
78-YEAR-OLD MAN WITH LEG WEAKNESS
OVERVIEW

	· Safety—gloves

	· Stability —no cardiac arrest


AIRWAY & C-SPINE
	· Inspects the head & neck

	· Listens to the airway sounds

	· Inspects the oral cavity


BREATHING

	· Pulse oximetry

	· Measures respiratory rate

	· Auscultates the lungs

	· Examines the chest wall


CIRCULATION

	· Measures BP—500 ml Ringer bolus

	· Measures heart rate

	· Categorizes the heart rhythm


DISABILITY

	· Examines the eyes

	· Best verbal response

	· Motor / sensory exam of extremities

	· Measures glucose


EXPOSURE
	· Examines the front side of the body

	· Examines the back side of the body

	· Measures temperature


BEDSIDE BLOOD TESTS

	· Metabolic acidosis

	· Respiratory acidosis

	· Anion gap normal

	· Hyperkalemia, elevated creatinine


EKG

	· Rate of 67/min, no P waves

	· Very wide QRS, no BBB pattern

	· ST segments difficult to interpret

	· Some peaked T waves (V5) (?)



POINT-OF-CARE ULTRASOUND

	· Heart

	· IVC

	· Juice

	· AA

	· Lung


SYNDROME MANAGEMENT
	· Calcium (e.g. Calcium Gluconate 10% 30 ml IV)
· Insulin, 10 Units of Short-acting, in 500 ml of 5% glucose over 15 min IV

· Salbutamol 10 mg nebulized

· Bladder scan and catheterization

· Ringer acetate 1 L IV

· WBC, CRP, Thrombocytes, INR, Digoxin level


SIGN-OUT
	· Hyperkalemia with toxic EKG findings
· Needs measures to remove body K (diuresis, dialysis, resonium)

	· ICU step-down unit, continuous EKG monitoring

	· Contact the physician there

	· EKG monitoring until transfer
· Questions / suggestions from the team


QUESTIONS
	· Hyperkalemia most likely due to renal failure, spironolactone, Candesartan; association with treatment with Trimethoprim/sulfamethoxazol
· No evidence that digoxin toxicity is a contraindication to calcium therapy
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