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CASE 1



• 62 yo male with ischemic cardiomyopathy, EF 20%, presents after syncope, 
hypotensive, confused, diaphoretic
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• 62 yo male with advanced ischemic cardiomyopathy presents after syncope, found 
to be in unstable ventricular tachycardia, hypotensive, confused, diaphoretic 

• Cardioverted successfully with 50 J. 

• Continues to have episodes of VT/VF requiring several cardioversions in ED. 

• Amiodarone iv bolus and drip started, Lidocaine iv drip started, continues to have 
refractory VT/VF requiring more cardioversion/defibrillation



Reason for consult: “ICD didn’t work”
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• 82 yo female admitted after syncopal spell, presents in complete heart block with 
ventricular escape rhythm at 30 BPM, normotensive but confused 

• Transcutaneous pacing initiated but is not capturing, patient now appears uncomfortable 

• Family informs you that patient had a pacemaker placed 23 years ago with subsequent 
generator changes and is 1 week s/p attempted lead revision 

• Magnet is applied and ventricular pacing is noted. She complains of swelling at the site 
and mild erythema along the incision, with a small amount of pus at one corner of the 
incision 

• With palpation of the pacemaker pocked, copious amounts of pus are expressed from the 
incision 

• Patient is also noted to be hypotensive and dyspneic









CASE 3



• 45 yo female with ESRD, noncompliant with dialysis, presents with severe 
bradycardia, confused.
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• 45 yo female with ESRD, noncompliant with dialysis, presents with severe 
bradycardia, confused. 

• Transcutaneous pacemaker not capturing 

• Receives calcium gluconate, insulin, D50, bicarbonate, heart block resolves but 
patient is now severely nauseated with sinus bradycardia at 30 BPM, hypotensive
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• 54 yo male s/p MVC with multiple traumatic injuries, subarachnoid hemorrhage, 
aspiration pneumonitis, hypotensive, in respiratory distress, Pulse ox 81% on high 
flow oxygen 

• Cardiology consulted stat





• 54 yo male s/p MVC with multiple traumatic injuries, subarachnoid hemorrhage, 
aspiration pneumonitis, has AF-RVR and is hypotensive, in respiratory distress, Pulse 
ox 81% on high flow oxygen 

• Cardiology consulted stat 

• Trauma service called to intubate patient; patient remains tachycardic at 120-130 
BPM in AF and mildly hypotensive



• 54 yo male s/p MVC with multiple traumatic injuries, subarachnoid hemorrhage, 
aspiration pneumonitis, has AF-RVR and is hypotensive, in respiratory distress, Pulse 
ox 81% on high flow oxygen 

• Cardiology consulted stat 

• Trauma service called to intubate patient; patient remains tachycardic at 120-130 
BPM in AF and mildly hypotensive 

• Upon further questioning, patient has a history of persistent AF and is on flecainide



CASE 5



• 76 yo male 1 week s/p recent PVI presents to the ED with recurrent AF
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• 76 yo male 1 week s/p recent PVI presents to the ED with recurrent AF and groin 
pain 

• Also complains of hypotension, dysphagia, fever 

• He is treated and eventually discharged. Several months later, his dyspnea returns. 
He calls the answering service after having an episode of hemoptysis.





CASE 6



• 76 yo female admitted after syncopal spell resulting in cervical fracture and 
subarachnoid hemorrhage
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• 76 yo female admitted after syncopal spell resulting in cervical fracture and subarachnoid 
hemorrhage 

• S/p CRT-D at OSH. Interrogation reveals multiple episodes of VF 

• Coronary angiography normal. Options? 

• iv amiodarone 

• iv lidocaine 

• iv procainamide 

• iv esmolol 

• Raise LRL 

• Stellate ganglion block



CASE 7



• 36 yo female POD #1 s/p lap CCY with syncope









CASE 8



• 86 yo with Parkinson’s disease POD 1 from ORIF right hip 

• Asymptomatic




