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RCA Simulation
GI Bleeding Case

Case Summary

82 y.0. 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. Het 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.

UGl 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, Het 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 1% 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 Het, 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.
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' Institute of Medicine Crossing the Quality Chasm: A new health system for the 21 Century.

National Academy Press Washington DC 2001
2 A Framework for managing the quality of health services in New South Wales NSW Health
1999.
® The Glossary is in the Framework
* The Framework is accompanied by an extensive Bibliography that sets out all the key
references underpinning the Framework.
® Curriculum matrices have long been used to describe the areas of learning in a program and
their relationship to each other. Usually conforming to a column and row format, a typical matrix
lists learning objectives against their contributing discipline and may be subdivided into modules
or units to show how curriculum content develops over the duration of the program.
® The classic domains of learning distribute learning tasks across the three areas of:

e cognitive (knowledge)

e psychomotor (motor skills)

o affective (attitudes).
Using these overarching categories allowed early behaviourist and cognitive theorists to classify
what was required to be learnt in terms of ‘learning objectives’. Perhaps the most famous of these
was Benjamin Bloom whose Taxonomy of Educational Objectives (1958) is still widely used to
support the analysis and writing of learning objectives, particularly where competency based
learning needs to be assessed.
" Performance outcomes are closely related to the required knowledge and performance
elements as well as workplace training. To assess whether someone is competeni in a task they
are usually required to perform that task against a set of criteria. These often include a detailed
description of the conditions under which the ‘performance’ should be attempted and how it
should be measured.
8 Although integrated learning can be quite difficult to manage as it often requires discipline
experts from a number of different fields to combine their teaching in a cooperative effort. It can
also require some innovation to be introduced as part of workplace learning where existing work
practices don’t currently support a team approach.
® See Buysse DJ. Barzansky B. Dinges D. Hogan E. Hunt CE. Owens J. Rosekind M. Rosen R. Simon F. Veasey S.
Wiest F. Sleep, fatigue, and medical training: setting an agenda for optimal learning and patient care. [Congresses]
Sleep. 26(2):218-25, 2003 Mar 15 and Sokol P. Cummins DS. A needs assessment for patient safety education:
focusing on the nursing perspective. [Journal Article] Nursing Economics. 20(5):245-8, 2002 Sep-Oct.

0 Eisenberg John M. What does evidence mean? Can the law and medicine be reconciled? Journal of Health Politics,

Policy and Law 2001;26(2):369-81.)
" Wyatt J Use and sources of medical knowledge Lancet 1991:338:1368-7
2 Davidoff F Haynes B Sackets D Smith R Evidence based medicine; a new journal to help doctors to identify the

information they need BMJ 1996:310:1085-6
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