
 

Post op tachycardia Clinical Reasoning Scenario 
 
HOPC 
Peter Waters is a 68 yo man who is 6 hours post op following ORIF # L NOF. 
He has developed a tachycardia of 110 bpm and you are asked to review him.  What is your 
approach?  
 
What comes to mind? 
 
ddx: pain, sepsis, dehydration/bleeding, MH (too late), anaphylaxis (has just had IV antis), blood 
reaction (PCells in theatre), PE, hypoxia, anxiety, ischaemia, hypoglycaemia 
 
Use of framework for checking off ddx - VINDICATE - go through it 
 
* Now for history taking using open-ended questions +/- initial stabilisation  
HR 110, B/P 100/R, RR 28, T 38, Sat 95% RA 
 
 * P & D and decide on ddx 
 
* Now for physical exam - chest, wound, pain score, fluid status,  
 
Pain - pain score 
dehydration - charts and physical exam, urine output (has IDC in) 
Bleeding - wound and drain tubes (how much is too much?) 
Anaphylaxis - wheeze, rash 
Blood reaction -  
MH - too late 
PE - too soon unless bedbound pre op 
Ischaemia - ECG normal, no pain 
 
 
 
* P & D and discuss findings 
 
Any more questions? Perhaps some closed ended now we are heading in a certain direction.  Lets 
start to rule in/rule out 
 
Working diagnosis: Dehydration with low urine output. Chest clear = fluid load 
 
Risk factors: 



 

fasting for surgery 
waiting for surgery 
blood loss in OR 
Some bleeding into drain tubes 
 
 
Aims of assessment: 
Assess volume status 
Replace volume 
Encourage oral fluids 
Watch wound 
Watch urine output 
What investigations? 
Bloods - FBE, UEs, blood glucose  
Urine SG 
ECG 
 
 
Lets divide up the jobs: 
IV and fluids - 2 to cannulate, 2 to prime and decide on fluid and rate 
Bloods 
Write up slips 
 
Clinical notes: 
Average circulating volume = 6 litres 
Tachycardia due to volume loss - 10-15% = hr > 20 , BP > 10mmHg 
Cap refill > 3 seconds 
cool skin 
anxiety 
 
 
 
 
 
 
 
 
 
 
 



 

Console: 
Peter Waters is a 68 yo male with a # NOF and is now 6 hours post op following an ORIF. He had a 
spinal anaesthetic and sedation (?aspiration). He is now tachycardic and hypotensive.  There is 
about 400ml blood in his drain tube and he is clinically dry and requires volume replacement.  
There is about 100 mls in his urinary catheter. 
He has no c/o pain.  He has just had a dose of IV antibiotics. 
 
You are not in any pain. 
Asking for a drink of water as you feel thirsty 
Sl confused 
Pale 
Answer questions as best you can but slightly confused as to where you are 
 
Nil allergies 
Meds- coversyl plus, lipitor, metformin 
PH - Type 2 diabetes 
Lifestyle - retired.  Early dementia  
Event -  
 
HR 100, BP 110/R, RR 28, T 38, Sat on RA 92%, 
Once oxygen is on @ > 8L - Sat 95% 
Once IV fluids are in - HR 90, BP 110/R 


