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BACKGROUND: Mr. Davis is a 45-year-old gentleman who presented to Texas Emergency Hospital at 1720 hours on 01/09/2024 with a complaint of headache. The patient was seen by Dr. De La Flor-Weiss’s Urgent Care just a few blocks away with high blood pressure, was given clonidine 0.1 mg and subsequently was transferred to the emergency room. At the time of evaluation, his blood pressure was 190/142, pulse 81, respirations 16, O2 sat 95% and temperature 98.7. The patient demonstrated no neurological deficits. He was oriented x 4, but sleepy. The patient has a history of hypertension. Apparently, the patient was in the emergency room for three hours before being evaluated. The patient’s initial blood pressure medication was labetalol at 2120 hours along with irbesartan at 2122 hours, subsequent Apresoline at 2325 hours, which means the patient’s blood pressure was not treated from 1720 hours to 2120 hours. The patient subsequently was given at 2125 hours morphine 2 mg for his headache. Blood pressure slowly came down. Last blood pressure was reported at 149/91. The patient was started on nicardipine drip after a CT scan showed evidence of acute hemorrhage throughout the left lateral ventricle. CTA also followed which showed no apparent etiology. MRI was recommended. By this time, there was a 3 mm rightward midline shift. The patient subsequently was transferred and the EKG was within normal limits. The patient was not bradycardic. The patient was accepted at HCA Conroe on 01/10/2024 at 0007 hours. In the emergency room, the patient had a negative urine tox screen except for opiates which is positive for morphine he received. TSH was greater than 49. The patient subsequently was treated with nicardipine drip (Cardene) to reduce his blood pressure, but not till 2309 hours.

Again, further review of the chart indicates that first orders for labetalol were not given till 2023 hours that means the patient sat in the emergency room with a blood pressure of 190/142 the whole time which may have sustained the intracranial bleed during this time.

The lab was not drawn till 2129 hours with a troponin of 0.4 with a creatinine of 1.43.
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CONCLUSION: Nurse Klowe documented blood pressure of 190/142 on 01/09/2024 at 1720 hours. There was no evidence that this was reported to the physician. First time the physician had seen the patient is at 2032 hours on 01/09/2024. Blood pressure log continues to show extremely elevated blood pressure during this whole time. The first time there was any significant change in the patient’s blood pressure was not till 2245 hours. The patient’s blood pressure continued to improve with treatment, but not till the treatment initiated with Cardene. There is no explanation as to why there is delay in treatment and why the blood pressure readings one after another continue to be elevated without any interventions by physician, nurses and/or other staff in the emergency room.

The patient’s BNP was repeated *__________*. The only medication the patient *__________*. The patient was sent out with *__________*
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