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Patient Care 2  
Lab 2, Scenario 1: Managing Medical Emergencies
[bookmark: _GoBack]Vasovagal Response during Chest X-Ray

Scenario 1: Vasovagal Response – patient is standing, no food and fluids the night before

Clinical Background
A 19-year-old male patient presents to the medical imaging department for an upright chest X-ray following a sports injury. The patient has no prior medical history and is not taking any medications.

Initial Presentation
· Time: 10:30 AM
· Patient has been fasting since midnight for other scheduled tests
· Patient appears anxious about the X-ray procedure
· Vital Signs on arrival: 
· BP: 120/80 mmHg
· HR: 82 bpm
· RR: 16/min
· Temperature: 98.6°F
· SpO2: 99% on room air

Incident Development
While standing for the chest X-ray, approximately 3 minutes into positioning, the patient reports:
· Feeling suddenly warm
· Lightheaded
· Experiencing tunnel vision
· Nausea
· Breaking out in a cold sweat

The medical imaging technologist notices the patient becoming pale and swaying slightly.

Clinical Manifestation
Within seconds, the patient experiences:
· Rapid drop in blood pressure
· Decreased heart rate
· Loss of consciousness
· Slumping against the X-ray equipment








Additional information


Pathophysiology of Vasovagal Response
A vasovagal response (also called vasovagal syncope or neurocardiogenic syncope) occurs due to:
1. Trigger factors: 
· Emotional stress (anxiety about procedure)
· Standing for prolonged periods
· Dehydration/fasting
· Pain or anticipation of pain
· Visual triggers (sight of medical equipment)
2. Physiological cascade: 
· Trigger activates vagus nerve
· Excessive vagal tone causes: 
· Rapid vasodilation of blood vessels
· Sudden decrease in heart rate (bradycardia)
· Reduced blood flow to brain
· Decreased blood pressure
· Results in temporary loss of consciousness

Immediate Interventions
1. Prevention of injury: 
· Support patient to prevent falling
· Lower patient to floor if possible
· Protect head and maintain airway
2. Initial response: 
· Position patient supine
· Elevate legs above heart level
· Loosen any tight clothing
· Monitor vital signs
· Activate emergency response if needed
3. Recovery care: 
· Maintain supine position until symptoms resolve
· Gradually sit patient up when stable
· Provide oral fluids when fully alert
· Monitor vital signs until normalized

Points to consider
1. Risk factors to identify: 
· First-time X-ray experience
· Anxiety about medical procedures
· Fasting state
· Prolonged standing
· Young adult age group (common demographic)
2. Prevention strategies: 
· Screen for history of fainting
· Ensure proper hydration
· Use sitting positions when possible
· Watch for early warning signs
· Have patient supported during positioning
· Keep examination time minimal
3. Documentation requirements: 
· Time and nature of incident
· Vital signs before and after
· Interventions provided
· Patient response
· Follow-up care
· Incident report completion

Expected Outcomes
With proper intervention, patient should:
· Regain consciousness within 1-2 minutes
· Show improvement in color and vital signs
· Experience gradual resolution of symptoms
· Be able to complete X-ray after full recovery

Follow-up Care
1. Before discharge: 
· Ensure patient is fully recovered
· Vital signs stable for 15-30 minutes
· Patient able to walk/move about safely
· Transportation arranged if needed
2. Patient education: 
· Recognition of warning signs
· Prevention strategies for future procedures
· When to seek medical attention
· Documentation in medical record
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