriate and professional manner (i.e. does not use accusatory language or attacking statements, exhibits positive and open non-verbal responses)
· Patient to nurse/learner: “I’m sorry if I offended anyone. Nurse [insert nurse’s name], you deserve more respect than that.

2. Proceed to #2 if the learner responds to the microaggression but gives a subpar response (i.e. uses accusatory language or attacking statements, exhibits negative and closed off non-verbal responses)
· Patient to nurse/learner: “Geez, I was just trying to give her a compliment. She is too pretty to be single.”

3. Proceed to #3 if the learner does not respond to the initial microaggression 
· Patient to nurse [approximately 4 minutes into the scenario or 1 minute after initial microaggression is ignored]: “Hey honey. You should take your mask off. I want to see that pretty smile.”
· Patient to nurse: [approximately 5 minutes into the scenario or 2 minutes after the initial microaggression]: “You need a man to put a ring on your finger. Women your age should be married and at home taking care of the kids.” (**Note: Patient will become unstable after this)
· The patient should keep addressing the nurse by names like “baby, sweetie or honey” and continue to comment on her looks throughout the case until the learner responds to the microaggression.





DISCUSSION:
This case will focus on responding to microaggressions in the clinical learning environment.  Residents will be expected to quickly recognize the microaggression within the case and respond to the microaggression in an appropriate and professional manner. The resident must demonstrate the skill to handle this difficult situation. 

The primary objectives of this case are the following:
1. Recognize the microaggression
2. Respond to the microaggression in an appropriate and professional manner
3. Review the “OTFD” framework for responding to microaggressions

CRITICAL ACTIONS:
1. Recognize and treat Mobitz type II second degree AV block that progresses to 3rd degree AV block in the Emergency Department, utilize transcutaneous pacing and admit to cardiology 
2. Recognize the microaggression
3. Respond to the microaggression using the “OTFD” framework

Actors:
1. Nurse 
2. Patient (mannequin)

Faculty:
1. Sim specialist
2. Sim faculty

Key equipment:
Simulator
Monitor
Code cart with AED

ENDPOINT: The case will end after the resident has responded to the microagression 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. 
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