
 

 

 

 Scenario Development Template 

 

Case Summary: 30yoF presents with a few days of fevers and new confusion today. She’s found to be thrombocytopenic, anemic, and has 
schistocytes on peripheral smear. INR and PTT are normal so a presumptive diagnosis of TTP is made. Hematology should be consulted and 
the patient should be started on FFP until plasmapheresis can be made. 
 

Chief complaint: 
Fevers, confusion, nausea 
 

Past medical history: None 
Medication: None 
Allergies: None 

 

Patient information 

Age: 30 Gender: F Name: Trish 
Coles 

Weight: 65kg BMI: 24    Manikin:  

Physical 
Exam 
Findings: 

Confused Moulage:  

 

Scenario Title: TTP Learning Objectives: 

 2.1.8.1. Altered mental status and disorders of consciousness 

 2.1.9.1. Anemia 

 2.1.9.6. Congenital and acquired bleeding disorders including […] 
thrombocytopenic purpura 

 2.1.9.8. Hypercoagulable states 

 2.1.9.9. Thrombosis and thrombophilia 

 2.1.9.14. Transfusion of blood products 

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 38C, HR 100, RR 16, Sat 97% R/A , BP   
130/80 

 CNS: Confused. No focal findings 

 Resp: Clear chest 

 CVS: Normal 

 Abdomen: Normal 

0 min -Work patient up for infection 
-B/W, CXR 

-Working up an undifferentiated 
patient with a fever 

Phase 2: Improvement/deterioration: 

 General appearance: 

 T          , HR    , RR    , Sat %     , BP   / 

 CNS: 

 Resp: 

 CVS: 

 Abdomen: 

 
5 min 

-Patient appears the same  
-B/W is back  MAHA, schistocytes, normal 
coagulation parameters 
-CXR is normal 

-Recognizing TTP 

Phase 3: Resolution: 

 General appearance: 

 T          , HR    , RR    , Sat %     , BP   / 

 CNS: 

 Resp: 

 CVS: 

 Abdomen: 

10 min -Call hematology 
-Start the patient on FFP until plasmapheresis 
can be arranged 

-Managing TTP 



 

 

 

 

Debriefing points 
 

1. TTP 
-Should consider TTP in all patients with a MAHA 
-W/U includes CBC, smear, INR, PTT, LDH, bili, haptoglobin, 
DAT, Creatinine, ADAMTS13 activity and inhibitor 
-TTP fits when there’s a MAHA with thrombocytopenia with no 
other apparent cause. INR, PTT should be normal but could be 
abnormal if concomitant DIC. DAT should be negative. 
-Classic pentad of fever, anemia, thrombocytopenia, renal 
dysfunction, and neurologic dysfunction. Only need MAHA with 
thrombocytopenia though 
-Treatment involves increasing levels of ADAMTS13 
  -FFP to provide ADAMTS13 
  -Definitive management with plasmapheresis to remove 
inhibitor and call hematology 
  -Steroids can be an adjunct (prednisone 1mg/kg to 
methylprednisolone 125mg qid, depending on severity) 
-Monitor LDH, Cr, Plt 
-Transfusing platelets may worsen underlying process 
  -Only do if active bleeding that is difficult to control with local 
hemostatic measures 

3.  

2. Get a B-HCG in all females of child-bearing age 4. 
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