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o enin Scenario:
Called to PARR to see a 63 year oldman whobasjust bad a GA for EUAand biopsy of a laryngealtumor. Now the
patient is sitting up, with inspriatorystridor,obviouslyanx.ious. Whatis yourapproach to this patient?

Ma. or oints of additional information to be rovided to the candidate, e. ., Iu, x, labs, J:-ra ,consults:

On history, a heavy smoker. An MI two years ago, now v.ith occasiona.\exertional angina. No allergies. On metoprolol
bid with NTG pm. Complained of m.ildSOB with exertion preop, but no stridor. His anesthetic was uncompl.i~ the
anesthetist inserted a 6.0 EIT. The patient was in.itially OK in RR.,but over the last 10 minutes has bad steadily
increasing stridor.

Ma.or decision oints ma.or decision oints or 0 tions which must be reco

Acute management: Oxygen. racemic epinephrine, Hel.iox. Preparation for OR:
setup, selection of tubes, stylets. Recognition of underlying cardiac d.isease.
Choice of GA or awake trachlawake intubation.

.
d b the candidate

Contact surgeon. trach and rigid brooch

I Anv follow-up information required to lead to tbe end of the Question
Patient agrees to an awake tracb. In the OR. the nurses are prepping the patient when he suddenly coughs up some blood
and totally obstructs. What now? (Laryngoscopy and small tube unsuccessful. but rigid bronch or cricothyrotomy done
by surgeon works).

.,

Critic" features to be included i.e.the must have to. ass the Ue.stiODor to be considered co Idel unac table
Must consider basic supportive measures. Must cootact surgeon promptly and prepare OR appropriately. Must have
surgeon in OR. regardless of technique chosen. Must consider awake technique as first choice.
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