Massive Upper GI Bleed
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Section III: Curriculum Integration

Learning Goals & Objectives

Educational Goal: | To manage a patient who presents to the ED with a massive UGIB.

CRM Obijectives: 1) Anticipate and appropriately plan for intubation in a patient with a significant
UGIB
2) Consider a massive transfusion strategy in a non-trauma context
Medical Objectives: 1) Employ adjunctive medications in the treatment of an undifferentiated

massive UGIB including octreotide/somatostatin analogues, intravenous
proton pump inhibitor, and broad-spectrum antibiotics.
2) Prioritize airway management and Blakemore tube insertion for the
stabilization of a patient with a massive UGIB prior to definitive therapy.
3) Recognize the importance of limited crystalloid therapy and early blood
transfusion in the setting of hypovolemic shock secondary to UGIB.

Case Summary: Brief Summary of Case Progression and Major Events

A 58-year-old male known for alcoholism presents to the emergency department with a two-day history of
hematemesis with an active, massive upper GI bleed due to esophageal varices. The patient deteriorates
into hypovolemic shock requiring medical management, blood transfusions, intubation for airway
protection and insertion of a Blakemore tube before definitive management.
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Massive Upper GI Bleed

Section VI: Scenario Progression

Scenario States, Modifiers and Triggers

Patient State Patient Status Learner Actions, Modifiers & Triggers to Move to Next State

1. Baseline State Alert, drowsy, Learner Actions Modifiers

Rhythm: Sinus Tach | intoxicated, -[_] Monitors/Full vital signs Changes to patient condition based on

HR: 115/min GCS: 13 -[_] Physical exam learner action

BP: 105/60 Active -[ ]2 large bore IV access

RR: 24/min intermittent -L_] IV NS Fluid bolus Triggers

025AT: 96 % Bright red -[] CXR/AXR For progression to next state

T: 37.8°C blood -[]EKG - 2 minutes = 2. Hemorrhagic
hematemesis -[_] Blood work ordered, Shock

including type & screen + Coags

2. Hemorrhagic
Shock

HR = 140 over 30
seconds

BP = 85/50

1 episode of
copious
hematemesis
GCS: 7
(E1V3M4)

Learner Actions

-[_] IV NS Fluid bolus #2

-[ ] Blood Transfusion 2U

-[ ] Massive Transfusion
protocol activation

-[_]1v PPI (Bolus + infusion)
-[ ] Central line access

-[ ] Octreotide bolus + infusion
-[ ] Intubation

L] *+Vasopressin infusion

Modifiers

- Blood transfusion/MTP
initiation = HR 120, BP 95/60
- IV NS bolus w/o blood = HR
125, BP 90/55 transiently.

Triggers
- Intubation = 3. Intubation

- 5 minutes w/o intubation = 6.
PEA arrest

3. Intubation

Display ifpossible)

Pt requires
significant
suction, able to

Learner Actions
-[ ]2 suction tips prepared
-L] Difficult Airway Kit

Modifiers

Triggers

Vi: 500ml intubate via -[_] Appropriate induction med | - Sengstaken-Blakemore tube >
RR > 12 direct -L_] Appropriate paralytic med | Sengstaken-Blakemore tube
Fi02: 1.0 laryngoscopy -[_] Sengstaken-Blakemore - 5 minutes without Blakemore
EtCO;2 = 50, normal tube tube placement after intubation
waveform -[ 1 GI/ICU/Surgery consult - 6. PEA Arrest
4. Sengstaken- Learner Actions Modifiers
Blakemore tube -[_] Preparation (HOB at 45,
test balloons, check tube
markings) Triggers
-] Placement of tube - Blakemore tube confirmed with
L] xR CXR - 5. Resolution.
-L_] IV Antibiotics (Ceftriaxone)
5. Resolution Pt transferred | -[_] +PCC/VitK END SCENARIO
HR - 110 for emergent L ]+TXA
BP > 105/80 endoscopy.
6. PEA Arrest Pt has no pulse | Learner Actions END SCENARIO PRN
HR > 130 -L]CPR GI/ICU arrive and declare
BP > 0/0 -[_] Epinephrine patient unsalvageable
02SAT 2> 0

Q02
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vection VIII: Debriefing Guide

General Debriefing Plan

|:| Individual X Group [ ] with Video X] Without Video
Objectives
Educational Goal: | To manage a patient who presents to the ED with a massive UGIB.
CRM Obijectives: 1) Anticipate and appropriately plan for intubation in a patient with a
significant UGIB
2) Apply a massive transfusion strategy in a non-trauma context
Medical Objectives: 1) Employ adjunctive medications in the treatment of a likely variceal

UGIB including octreotide/somatostatin analogues and broad-
spectrum antibiotics.

2) Prioritize airway management and Blakemore tube insertion for the
stabilization of a patient with a massive UGIB prior to definitive
therapy.

3) Recognize the importance of limited crystalloid therapy and early
blood transfusion in the setting of hypovolemic shock secondary to
UGIB.

Sample Questions for Debriefing

1) What are the medical management options for a significant variceal bleeding?

2) What are the evidence based outcomes for the use of octreotide in UGIB? Antibiotics? PPI?

3) What is a massive transfusion protocol? When and how would you initiate an MTP for a non-trauma
patient?

4) What are the airway considerations in a patient with a massive UGIB?

5) Describe the set up and insertion of a Sengstaken-Blakemore tube.

6) Describe the coagulopathy associated with cirrhosis and its effect on management of the cirrhotic
UGIB.

Key Moments

- Hemorrhagic Shock

- Intubation

- Sengstaken-Blakemore tube insertion
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