RCA Simulation 

GI Bleeding Case

Case Summary

82 y.o. female admitted from Nursing Home through ER w/ chief complaint of weakness and Hx of 200 cc “coffee-ground” emesis 2 hours prior. Gastric lavage in ER – coffee-grounds to clear effluent. BP 117/60 decreased to 90/60 but restored w/ IV fluids. Temp 97 degrees, pulse 90 and regular. Hct 30 % (her baseline) and WBC 17,000. GI Medicine consultation was requested. The patient was scheduled for upper GI endoscopy and sent directly to the endoscopy lab from the ER that afternoon.
UGI endoscopy revealed: “Stomach filled w/ clots. Active bleeding from duodenal ulcer encountered after clot removal and controlled w/ cauterization… Recommended treatment plan: “ICU for observation, blood transfusion, Hct every 6 hrs. X 3, IV Protonix.” This plan was discussed w/ admitting medical resident who signed off to on-call resident at 5:30 PM.

The ICU was full that evening. After discussion between residents, the patient was admitted to 4 North, a unit with general medical patients on the Medicine service ~ 6 PM. At 11:30 PM, the nurse found this patient to be in respiratory distress hypotensive, and bradycardic. A stat page was made for the on-call house officer.

The on-call Medical Resident arrived quickly at the bedside (this was the 1st time he had seen this patient – it was a busy night w/ 4 admissions). After quickly reviewing the chart, he ordered a 2-unit stat blood transfusion and asked for the most recent Hct, which was 19% (nurse had not seen this report – she had 7 patients that night). The Blood Bank reported back to the nursing unit that this patient had not had a type and cross-match, and that no blood was available for this patient. CPR was initiated, but the patient deteriorated rapidly and expired @ 11:55 PM.

