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Pediatric Coma
	Case Title 
	[bookmark: _GoBack]Pediatric Coma

	Scenario Name
	I gave the wrong medication



                
	Learning Objectives  - Use action words

	Knowledge:
1. Approach to Child with decreased level of Consciousness
2. Identify hypoglycemia as a cause of decreased level of consciousness
3. Initiate Hypoglycemia Protocol

	Skills:
1. Complete a systematic patient assessment Pediatric Assessment Triangle and  ABCDE – Include Vital Signs, Blood Glucose and Glasgow Coma Scale   
2. Show use of Accu-chek® machine 
3. Use the SBAR Tool to call CCOT and Attending Physician
4. Initiate appropriate treatment

	Attitude/Behaviours:
1. Demonstrate Team skills 
2. Demonstrate Situational awareness
3. Demonstrate Graded Assertiveness

	Scenario Environment

	Location
	Pediatric Unit

	Monitors
	Bedside VS

	Props/Equipment
	Glood glucose monitor, IV, supplies to treat hypoglycemia, Hypoglycemia protocol, patient MAR

	Make-up/Moulage
	JP drain x1

	Potential Distractors
	Mother at bedside to visit shortly after the event








	Case Introduction:

	Child Zola – 10 year old female. Post op day 2 Appendectomy. Vital signs stable. One JP Drains and dry intact dressing. C/O discomfort after sitting up in chair for 30 minutes. Abdomen distended tender to palpate and passing small amount of gas. LPN called to the ward to assist with workload. She was asked to give the patient medication for discomfort. She reviewed MAR and could administer IM anti inflammatory medication. Narcotics ordered were IV.  ***Do not read this part to students  LPN administered 30/70 insulin 100 units SC instead of the Ketoralac 10 mg SC. Patient c/o of nausea post dose.



	Patient Parameters
	Effective Management
	Notes

	Phase 1: Wrong med given
Condition: Stable

Initial Assessment
· Heart Rhythm: ST
· HR:   110
· BP:  122/76
· RR:  16
· SP02:   97
· T:  37.1
· Glucose:   5.3
· CNS:   GCS 15
· GI: Abd distended & tender to palp. Few BS
· Weight:  36 kg
	1. Take a focused history (see Notes column)

2. Medical Management
· Monitor ABCDEF
· NIBP Monitoring, Oxygen, IV, Stat accucheck and frequent checks
· Call for help if needed – Mecial student or MRP
· Consider CCPT if no MRP

Consequences of ineffective management
· Administered 30/70 insulin 100 units SC instead of Ketoralac 10 mg SC
	1. Focused history
· Quick priority assessment
· c/o nausea and abdominal discomfort

PMHx
· Asthma

Meds
· Colace
· Tylenol PO/PR
· Gravol PO/IV
· Hydromorphone IV
· Ondansetron IV/PO
· Ketorolac IV/SC

Allergies
· None

	Phase 2: Condition Worsens
Condition: Obtunded, restless

Physical Examination
· Heart Rhythm: ST
· HR:   118
· BP: 110/65
· RR: 22, shallow
· SP02: 90-92%
· T: 37.3
· Glucose:   2.2
· CNS:  GCS 8 (E=2, V=2, M=4)
· Chest: Shallow resps 

	1. Patient Reassessment (see Notes column)

2. Medical Management
· Repeat blood sugars and treat hypoglycemia per protocol
· min 
· IV D25W,2 ML/KH
· D10W, 5 ML/KG
· Glucagon at bedside
· Frequency of blood sugar checks q 10-15 
· Consider transfer to higher level of care
· Initiate ongoing glucose (D5S)
	1. Patient Reassessment (Pediatric Assessment Triangle)
· Identify CNS as the problem
· Diff/Dx: DIMS
· Narcotic OD – Check pupils
· Hypoxia – Check sats
· Hypoglycemia – check glucose
· Hyponatremia
Airway
· clear
Breathing 
· Shallow
Circulation
· present




Insert more lines if more phases required.

	Expected Patient Management
	Debriefing Points

	1. Student
a. 
2. R1
a. 
3. Senior IM resident
a. 


	· 
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TEACHING OBJECTIVES 

1. Identification of an unwell patient – ask for help, monitor, IV , 02 
2. Aware of physiology of hypoglycemia.  
3. Management within scope 
4.  Aware of issue and Call for direction from Medical Student or MRP or CCOT
5. Able to access the Hypoglycemia Protocol – on unit or on website
6. Followed Hypoglycemia Protocol
7. Understands pharmacology
8. Aware of the out of range Accu-chek® measurements and protocols for follow up
9. Aware of the critical range Accu-chek® measurements and protocols for follow up

Instructor Notes for Debriefing
Signs and Symptoms of Hypoglycemia (happen quickly)
Shakiness Nervousness or Anxiety Sweating, Chills and Clamminess Irritability or Impatience Confusion, including Delirium 
Rapid/fast heartbeat Lightheadedness or Dizziness Hunger and Nausea Sleepiness Blurred/impaired Vision Tingling or Numbness in the lips or tongue Headaches Weakness or Fatigue Anger, Stubbornness, or Sadness Lack of coordination Nightmares or crying out during sleep Seizures Unconsciousness - See more at: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-control/hypoglycemia-low-blood.html#sthash.VMinERBo.dpuf

Treatment 
Consume 15-20 grams of glucose or simple carbohydrates Recheck your blood glucose after 15 minutes If  hypoglycemia continues, repeat. Once blood glucose returns to normal, eat a small snack if your next planned meal or snack is more than an hour or two away. 

Acarbose
· Used (with diet only or diet and other medications) to treat type 2 diabetes (condition in which the body does not use insulin normally and therefore cannot control the amount of sugar in the blood) 
· Works by slowing the action of certain chemicals that break down food to release glucose (sugar) into your blood. Slowing food digestion helps keep blood glucose from rising very high after meals.
· Blocks the breakdown of table sugar and other complex sugars, fruit juice or other products containing these sugars will not help to increase blood sugar.

Glucagon 
If left untreated, hypoglycemia may lead to a seizure or unconsciousness (passing out, a coma). In this case, someone else must take over. Glucagon is a hormoneal chemical produced in one part of the body and released into the blood to trigger or regulate particular functions of the body. For example, insulin is a hormone made in the pancreas that tells other cells when to use glucose for energy. Synthetic hormones, made for use as medicines, can be the same or different from those made in the body.X that stimulates your liveran organ in the body that changes food into energy, removes alcohol and poisons from the blood, and makes bile, a substance that breaks down fats and helps rid the body of wastes. X to release stored glucose into your bloodstream when your blood glucose levels are too low.   Injectable glucagon kits are used as a medication to treat someone with diabetes that has become unconscious from a severe insulin reaction.

Glucagona hormone produced by the alpha cells in the pancreas. 
It raises blood glucose. An injectable form of glucagon, available by prescription, may be used to treat severe hypoglycemia. If glucagon is needed: Inject glucagon into the individual's buttock, arm or thigh, following the manufacturer's instructions. 
When the individual regains consciousness (usually in 5-15 minutes), they may experience nausea and vomiting. 
See more at: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-control/hypoglycemia-low-blood.html#sthash.VMinERBo.dpuf

Accu-check 
	Normal Range 4 – 11 mmols
Out of Range   <4 >2 or 
                          > 11 <30  repeat consider lab and call MRP
Critical Range <2 or > 30 repeat and do lab call MRP

		








LABS – click here OR fill out below


LABORATORY *LIVE*          Lab Summary Report

	Test
	DATE/TIME here
	Flag (H or L)
	Reference

	CBC

	WBC
	10.1
	
	3.5 – 10.8 10^9/L

	Hgb
	120
	L
	130 – 170 g/L

	MCV
	.47
	
	84.0 – 98.0 fL

	Platelets
	400
	
	150 – 400 10^9/L

	Chemistry

	Na
	132
	L
	137 – 145 mmol/L

	K
	3.3
	L
	3.5 – 5.0 mmol/L

	Cl
	100
	
	98 – 107 mmol/L

	HCO3
	23
	L
	22-26 mmol/L

	Urea
	10
	H
	2.5 – 6.1 mmol/L

	Creat
	120
	H
	62 – 106 umol/L

	GFR Est
	62
	
	> 60 ml/min

	Glucose - Random
	4.2
	
	3.0 – 11.0 mmol/L

	Coags
	
	
	

	INR
	1.3
	H
	0.9 – 1.2

	PTT
	23
	
	28 – 38 s
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