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TCA Overdose and Suicidal
	Case Title 
	TCA Overdose and Suicidal

	Scenario Name
	


          
	Learning Objectives  - Use action words

	Knowledge:
1. Recognize a toxic TCA overdose 
1. Initiate treatment for TCA overdose

	Skills:
1. ECG interpretation 
2. Toxicological Seizure treatment

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

	Scenario Environment

	Location
	ED Resuscitation Room

	Monitors
	Cardiovascular

	Props/Equipment
	IV, intubation equipment

	Make-up/Moulage
	None

	Potential Distractors
	None








	Case Introduction:

	A 20 year old female presents to the ED 30 minutes after taking her whole bottle of sleeping medications.  She denies any co-ingestants.  Immediately upon arrival she begins to seize.




	Patient Parameters
	Effective Management
	Notes

	Phase 1: Tonic Clonic Seizure
Condition: Unstable
Agitated, hallucinating, headache

Initial Assessment
· Heart Rhythm: Wide complex tachycardia
· HR:   150
· BP:  150/70
· RR:  24
· SP02:   95% on NRB
· etCO2: 25
· T:  38.0 C
· Glucose:  6.0
· Chest: Clear
· CNS:  Seizing, non-responsive
· CVS:  S1,S2 no S3 or S4, no murmur
· GI:  Abd soft, nontender
· Weight: 60 kg
· Height: 165 cm

	
1. Take a focused history (see Notes column)

2. Medical Management
1) Recognize ECG as suggesting TCA overdose 
2) Begin HCO3 1-2mEq/kg bolus and IV diazepam for seizures
3) Prepare to intubate 
	
1. Focused history
· Only hx as above from paramedics
· If ask, will show bottle of amitriptyline

PMHx
· Depression

Meds
· Unknown

Allergies
· NKDA

















	Expected Patient Management
	Debriefing Points

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


	· 
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X-RAYS 































LABS – click here OR fill out below


RUN DATE: Today                                                            LABORATORY *LIVE*          Lab Summary Report
LOCATION


	Name:                                                                  
	Age/Sex:     

	Acct#:                                                 
	Unit#:  
	Status:        Admitted       
	Location: SIM  

	Reg:            
	Disch: 
	Code status - 

	COMPLETE BLOOD COUNT

	Date 
	
	
	
	
	

	Time 
	
	
	
	Reference
	Units

	WBC
	
	
	
	H
	
	
	(3.5-10.8)
	10^9/L

	Toxic changes seen
	
	
	
	
	
	
	(4.3-5.7)
	10^12/l

	Hgb
	
	
	
	L
	
	
	(130-170)
	g/L

	MCV
	
	
	
	L
	
	
	(0.37-0.47)
	L/L

	Platelets
	
	
	
	H
	
	
	(150-400)
	10^9/L

	INR
	
	
	
	H
	
	
	0.9-1.2
	

	D-Dimer
	
	
	
	
	
	
	
	

	PTT
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CHEMISTRY

	ADMISSION
	
	
	
	
	

	
	
	
	
	
	

	Glucose-Random
	
	
	
	H
	
	
	(3.0-11.0)
	mmol/L

	Na
	
	
	
	L
	
	
	(137-145)
	mmol/L

	K
	
	
	
	H
	
	
	(3.5-5.0)
	mmol/L

	Cl
	
	
	
	
	
	
	(98-107)
	mmol/L

	HCO3
	
	
	
	L
	
	
	(22-26)
	mmol/L

	Urea
	
	H
	
	H
	
	
	(2.5-6.1)
	mmol/L

	Creat
	
	
	
	H
	
	
	(62-106)
	mmol/L

	GFR Est
	
	
	
	L
	
	
	(> 60)
	ml/min

	C Reactive Protein
	
	
	
	H
	
	
	<10
	

	Lactic Acid
	
	
	
	H
	
	
	<2.0
	mmol/L

	ARTERIAL BLOOD GAS

pH - , PC02 – , p02 – , HC03 – , O2 Sat - %









EKGs 
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