
 

 

 

 Scenario Development Template 

 

Case Summary: 60yoF who presents after an intentional overdose with her digoxin. She is nauseous, feels weak, has blurry vision, and is 
found to be bradycardic. ECG shows 2:1 second degree AV block with digitalis effect. The patient is hyperkalemic. The resident should 
quickly move the patient to a monitored area, have continuous ECG monitoring, obtain IV access, and speak to poison control. 
Hyperkalemia should not be treated apart from using digibind. Other ingestions should be ruled out as well. 
 

Chief complaint: 
Blurry vision, feeling weak, and nauseous 
 

Past medical history: AF, depression 
Medication: Metoprolol 50mg po bid, digoxin 0.125mg po daily, 
apixaban 5mg po bid 
Allergies: None 

 

Patient information 

Age: 60 Gender: F Name: Mary 
Smith 

Weight: 70kg BMI: 22    Manikin:  

Physical 
Exam 
Findings: 

Bradycardic. Appears dry. Moulage:  

Scenario Title: Digoxin overdose Learning Objectives: 

 2.1.1.1. Immediately life-threatening […] organ system dysfunction and 
abnormalities 

 2.1.1.5. Poisoning 

 2.1.5.3. Nausea and vomiting 

 2.1.6.1. Fluid and electrolyte abnormalities 

 2.1.8.7. Localized and generalized weakness 

Author: Allen Tran 

Last edit: June 23, 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 



 

 

 

 

Aids Lab: Imaging: 
 

ECG:  Pictures:  

Equipment          

         

 
Scenario detailed Flow: 

Phase Time  
(min) 

Expected Actions and Interventions 
 

Skills demonstrated 

Phase 1:  

 General appearance: Unwell 

 T 37, HR 45, RR 16, Sat 94% R/A, BP  
130/85 

 CNS: Alert. Feels unwell 

 Resp: Clear chest 

 CVS: Bradycardic. HS normal 

 Abdomen: Soft, non tender 

0 min -Move the patient to a monitored setting and 
get cardiac monitors on. IV access. Pacing 
pads on 
-Get stat blood work including digoxin level, 
osmolality, tox screen, ABG, ECG (1st one 
shows 2:1 AV block and 2nd one shows 
digitalis effect) 
 

-Recognize a sick bradycardic 
patient that needs monitoring 
-Work up a toxic ingestion 

Phase 2: Improvement/deterioration: 

 General appearance: 

 T 37, HR 50, RR 16, Sat 94% R/A, BP  
140/90 

 CNS: 

 Resp: 

 CVS: 

 Abdomen: 

 
10 min 

-Digoxin level comes back high with elevated 
potassium  give digibind 
-Call poison control 
-Patient admits to only taking digoxin and 
other pill bottles have the expected number 
of pills. Took ingestion 6 hours ago. 

-Manage digoxin toxicity 
-Know when to involve the help 
of others 

Phase 3: Resolution: 

 General appearance: 

 T          , HR    , RR    , Sat %     , BP   / 

 CNS: 

 Resp: 

   



 

 

 

 CVS: 

 Abdomen: 

 

Debriefing points 
 

1. Work up of a suspected overdose 
-Tox screen (acetaminophen, salicylates, EtOH), osmolality (and 
osmol gap), ABG, glucose 
-ECG – check underlying rhythm, intervals (QRS and QTc) 
-Check pill bottles 
-Supportive therapy and antidotes based on toxic ingestion 
-Consider decontamination if presents within 1-4 hours 

3.  

2. Digoxin toxicity 
-GI symptoms, confusion, fatigue, and visual changes 
(colour vision change, diplopia, blurred vision, 
photophobia) 
-Should get digoxin level, potassium, creatinine, serial 
ECGs and continuous cardiac monitoring 
-ECG can show any abnormality. PVCs are most common. 
Digoxin is one of the few substances to cause bidirectional 
VT. Digitalis effect (scooped STs) 
Management 
-ABCs. Arrhythmia ACLS algorithms, if needed 
-Digibind if: 
  -Life threatening arrhythmia (VT, VF, asystole, 3rd degree 
AV block, Mobitz II AV block, symptomatic bradycardia) 
  -K+ >5 (marker of severity of digoxin effect as digoxin 
inhibits the Na/K ATPase) 
  -Evidence of end-organ dysfunction 
  -Consider if digoxin level >13nmol/L in acute ingestions 
or >5.1 nmol/L in chronic ingestions 
-Consider GI decontamination if the ingestion was within 
the last 1-2 hours, especially if digibind is not available 
-Rehydrate if dry 

4. 



 

 

 

-Electrolytes: 
  -Hyperkalemia reflects severity of digoxin toxicity 
  -If hyperkalemic, only treatment that is beneficial is using 
digibind 
  -If hypokalemic, is at risk of further arrhythmias. Should 
replete, especially if giving digibind. Also replace 
magnesium 
  -Controversy on if giving calcium would cause “stone 
heart”  Case reports of poor outcomes after dig toxic 
patients were given calcium. Other case reports do not 
show any issues though. Probably avoid giving calcium 
though. 
-Admission based on severity. May need ICU level care. 
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