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* 40-year-old woman
brought to ED after
iIngested bottle of pills in
attempt to commit
suicide. Came 30 minutes
after ingestion.
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+ 40-year-old woman
brought to ED after
iIngested bottle of pills in
attempt to commit
suicide. Came 30 minutes
after ingestion.

+ What to do first?
« Gastric Emptying
*» Lavage
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severely confused and
lethargic. Comes within 30
minutes after ingestion. Exam:
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40 woman to ED after
ingested bottle of pills. She is
severely confused and
lethargic. Comes within 30
minutes after ingestion. Exam:
sleepy, dopey, stuporous,
disoriented, and obtunded.
What to do first?

Naloxone, Dextrose and
thiamine
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72 man comes to ED. Altered
mental status, dyspnea, tinnitus,
and hyperventilation over last
several hours. History severe
osteoarthritis. 38°C (100.3°F).
Chest x-ray noncardiogenic
pulmonary edema. Mildly
elevated BUN and creatinine,
low serum bicarbonate 14,
mildly elevated prothrombin
time, ABG:pH 7.49, pCO2 of 23.
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72 man comes to ED. Altered
mental status, dyspnea, tinnitus,
and hyperventilation over last
several hours. History severe
osteoarthritis. 38°C (100.32F).
Chest x-ray noncardiogenic
pulmonary edema. Mildly
elevated BUN and creatinine,
low serum bicarbonate 14,
mildly elevated prothrombin
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Elderly man and family live
in house that uses wood
stove for heat. Not able to
get out of house because
of heavy snow. Now have
headaches, dizziness,
nausea, and shortness of
breath. The father feels
better when shoveling
SNOW.
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What to do?

A. Switch to oil heat
Open the window
Call an ambulance

Give supplemental
home oxygen

Check RBCs
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What to do?

A. Switch to oil heat
B. Open the window
C. Call an ambulance

D. Give supplemental
home oxygen

E. Check RBCs
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What to do?

A. Switch to oil heat

B. Open the window

] o EMERGEs’ C. Call an ambulance
D. Gi | |
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home oxygen

E. Check RBCs
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Garden. Chemical agents may
have been released. Has
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muscles, polyuria, and
abdominal cramping. Exam:
constricted pupils and
wheezing.
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Diagnosis?
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C.
D
E

Remove clothes

Atropine

. Pralidoxime
. Red cell cholinesterase
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Case 6

What first in management?
A. Remove clothes

B. Wash the patient
C. Atropine

D. Pralidoxime

E

. Red cell cholinesterase
level

F. Intubation
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/8-woman with CHF.
Several days of confusion,
nausea, abdominal pain,
vomiting, palpitations, and
altered color perception,
such as yellow halos around
objects. She is maintained
on an ACE inhibitor,
digoxin, furosemide, and
metoprolol. Digoxin level is
elevated.
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“woman with CHF.

[Xveral days of confusion,

1ausea, abdominal pain,
. vomiting, palpitations, and
“sltered color perception,
uch as yellow halos around
bjects. She is maintained
on an ACE inhibitor,
digoxin, furosemide, and
metoprolol. Digoxin level is
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Several days of confusion,
nausea, abdominal pain,
vomiting, palpitations, and
altered color perception,
such as yellow halos around
objects. She is maintained
on an ACE inhibitor,
digoxin, furosemide, and
metoprolol. Digoxin level is
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Case /7

Most common
manifestation of digoxin
toxicity?

» Gastrointestinal
disturbance, Nausea/
vomiting
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What cardiac rhythm
disturbances are possible?

A. Atrial
B. Ventricular
C. Ectopy
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Case /

Strongest indication for
digoxin immune Fab?

« Arrhythmia
* CNS disturbance
* Hyperkalemia



Case |

Man lives in rural West Virginia
without indoor plumbing. As he
sits in outhouse, he has sudden
pain in perineum. Bitten by local
insects. Develops waves of
muscular pain that extend to
abdomen which is extremely
painful and rigid.
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Most specific finding of
EKG?

« J waves of Osborn
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Case 10

82-year-old homebound
woman with bleeding
gums, ecchymoses on legs.
Several nonhealing ulcers.
Malnourished. History of
living on “tea and toast”
diet. PT, PTT, and platelet
count are normal.
Diagnosis?

* Vitamin C deficiency
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headache, bone pain, nausea,
vomiting, and vertigo. Has
papilledema.
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breath. Rales on lung
exam.

». EKG unremarkable.
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Case 12

Best management

A. Rapid descent to lower
altitude

B. Oral acetazolamide
C. Intravenous diuretics
D. Corticosteroids

E. ACE inhibitors

F. Diphenhydramine
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Following ingestion of home
canned food, a young woman has
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weakness in a descending fashion.
Tongue is dry and pupils are fixed
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Case |7

Which is consistent with

ethylene glycol toxicity?

Increased osmolar gap

A. Increased anion gap

B. Calcium oxalate crystals
N urineg

C. Low serum calcium

D. All of the above
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