
George’s Demise 
A Case Study 

 
George P., a 65 year old man, is brought to the emergency room by his family because he 
almost fainted when he stood up at home. George reports that he has felt tired and weak 
for the past few days. He is short of breath but attributes his symptoms to his chronic 
bronchitis (he has smoked for 25 years.) 
 
When George arrives at the emergency room, his blood pressure is 100/70 while he is 
lying down and his pulse is 110 bpm. When he is sitting, his blood pressure is 90/70 and 
his pulse is 118 bpm. On palpation, he has mild epigastric tenderness and his stool guaiac 
test is positive for blood. 
 
A stat Hct/Hb is performed. The results: Hct = 33 and Hb = 10.0 g/dL. George is 
immediately given IV fluids and oxygen via nasal canula based on these test results. His 
blood is also sent for typing and crossmatch testing. 
 
A nasogastric tube is inserted in George’s stomach. Suction reveals that the stomach 
contains black-brown material resembling coffee grounds. A guaiac test on stomach 
contents is positive for blood. The stomach is flushed with water introduced through the 
nasogastric tube, and the suction fluid gradually clears. Acid inhibitors are administered 
intravenously and George is given antacids orally. A gastroenterology consult is 
requested with diagnostic and potentially therapeutic endoscopy planned. 
 
During the administration of IV fluids, George’s blood pressure stabilizes at 120/70 and 
his pulse slows to 90 bpm. A second blood test reveals a hematocrit of 29 and a 
hemoglobin concentration of 9.0 g/dL. George is feeling more comfortable and is 
breathing easier. He is transferred from the emergency room to the intensive care unit for 
further observation. An hour later his Hct = 30 and his Hb = 9.1 g/dL. 
 
Shortly thereafter, while talking with his family, George suddenly experiences anterior 
chest pain that radiates into his neck and left shoulder, with diaphoresis and shortness of 
breath. Nitroglycerin and antacids have no effect. His blood pressure falls. IV fluids, 
blood transfusions, and further medication do not stop the downward trend of his blood 
pressure. Four hours after the first chest pain, George dies. Resuscitation efforts are 
futile. 
 
 


