
 

 

 

 Scenario Development Template 

 

Case Summary: 40yo M with a long standing history of Crohn’s disease and chronic pain presents with a Crohn’s flare having failed 
outpatient management. He is fluid resuscitated, given steroids, and analgesia. His nurse calls saying that he keeps asking for pain meds 
and that he may be drug seeking. He is peritonitic on exam and febrile. Initial CT showed colitis with no perforation. When the resident 
reassesses the patient, a AXR should be ordered which will show free air. The resident should initially get pushback from the nurse saying 
that he just had a CT. Antibiotics and further resuscitation should be started. Surgery should be consulted. 
 

Chief complaint: 
Abdo pain and worsened diarrhea 
 

Past medical history: Crohn’s disease for the past 10 years (small 
and large bowel), no past resections. Chronic pain. 
Medication: Adalimumab 40mg sc q2weeks, Prednisone 40mg po 
daily (for the past week), hydromorph contin 9mg po bid, 
hydromorphone 3mg q4h prn 
Allergies: Morphine (nausea) 

 

Patient information 

Age: 40 Gender: M Name: Dave 
Johnson 

Weight: 70 
kg 

BMI: 22     Manikin:  

Physical Peritonitis, appears in pain Moulage:  

Scenario Title: Complicated Crohn’s Learning Objectives: 

 2.1.5.6. Acute and chronic abdominal pain 

 2.1.5.20.2. Inflammatory bowel disease 

 2.1.13.7. Intra-abdominal infections 

Author: Allen Tran 

Last edit: June 21, 2016 

Set up:  

Confederates: 

Duration (min): 30 min 

 Scenario: 15 min 

 Debriefing: 15 min 

Learners:  

 Level/type 

 Number of learners 

CanMeds Core 
Competencies 

Health advocate Medical Expert Collaborator 

Communicator Professionalism Manager 



 

 

 

Exam 
Findings: 

 

Aids Lab: Imaging: 
 

ECG:  Pictures:  

Equipment          

         

 
Scenario detailed Flow: 

Phase Time  
(min) 

Expected Actions and Interventions 
 

Skills demonstrated 

Phase 1:  

 General appearance: Looks unwell, in 
pain 

 T 38, HR 110, RR 23, Sat %  98% R/A , 
BP  100/60 

 CNS: Agitated, in pain 

 Resp: Normal 

 CVS: Hyperdynamic HS, JVP flat 

 Abdomen: Rebound in RLQ, pain on 
palpation everywhere 

0 min -Asked to assess patient but nurse due to his 
ongoing ask for pain medications 
-Was seen by the ERP 3 hours ago. CT done at 
that time showed significant right sided 
colitis. No perforation or abscess. 
-Nurse tells resident that the patient has 
been asking for pain meds every 30 minutes 
and has come in before with “drug-seeking 
behavior” 
-Resident should see patient and determine 
that he has features of peritonitis. Should 
order AXR that will show free air. Nurse will 
remind resident that he had a CT earlier and 
ask if an AXR is needed 

-Understanding the need to 
assess patients and mitigate 
diagnostic momentum bias 
-Recognize a sick, 
immunocompromised patient 
 

Phase 2: Improvement/deterioration: 

 General appearance: 

 T          , HR    , RR    , Sat %     , BP   / 

 CNS: 

 Resp: 

 CVS: 

 
10 min 

-Resident should begin fluid resuscitation and 
start broad-spectrum antibiotics (piptazo or 
imipenem or CTX+metro) 
-Urgently call surgery to see 
-Can stress dose/increase steroids but 
increased risk of anastomotic leak so speak 

-Management of 
peritonitis/sepsis 
-Communication/collaboration 
with colleagues 



 

 

 

 Abdomen: More tender throughout with surgery about this 

Phase 3: Resolution: 

 General appearance: 

 T          , HR    , RR    , Sat %     , BP   / 

 CNS: 

 Resp: 

 CVS: 

 Abdomen: 

 -Patient goes urgently to the OR  

 

Debriefing points 
 

1. Diagnostic momentum is a common bias. Recognize this 
and try to mitigate it. If the patient changes clinically, then 
reassessment and new tests are likely warranted. 

3. Sepsis management 
-Stabilize the patient  IV, O2, Monitors. Crystalloid 
boluses with reassessment 
-Identify the source  Hx, exam, and quick investigations 
(B/C, ABG, B/W, CXR, U/C +/- other imaging) 
-Prompt antibiotics for suspected source 
-EGDT – Fluids and vasopressors to keep MAP >65, Hgb 
>70, falling lactate 
-ICU, ID, Surgery consults as needed 

2. Crohn’s flare management 
-Immunocompromised patients may not present with 
typical symptoms 
-ABCs – optimize hemodynamics and rehydrate 
-Usually treat with steroids. PO for outpatients or IV for 
inpatients (methylpred 20mg IV bid) 
-If it is a severe flare and there are signs of infection, can 
consider antibiotics (CTX + Metro) as there is likely gut 
translocation occurring 
-Always R/O C. difficile infection and a perf 

4. 
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