Doc-U-Drama

The Case of the Slippery Slope

Players:

Surgery Res 1

Surgery Res 2

FP Res 1

FP Res 2

Voice

Receptionist

Ward Secretary

Float Nurse

Med Nurse

Dr. Cardio

Scene I  (hospital cafeteria, early in the morning, surgery residents are having a cup of coffee and talking about the night’s call.  FP resident is sitting at a nearby table reading a journal and eating breakfast)

Surgery Res 1:  Wow!  You look awful!  Rough night?

Surgery Res 2:  Yeah.  I’ll say.  Man, I was up all night with this GI bleeder.  We could not get him under control.  We transfused him 10 units and he’s still shocky.  I think that he might be in acute renal failure now.  His urine out put has been zippo (making a zero with his fingers) in the last hour or so.

Res 1:  Was he a drinker?

Res 2:  No, he’s been on Coumadin for a fib.

Res 1:  Well, that probably had something to do with it.  No wonder he bled out.

Res 2:   Well, get this!  He was doing just fine but last week he had a flair of arthritis so his wife called the family practice clinic.  Apparently some doofus there told him to take Motrin.  Can you believe that?  The guy’s been on Coumadin forever.  Anyhow, the guy’s wife felt really bad.   Apparently the guy didn’t want her to call the clinic in the first place about his sore knees.  Really nice lady.  She blames herself for this whole thing.  She’s in a wheelchair due to MS and her husband took care of her.  I don’t know what they are going to do now….

(residents freeze, FP resident looks up abruptly)

FP res:  (talking to self)  Oh my God!… I have a couple just like that.  Mr. and Mrs. Anderson.  Did I tell him to take Motrin?  I don’t remember them calling last week….Boy!  I wonder if I should ask them the name of the patient?……

Voice:  Then they’ll know that I am the “doofus” who prescribed Motrin.  What if somebody finds out?  What if he dies?  What if they sue me?

Res 1:  Well, I better get back to the unit and check on this guy.  Plus I’ve got a ton of notes to write from last night.

Res 2:  Well, hang in there.  Drink lots of coffee.  I’m off to the OR today.  You know, “Cut to cure!” (laughs)

FP res:  (to self)  Should I go up to the unit and see if that’s Mr. Anderson?  Of course, it’s probably some one else.  The resident on call for the clinic would probably have been contacted if it was a patient of ours.

Voice:  Maybe they are really mad at me and didn’t want anyone to call the clinic.  What if I run into Mrs. Anderson.  What would I say?

FP res:  I’d better get up to the ward.  If I get a chance later, I’ll stop by the clinic and see if I can find his chart.

Scene II  (Medicine ward)

Nurse:  (speaking to FP res)  Can I ask you a question?  

FP res:  (in a self-disparaging voice, distracted) I don’t know if I can give you any good answers….

Float Nurse:  Well, I’m a little lost here.

FP res:  Yeah, don’t you usually work in the Nic-U?

Float Nurse:  Yeah, (laughing)  I haven’t taken care of a patient older than a month for a long time and today I don’t think I have one patient less than 80-years-old.  Still, sometimes it’s nice to have a change of pace.  Anyway, Dr. Cardio was here earlier and wrote this order for Mrs. Hill that I can’t read.  Can you look at it?  (hands FP res the chart)  

FP res:  That’s Dr Cardio alright.  It looks like something “K (kay)”.  You better page him.  He’s pretty fussy about his orders.  How is Mrs. Hill today?

Float Nurse:  She’s still in a fib according to the sign-out but stable.  Well, I already tried to page Dr. Cardio.  He’s in the cath lab.  The tech said that he would call back in a bit.  I just thought maybe you would be able to read the order.

Scene III  (FP clinic)

FP res:  Have you seen Mr. Anderson’s chart?

Receptionist:  Mr. Anderson isn’t on the schedule today.  It’s probably filed.  Do you want me to pull it for you?

FP res:  I looked in the file and I couldn’t find it.

Receptionist:  Hmmmmm, that’s odd.  Of course, you know how it is with the charts, they have legs of their own.  Do you want me to find it for you?  Is he sick?

FP res:  No!  I mean, no thanks, I was just thinking about him and wondering how he was doing.  I’ll get it another time.  You don’t need to worry about it.

Receptionist:  You’re such a good doctor.  Everyone knows how much you really care about your patients.  I’ll keep my eyes open for the chart.

Scene  III  (medicine ward)

Ward secretary:  (to the nurse)  Dr. Cardio called back.  He says the order reads, “forty of K (kay)”.  He called from his car.  He’s on the way to the office now.

Float Nurse:  “forty of K (kay)?”, I guess that probably means forty milligrams of Vitamin K.  That just doesn’t sound right.  I should probably check it out.  Can you page him again?

Ward secretary:  Why don’t you call the FP resident instead of paging him.  You know that he really doesn’t like to be paged with this kind of stuff.

Float Nurse:  You’re right.  I’ll talk to Resident FP when he comes back.  He told me that he was just going over to the clinic for a few minutes to check on something.

Scene IV  (medicine ward, FP resident is walking back in, still very distracted)

Float Nurse:  Can I ask you another question about Mrs. Hill?

FP res:  Sure.

Float Nurse:  Dr. Cardio ordered some Vitamin K for her.  Does that sound right to you?

FP res:  Vitamin K?

Float Nurse:  That’s what he said.

FP res:  hmmm.  Well, Vitamin K is used for some patients on Coumadin if the INR is out of whack.  They both work on the same pathways.

Float Nurse:  Well, that’s probably it.  I think the morning report said that her INR was not in the therapeutic range.  Thanks for the help.

FP res:  sure

Scene V  (medicine ward, later that evening)

FP res 2:  (talking to Med Nurse)  Hmmm.  This looks strange.  I see that Mrs. Hill got Vitamin K today.  

Med Nurse:  That does seem odd doesn’t it?  Let’s check the order sheet.  I see that Dr. Cardio scribbled an order here, it looks like “forty millequivalents of K (kay)”, yeah her potassium has been a little low.  I see that Float Nurse wrote a verbal order from Dr. Cardio for “vitamin K forty milligrams IV push”

FP res 2:  I don’t think that’s right.  Maybe we should call Dr. Cardio and let him know what happened.

Nurse:  I think that Float Nurse did try to page him.  Look her Coumadin flow sheet shows that her coumadin was increased from 2.5 to 5 mg yesterday.

FP res 2:  Oh well, he probably knows about the Vitamin K then, that’s probably why the Coumadin was increased.  I guess we don’t need to call him after office hours.  Thanks.

Scene VI  (medicine ward, next day)

FP res 2:  Hey you look tired.  I was the one on-call last night.  What’s your excuse?  Did you have a delivery?

FP res 1:  No, I just didn’t sleep very well.

Voice:  I kept wondering about that GI bleeder in the unit.  I wonder if he made it through the night or if he had to be on dialysis.

FP res 2:  Hey, I’m usually so tired when I’m on medicine ward month that I sleep like a rock!  (laughs)

Voice:  maybe I should just go over to the unit. 

FP res 2:  ready to start?

Scene VII  (FP clinic later that day)

Receptionist:  hey, I found Mr. Anderson’s chart.  It was in FP Director’s box.

FP res 1:  What was it doing there?

Voice:  uh-oh.  I’m in trouble now.  I’ll probably get bounced out of here and never even get a license.

Receptionist:  I think that she’s doing a QI project on hypertension in the clinic.

FP res 1:  Thanks.  (opens the chart, reads the med list out loud)  Atenolol…. Hydrochlorothiazide…Dig….hmmm.  No coumadin?

Receptionist:  I don’t think that Mr. Anderson is on Coumadin.  He’s not on the Coumadin clinic list.  I know all those patients.  I have to call them every month to make sure that they get their INRs.

FP res 1:  (smiling)  Thanks a lot!

Scene VIII  (medicine ward)

FP res 2:  Hi, how was call last night.

FP res 1:  great, no problems.

FP res 2:  I think that you’ve had a little too much coffee this morning.  You are pretty perky!

Dr. Cardio:  (comes out of Mrs. Hill’s room, agitated)  Who was on-call last night?  Mrs. Hill has got a facial droop and she’s slurring her words.  She’s probably having a TIA.  She needs a CT scan stat.  Where is her chart?  Where is the INR?  I don’t understand why her INR keeps dropping.  I’ve been increasing the Coumadin for three days now!

