SPLITTING UP AND

SURVIVING




Pre-Hospital Course

o Patient is a 42 year old male with a past medical history of nephrolithiasis and
anxiety presenting to the ER for sudden change in mental stafus. Patient came
via EMS as notification. By arrival to the ED, patient was no longer confused.
Patient’s main complaint was persistent sternal pain, saying “My pain is deep
in my bone,” in a staccato manner.

o Per daughter, the patient was acting bizarre. She recalled, during that episode
that her father was extremely anxious, stuttering, and unable to answer
questions appropriately

o Vitals with EMS :
o BP 102/60, HR 89. Patient was given fluids and repeat BP was 112/56 mmHg

o Shortly thereafter the patient became bradycardic to the high 30's and was given
Atropine 1mg. Heart rate improved to 70 bpm and stayed stable enroute

o Given 324mg aspirin by EMS, had one episode of nonbilious vomiting and had some
relief in bone pain



ED History

o By arrival to the ED, patient was no longer confused. Patient’s
main complaint was persistent sternal pain, saying “My pain is
deep in my bone.” Patient was also endorsing nausea

o Denies any chest pain, palpitations, shortness of breath, back
pain, headache, dizziness, blurry vision, the recent use of
recreational drugs, tfobacco and marijjuana use, and recent
alcohol consumption.

o The patient denied family history of early deaths due to
cardiovascular disease, no recent hospitalization, and denied
psychiatric disorders.



Physical Exam

o Vitals: BP 127/66, HR 83, RR 16, SP02 98% RA, Temp 98.6F

o General Appearance: anxious, speaking in a staccato manner, but
otherwise well appearing

o HEENT: pupils are dilated, PERRL.
o Chest Wall: tenderness on palpation of anterior chest wall

o Cardiovascular: no murmurs, rubs or gallops. Normal heart sounds, no
tachycardia, 2+ pulses in the UE bilaterally

o Lungs: clear breath sounds, no crackles, wheezing or rhonchi

o Abdomen: soft, non tender, no distension

o Extfremities: normal, +2 distal pulses, no edema

o Neuro: AAOX3, following commands and moving all extremities equally



Point of care labs initiated In the
Resuscitation Room
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EKG In Triage







Initial Treatment:

oPatient was given a bolus of 1 Liter Normal saline,
given a Gl cocktaill and pain medications:
oTylenol 975mg PO
oToradol 1dmg IV
o Pepcid 20mg
o MAALOX 30ml| PO
o /ofran 4mg IV



CBC
BMP
Lactate
VBG
Troponin
Pro BNP

Tests FOCUS
Ordered =

CT head
Acetaminophen
Salicylate
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Lab Results
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What.....are your differentialse



ED course:

o Patient had persistent bone pain, continued to appear anxious
and more uncomfortable. Decision was made to do a bedside
POCUS for further evaluation in order to further investigate sternal
pain.

o On our POCUS, patient noted to have dissection of the Aorta above the
aorfic valve extending into the carotid arteries bilaterally

o ED team escalated to get CT angiogram of Neck, Chest,
Abdomen/Pelvis

o Imaging confirmed Aneurysmal dilatation of the ascending aorta with
evidence of dissection, extending from the bilateral carotid arteries , root of
the aorta into all branches of of the aortic arch into bilateral iliac arteries.
Left renal artery appeared to be coming off a false lumen, while right renal
artery, SMA and Celiac axis originate off a frue lumen
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CTA Imaging




Hospital Course Confinued...

o Patient was seen by Cardiology and Surgery team, which
recommended transfer to a center with Cardiothoracic Surgery

o Patient was transferred immediately. Vitals were stable throughout ED stay, no
BP controlling medications were initiated but prepped and hung at the bedside.

o On arrival to tfransfer hospital, patient had a Type A dissection repair
with ascending and hemiarch replacement, also had an aortic valve
replacement using 2/mm KONECT bovine pericardial composite valve
graft few months after.

o Patient tolerated procedure well and was discharged for outpatient
follow up.

o Most recent update, patient presented to the ED with a pericardial
effusion....



Take Home Message

o Altered mental status can present with array of signs
and sympftomes.

o DO not anchor diagnosis

o Use your armamentarium aka your POCUS, EKG,
portable x rays.
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