
12

CODE:
Question: Cardiac Type: Emerg Author: Dr. M. Cassidy

o nin Scenario:
40 yo maJe, acute RLQ pain for appendectomy. 8 weeks previous had acute anterior MI
Path of question:

First: Surgeon willing to wait 2 -3 days of antibiotic therapy
Second: Develops signs of perforation within 2 Ms.

History - Anaesthetic: GA remote, no problems
Medical: Peak CK 400 un, DOpost MJ angina, stress test negative to 12 nUn - BP 170/85, HR 120
Medications: ASA 325 mg od, Metoprolol 50mg BID

Ma.or oints of additional information to be rovided to the candidat

Physical: HR-BP-RR: 52-1 IOn0 Weight: 75kg Airway: easy
Respiratory/CVS: dear, NAD

Other: N/A

Lab: Hgb/pltl02sat: 1451215,000/95% on RA NaIKlCVGlu: N/A
Other

X-ray: EKG - non-specific anterior wall changes

Consults: Cardiologist will fonow in CCU post op, no further suggestions
2nd surgeon confirms antibiotic treatment, fonowed by appendectomy

Anv foDowup information required to lead to the end of the Question
Follow-up info: Intra~ develops ST depression of2mm V3, HR 6S BP l2onO

Critical futures to be included i.e-the must have to pass tbe Question or to be considered compldelv unacceptable
Major critical featureS: Identifies some degree of cardiac risk, full stomach, semi-urgent
Critical pre-op: preparation with vasopressors/vasodilators
MonitorS: EKG with trending, art line. Rest discretionary (pAFC, CVP, echo)
Induction: Reasonable doses of drugs, probably Esmolol ifRSI
Intra-op: Controls HR. watches trending, nitro or esmolol with ST depresssion
Post-op: To CCU, 24 hrs EKG

Fail if? Ignores full stomach, not prepared to manipulate HR or BP.
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