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Complexity:  high

Brief Title of Question: Pediatric subarachnoid bleed
	Objective(s) of the question:

	Management of increased ICP
Management of AVM




	Opening Scenario:

	A 7 year old boy is required to have an urgent CT scan of his head for suspected subarachnoid bleed. He is agitated and uncooperative, so you are consulted to manage his sedation so the scan can be performed. 
What are your considerations for this case?




	If applicable, Critical Features for the response to Opening Scenario (essential points that must be raised in order to pass the question)

	Emergency case
Pediatric patient

Full stomach, risk of aspiration

Remote location, limited access to patient during procedure

Increased ICP, risk of re-bleed

Uncooperative – difficult IV access


	Major points of additional information to be provided to the candidate: Hx, Px, Labs, X-ray, consults etc.

	This boy was previously healthy. He came to the emergency department complaining of severe headache, followed by a decrease in his GCS to 11. (eyes 4/4, motor 5/6, verbal 2/5)
The ER staff had several attempts at starting an IV, but were unsuccessful.

How will you manage this situation?


Brief Title of Question: Pediatric subarachnoid bleed
	Major decision points (decision points or options which the candidate should cover in the discussion, or for which the examiner should prompt – Critical Features)

	1. Must recognize need to secure the airway
2. Must recognize risk of re-bleed during induction/ intubation

3. Treatment of ICP vs. transmural pressure
4. Plan for induction must demonstrate prioritization of complex conflict:  No IV, ICP, aspiration, aggitation



	Information  on the above points to assist the examiner when assessing the candidate’s answer

	1. Must recognize sedation/ hypoventilation will increase ICP, risk of aspiration

2. Should aim for smooth hemodynamics, avoid valsalva (struggling with patient)

3. Should be able to list measures to treat increased ICP ( hyperventilate, mannitol/lasix, raise head, prevent jugular obstruction), but recognize that goal in this patient is to prevent re-bleeding
4. Must be able to explain rational for plan.


	Any follow-up information required to lead to the end of the question

	Following intubation, the patient’s right pupil dilates. What will you do?



	If applicable, Critical Features for the response to Follow-up Information (state the minimally acceptable answer a passing candidate must make) 

	Control hypertension, but maintain adequate cerebral perfusion pressure
Stat CT

ICP monitor/ Arterial line




