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Brief Summary

This scenario involves a patient who was admitted after a collapse and a
witnessed seizure. Foundation doctor candidates are expected to manage the
airway, obtain iv access and start appropriate initial treatment. Without basic
airway management (head tilt/chin lift), the patient will obstruct their airway and
start to desaturate.

Educational Rationale

Prioritisation is extremely important in the initial management of patients with
acutely altered levels of consciousness and seizures. FY trainees should be able to
work within and lead a team to safely assess and treat these patients in a timely
manner.

Learning Objectives: Nurse

e A-E assessment of an acutely unwell patient

Appropriate escalation of an unstable patient
SBAR handover

Learning Objectives: Doctor

e A-E assessment of an acutely deteriorating patient

Basic airway management in status epilepticus

Medical management of seizures

Communication with patient and SBAR handover with colleagues
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CURRICULUM MAPPING

This scenario

1 Acts professionally v

2 Delivers patient-centred care and maintains trust v

3 Behaves in accordance with ethical and legal requirements v

4 Keeps practice up to date through learning and teaching v

5 Demonstrates engagement in career planning

6 Communicates clearly in a variety of settings v

7 Works effectively as a team member v

8 Demonstrates leadership skills v

9 Recogniges, assesses and initiates management of the v
acutely ill patient

10 Recogpises, assesses and manages patients with long term v
conditions

11 thains hjstory, performs clinical examination, formulates v
differential diagnosis and management plan

12 Request relevant investigations and acts upon results v

13 Prescribes safely v

14 Performs procedures safely v

15 Is trained and manages cardiac and respiratory arrest

16 Demons:trates ur)derstanding of the principles of health v
promotion and illness prevention

17 Manages palliative and end of life care

18 Recognises and works within limits of personal competence v

19 Makes patient safety a priority in clinical practice v

20 Contributes to quality improvement
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Candidate Briefing: Nurse

Setting Medical Assessment Unit

You are in MAU - please do a routine assessment of a 30 year
old male patient who was found collapsed on a park bench in
Frimley. They have been seen by the A&E doctors and sent to
MAU for admission under the medics.

NOTES

Due to technical limitations, certain information cannot be ascertained by
examining the mannequin (e.g. rashes, skin colour, etc). This may be relayed
to you by speaker if you ask

The grey telephone is sited on the back wall. To call, pick it up and press the
button

Candidate Briefing: Doctor

Setting Medical Assessment Unit

You are on call as FY for medicine. You have been asked to
assess a 30 year old male patient who was found collapsed.
He has been accepted by the medical registrar and
transferred to the MAU.

NOTES

» Due to technical limitations, certain information cannot be ascertained by
examining the manikin (e.g. rashes, skin colour etc). This may be relayed to

you by your assistant

* You may inject drugs if a cannula already sited in the manikin - if desired the
right arm veins can be cannulated as well

» The grey telephone is sited on the back wall. To call, pick it up and press the
button.
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Technical set-up

Setting

Medical Assessment Unit

Simulator

High fidelity manikin

Gender

Male

Initial monitor parameters

10

Cap Refill Time

3sec

02 sats Pulse (HR) BP ECG rhythm

97% on air

Blood glucose

4.8

Sinus rhythm, muscular

66 120/78 artifact

37.9

Initial patient set-up

Obstruction

Airway adjunct

Breathing

Circulation

DIEY111114Y;

Exposure
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Chest sounds

Normal

Heart sounds

Cannula BP cuff Peripheral pulses

palpable

Eyelids

AVPU/GCS

Posture

Moulage Bowel sounds

Dressing over abrasion
on forehead

Normal
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Specific equipment / prop requirements

e Abrasion to forehead (dressed)

e Oxygen and selection of masks inc. non-rebreathe mask

e Monitoring: ECG, non-invasive BP (cuff), pulse oximeter (Sp02), glucometer

e Syringes, flushes, iv fluids and giving sets

e Blood bottles, culture bottles, request forms

e Crash trolley available outside

e Paperwork: blank drug chart, Observation chart, medical note paper, wrist-band

DRUGS

e Diazepam (Diazemuls) - 10mg in 2mls x2

e Bag of saline 250mls for phenytoin

e Levetiracetam, antibiotics as per local protocols

For Simulation use only Page 5



Facilitator Briefing

TELEPHONE ADVICE - AS MEDICAL REGISTRAR / ANAESTHETIST
You will be sitting in the control room for the duration

» Answer all calls as switchboard in first instance

» If anaesthetist called:

o Girill the candidate about what management has been commenced

Enquire about airway
“What exactly do you want me to do?”
State that it is not status epilepticus - suggest trying some anticonvulsants first
Don’t provide doses
Refuse to see the patient until the medical registrar has been to assess
Get off the phone as quickly as possible

0O O O O O O

« If medical registrar called:
o Delay answering bleep
o Ask for results of CT (NB this hasn’t been done!)
o Ask what the calcium is and what glucose levels are
o Busyinresus

RELATIVE
You are the patient’s brother / sister:
e Actupset/angry
« Ask what is happening, what are they doing to your brother / sister
» Question everything
« “Has he been doing pills again?”
« Refuse to leave the room

Telephone advice

e You will be sitting in the control room for the duration_
e Answer all calls as “switchboard” in the first instance to allow for realistic delay.
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How to run with candidates from

only one discipline

An additional member of faculty can play the role of the nurse in this scenario if
needed.

Sim Nurse briefing:

You are a nurse working on MAU. A young patient has been admitted having been found
collapsed on a park bench in Frimley. They have a minor abrasion on the forehead but this
has been cleared by A&E doctors.

Throughout the scenario you should act as a “competent robot” i.e. you should perform all
tasks requested to the best of your ability, but should not institute any treatment on your own.
If you are not being effectively instructed by the candidate you may prompt them as to what
your next action should be.

You should interact with the candidate doctor as you would in real life. The candidate doctor
should use a systematic approach during assessment (ABCDE approach).

Due to technical limitations not all information can be ascertained directly from the manikin -
the facilitator may communicate with you via the headset to pass on information to the
candidate.
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Patient Briefing

Setting MAU

Name Sam Smith
Age 30
Gender Male

What has happened to you?

e You don’t know why you are here
e You went out with a few friends to the pub

______ Howyoushouldroleplay

As scenario starts, you will be asleep with your eyes closed
¢ Initially you are difficult to rouse, but eventually wake up.
¢ Be drunk, poorly coherent, and occasionally abusive
o After a couple of minutes, you should start to have a seizure
e Activate “seizure” on manikin - activates tongue fallback / ECG artefact
¢ Initial seizure can “self-terminate”, but recur quickly
e If airway not managed / O2 not applied, start desaturation trend to 85% over 1 minute
¢ No response to diazepam

Your background

PAST MEDICAL HISTORY
» Appendicectomy
« No known drug allergies

SOCIAL HISTORY
« Trainee cook
» Smoker
» Recreational cannabis and ecstasy (reluctant to give this information)
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Scenario flowchart

EXPECTED ACTIONS

A-E assessment
Basic airway
management

INITIAL SETTINGS

Snoring, gurgling
RR 18, sats 89% on air, chest clear

HR 89, BP 160/85, CRT 3sec
Eyes closed, PEARL 3mm
No rashes, Temp 37.9

RESULTS

02 facemask
Sats, ECG, BP

monitoring
Recognise risk to
airway and call
airway expert
ABG, bloods

meow>

EXPECTED ACTIONS

INITIAL ABG (on room air)
pH 7.28

p02  13.0
pCO2 6.8
BE -2.0
Lact 8.0

DETERIORATION

Partial obstruction if no airway adjunct
No change

No change

Drowsy, confused

No change

CXR: no consolidation

ECG: sinus rhythm

BLOODS: WBC 14, otherwise
normal

Recognise airway

risk

e Benzodiazepine
administration
Reassess A-E

e Consider differential

diagnosis and

request relevant

investigations

meow>

LOW DIFFICULTY

. Medical Registrar arrives early,
ensures samples taken, antibiotics given
& anticonvulsants prescribed

. ITU Registrar secures airway and
arranges ongoing care

\

RESOLUTION

When ITU take over care notes should be written to

accompany patient.

For Simulation use only

e Liaise with ITU and medical seniors re next steps
e Plan next drugs if seizure doesn’t terminate

e Ensure investigations sent

Antibiotics to cover for bacterial meningitis

FURTHER DETERIORATION

Partial obstruction if no airway adjunct
RR 30, sats 95% on 15L 02, chest clear
HR 120, BP 130/80, CRT 3s

Eyes closed, pupils sluggish 3mm

No change

EXPECTED OUTCOME

NORMAL DIFFICULTY

Seniors not present
Reassess, fluids, phenytoin
Consider further investigations

|

HIGH DIFFICULTY

. Seizure recurs before senior
arrive: manage as per local
protocol for status epilepticus
(initial and ongoing)

. Consider further
investigations

. ITU secures airway and
transfers
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References

e Local protocol for management of seizures and status epilepticus

* NICE guidance CG137: The epilepsies: the diagnosis and management of
the epilepsies in adults and children in primary and secondary care
available at: https://www.nice.org.uk/guidance/cg137
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Clinical props

RADIOMETER ABL800 FLEX

lAantifiaatinne
i o)

Nt I

Patient ID 789987
Patient Last Neme ~ SMITH
Patfient First Name ~ Sam
Sex Hale
Date of birth
FO,(1) %
T, U
Sample type Arterial
Operator IEMP =FH T
Blood Gas Values
| pH 7.280 [ 7350-7450 ]
t pCO, 6.80 kPa [ 470 - €00 |
0O, 13.0 kPa [ 111 - 144 )
Hcte 048 %
Oximetry Values
ctHb 140 9L
i FO,Hb 896 % [ 940 - 980 |
80, 90.0 %
FCOHb 07 % [ 05 -5 ]
FHH> 00 % [ 00 -%0 ]
FMetHb 0.0 % [ 00 -5 ]
Calculated Values
cBase(Ecl)c -2.0 mmolL
cHCD,7(P)e 193 mmoll
Electrolyt2 Values
cNa* 140 mmolL [ 136 - 146 )
ck* 45 mmoll [ 34 -45
eCl* 102 mmow | 98 - 108 |
cCa** 116 pmot | 22 - 245 )
Anlon Gape mmolL
Metabolite Values
oGl 48 mol 1 39 -58 1
t clac 80 ol 1 05 -16 1
¢cCrea 82 umolL [ 44 - 97 1
e VR A
t Vakse(s) above reference range
¢ Value(s) below reference range
¢ Cuicuive vare(s)

For Simulation use only

Page 11



For Simulation use only Page 12






NEWS - OBSERVATION CHART INHS|
sumame: Sy HA | First name: S Frimley Health
Hospital number: 12.3 & § I DOB: 1. . 19& 9] I Date of admission: T&d) . NHS Foundation Trust

-
DATE | | | DATE
TIME | | [ ] TIME
225 st 225
21-24 2 21-24
Respiratio 18-20 18-20
15-17 15-17
12-14 12-14
9-11 1 9-11
<8 = <8
296 296
94-95 1 94-95
43 ; 9295 2 92-93
<91 iz = <91
5p02 Scale 2! 297 on 0 iy 297 on 0?
Oxygen saturation (%) | 9596 on 0 2 95-96 0n 0,
u”"n:;'g_gz? 93-94 010 1 = 2334000,
eg in hypercapni 293 on air A Ppre =93 on air
respiratory failure 83-92 8 pes 88-92
86-87 // 1 86-87
o :h:ﬁ:::«l;)i of 84-85 2 84-85
a qualified clinician <83% I <83%
A=A [A A=Air
02 Umin 2 02 Umin
Device L Device
201-219 201-219
BI00d P . 181-200 181-200
161-180 161-180
141-160 | A 141-160
121-140 | § 121-140
111120 | 4 111-120
101-110 | | 1 101-110
g1-100 [0 | | T ‘ 2 3 S R | 91-100
81-90 81-90
71-80 71-80
61-70 61-70
51-60 51-60
<50 <50
=131 ] 2131
121-130 | | s N T e a5 5 K &5 LA I ) 121-130
111-120 4 & 2 i 1 | 11-120
101-110 ' 101-110
91-100 91-100
81-90 | © 81-90
71-80 71-80
61-70 61-70
51-60 51-60
41-50 41-50
31-40 31-40
=30
Alert
Confusion
onscio 7
P
U
PETRER (50 ol oy e e A ] [ Y [ & W TG x4 R =39.1°
38.1-39.0° [3F4 1 38.1-39.0°
37.1-38.0° | ° 37.1-38.0°
36.1-37.0° 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° i 235.0°
il R i b [ | [ T T T T T T R
34 4 ‘ue i -
Pain score Pain score
Initials Initials
National Early Warning Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Frimley Park Hospital |

NHS Foundation Trust
_*_‘_Q‘M“LW
[T LI
‘ Title: Sex: NOK: : '

DoB: Age Yrs Address: ‘\)
Surname: F( ¢ \&“\A\SBW >
First name: 5
Address: -

Relationship: .

Tel (H):

UNkeN “Y“N Tel (M):

Postcode:

NOK:
Tel (H): Address:
Tel (M):
Employer / Educ Est: ~ Relationship:
Religion: + Tel (H):
Language: Tel (M):
Source of Referral: - GP:

Address:
Date of Arrival:
Time of Arrival:
Mode of arrival:
No of Attendances in past year: O Tel No:
Previous Attendance Number: EU-12-051816-1 Fax No:
To be seen in: ..
Specizality Expected: Time referred to specialty: DutylOn-Call Emergency Department
Specialty: Time seen: R

Presenting Complaint: % aub Q:w P@

Triage Nurse: Time of Triage
3 Triage (ESI)-| =
Presenting Complaint: = =~ |
History of Presenting Comphln ‘L‘\ L‘ - Pain Score —
On Assessment: 3 :
Provious Medical History: \ & QQ‘Q Allergies NM .
Social History: -
Tetanus
Status
Triage
Treatment
Triage Notes
— v L- -y
Temperature 45.0 Blood Pressure \C© |NurseConcern |, _ . |
Pulse [« SP O' (Air) \ GCS SEOMS A5
Respiratory rate ¥ Pupils (Left) A . Pupils (Right) 4.
Peak Flow (PgefPost) | Blood sugar .3 Weight
3 MET SCORE= /

For Simulation use only
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: .. . Hosp No.: 785987
LR A

Past Medical History

|
bt

[ Diabates OarF [OHx Dementia [0 Hypertension O IHD/Angina
O coPD OaArthritis  CIEpilepsy OAsthma [ Pacemaker
(Fleasa tick relevan! condilions if present)

Drugs

| the patient on anti-cancer medication? YESIND W yes, what?
Pleaes contact Lead Chemo Nurse on bleep 277

Allergies

Drug - Reaction Date

MED AL
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Hosp No.: 789887

- - l ERR Y v!\

EXAMINA ok
i aeml yanosed Clubbed Lymphadenopathy
Temp ... /J’!&{’V\ & .......... 6 ...........

Cap Blood Glucose........"1.x..
General Impression:
é'( D revat |
; o fo
Cardiovascular j

HR sisiansss s Pél ireg BPSHtNG .....cocceneeecrrarnenann
BP lYing..... ccoge ppr- BP Standing ........coocrnmiinnins (Remember >2 mins for Postural BPs)

] o
| - TS £ Sem— Murmur? Y Carotid Bruit? ¥ N
JVP oo, A Oedema ........ VO ................
Respiratory
BRI < onisccesmnunonsuropsnvennsose Sats on AIr .....ooovveereemrerrreees
Current PEFR................... Bast PEER: iisenanacins

Percussion / Auscultation E > / J
arr el
S a,lweerv(o

Joe Mg 5

Abdomina
Ascites? Y /N
PR
PV

5

For Simulation use only
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Hosp No.: 789987

Sensation \/ p
(Not Assessed - tick here: \/ ) [ >
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Hosp No.: 789987

T,

Management Plan:

— W Ay,
o lipyy Ethanls NJ%/ ';(&/Qm
rrest o Jesler o Cbu

-
‘ " e Discharge? Y/N
Refer? Speciality .............c..o.o...
a Admit CDU? (consider VTE prophylaxis)
o " Decision timﬂ ...................
[ es i3 Jisty - oo ./,

VTE Risk? Please assess on separate risk assessment sheet

Have you started VTE prophylaxis? Y N

If not - reasons:
MRSA Status: C. Diff status:
Met Calls Y N For CPR? Y N

Orange sticker? Y N
Senior Review: Name: ...........ccccciiceiiniicceccnn, Designation:......c...cocemeerumureerrrrirrrnersressssssssssesns
Time ............... B — Signature ..........ccevivienrieiniinas
g

For Simulation use only Page 19



Frimley Park Hospital

NHS Foundation Trust

First Name(s): S4n Ward Date chart Chart number
§ started

Surname: 1 [ N -
Hospital Number: _ S

Consultant Doctor bleep Date of
NHS Number: o number admission
Date of Birth: —
Date weighed | Weight (kg) Height (M) Surface area | Ideal Body Body Mass Diet

()} Weight (IBW) | Index (BMI)

y Drug/substance

‘_\Allergies (write ‘none known' and sign Iif none known)

Details of reaction

This patient also has the following additional charts comphu an_d tick relevant box (es))

%nmunk:aﬂon for doctors =
| Peidbee by ol B oo,
A== = - No.. | date

Does this patient smoke:  Yes ( No

Date of referral to smoking cessation nurse:

I8 patient self medicating: Yes / No

MR4IN CSP 0ano
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Prevention of Venous Thromboembolism in Acutely ill Adult Medical Patients (non-obstetric)

aaditional Bak Paciors for YTE Conwder all satiunts for VTR prophylacis
o Traurvs Lnager or Mraws swbemityd Does the patient have
Femondty or parera . Irereatibty expocted to Lat >72 hows phs a0 Additional
> Sighgeanty ik Factor fae ¥IE
+ Careny thevepy Prwwccal, thamaeeos or
. m‘:‘w . Sewere Congestive Cardiac Fadure [+ Rk Facton|
~ Semn . Severe Reipeatory dieme elone
* Pregrancy avd (e poTRATUD percd [+ Ak Fecton)

weshs pot selneryd - we separnie

No pharmeceutical Ivombooroptdaas
requirnd. Comtinue 19 review STaTUs dunng ey

°

guebrey
* Custyogme <aels rang ool comtrpcmpton &
Potroem sepdatavent tharapy
Salectyve CeslrGQe e NECHDEH TOOANIN
Camtobr raorhial corainzel IHart or
revpraeey lwhre, VA wmaatony bomel L ]
dhreene. Mepde(a AT

TEOS

Fochoad heeeghauinuria, Previon Does the patient have any Conmaing

(Untess pathent hos Comtrmnsbeatizas 10 TEQS)

Ichemre slivhe R dieme.
Anusr WY () Faft 12 weais

Conuder ab p 4 | agent
Comiree untd heparioa no onge:

-

Oizenty (IO 10 gavH)
Cortre) verann (thetaruwicn
o inhwied o aywed thronbephi e

L 2

contraindicated of N0 longer nemsed

Mo i phar A gh ) baoale
* Urerernwed bhiad rg choree

Coniramdicatans 1o Megecics
o RBargy 42 Mparn o Dl O 3000w Oushtaparin S000 units sk cnce daily. I

*Use of Oatteparin beyusd 34 diys it unlcamed, but
repTEsas Dest peactiw wisparted by the Trust whene
inchcated

» Aative Binaciag or peierdil Baedng Ieom

i
i
i
i
:

* WIELK Ses vty o arute ek
(aarcrhane o v

. ety

o PO (R g TNTRIEL K e lere

+ Thanrbocopene Plaissne 180« 198

+ OuscoPwges Vkis

e

+ Mevws ar chasare

B e ]

Sepey
 Srvnte Sypaansme (3% » 206 1 or 129
)

o Acew batheis sekaith

Sontraindicesias 10 TEQS
Grou cedeTe

Lag extarminy

Ferphensl venule daeas
Perphersl sesroo sty

Prevention of Venous Thromboembolism in Adult Surgical Patients

Desing foe patients with senal irepairmesnt (medics and vergual]

Crastinine clasrarce 10.20 mUminuts um 9% of the recommended dose of daliepadin
Crostinine dearance < 10 MM do ot uwe LMWE - wse unfractionated heparis 5000
units e b

For patients whoat weghl is within the nommal pogulition mean, AN vy D R dIed
(0 approsimate Creatinine Cearance. FOr gatmni arineres of body weight veetnine

cleatanie Mustbe cakulnted wsing Codkroft Gault squaticn. (Caodator walabie on
Imranetienlits ol guidedinm)

Marimum dosing for pataents WAk extreme Sody weights (medcal and sungical)

Dabtaperin S/C

'] $0-100Kg 100-150Kg »1500g

2900 urits dadly | 5000 urita dally S000 uréts BD 7500 woins 8D

Astest each patiens for their rigk of VTT baued on the type of surgery and any Additional Rk Facton for YTE fzee medical flowchart). Seassess raka of WTE
ard leoding within 24 houn of dmission and wheseve: dnical gtustion changes. See Sepavate copartmentd| guidelines for chrtets i partlents

v

1 L]

ish 86
Vasculdf JUTQErY OF Magse gureral surgery with
Azdriiznsl Aiss Frcoc VIL

Major arthopeedc surpery (TR, TKR, HFS)

Medim Rish
Vancular sergery O MaoT Genarsl surgery withowt
additiendl Bk Factoe dor VIL
Minar wrgery with Additional flak Fagiaee for
VIS

Lo Mk
Mimar wargery (<30 ming sithoul
Additional 8isk Facior 1oL VIE
Transuresseal urodegal surgery

Major open wologeal sugery
1]

[ Does the patient have any CantedinSCAIGOL 10 Menarns’

-

TEED | et cantrynaic el

]

Lrmarremerd Preceadds (arsousan)
Lormaw @inmalne (4 Bacsigical sgert
Covvinue urtd hepases i Mg coceruirmdcuted
B rv Mgty Sewdnd

High Fisk
Dahieparis S000 Units wic once daly « TEDS [ not cormtraind Ketedh,
O

Datteparin 2500 units Bt 110 2 haw's Bedore wurgers then e 2500 Lok st 8 o 12
hours et Sollowed by datiepatin S000 urits v onoe daly « TEDS 1# nat comraindcated)

Maite Abdominal of Pebvix Cancer Surgmry Continue dattaparin for a mininum of 75 dan
alter surgery

Maior Orthonaedic Surnery - ail patints 10 sctive foat or clf pumes

leciben THE Aharocten Wmg osce dally for 15 dan W conrmndianions (inc. reatireie
earance 1655 Tan Mebimin) comiader dabeparin an atowe for 35 dags port op Petients oo
earfarin te teceive daheparin st warfarin resarted and in therdpeutk angs pait-ag

Elegtive TR Rhasrcesten Mo once dally far 16 deys. o comraindications (ine Ceatinne
Oearance wa than 30mbmin] contider datisparin as dbove for 25 dayy past op. Patents on
wartarin 10 recetee dalteparin untll wardarin restaned ard in therapeutic (M e PSS

Nivarosaban is prascribed st 22000es If the wurgery tosk place that day belors 1608hes i1
Gene paThng sniten recaweryd a0 a1 OB00R the fotkewing day far patients having Surgary
complated atter 16006

AJLQ1har Maize Qridapaedic Surgecy (nso-seinsl)
Fov petianty st high rik of VTE wndergoing fool, able, thaulder hand o 4ol nopery
ploase stef sanjor pEnon
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* Ploase use in conjunction with Trust gudelnes overes

n o Plaase see separale Trust gudeings for cbsieric potents
Fﬁ-ﬁ‘ﬁt Patient Relaled Procedure Related Trial Aasensreci | Aasananienl | Asswsament
Asamsament | of 4 hours - -
2= By 31 =T = v
High Provious VTE
Imreotidty expacied 1o sl »72 houny
Nalgrancy
Acuts of Shonk: hirg dassss
Azutw or chionko Nammaiony Gieese
Chronc hean falwe
Lower k=b paratysss [oocluding acu
waroke)
Acule mechous hesa, e g
|- ROoRTON.
B! > 20kgn2
~ ™ > o
Pragnancy or ines ihav: © weeks post
0 i
Hip or Knes mplacament
Hp Yactue
Ohver major crthopaedic swgery
SIS SrO0e0.(8 WSing »Formina
VTE 1tk
Mecsum Daskogen ot
of
Selecive ossliogen mcegmr
| Modulaions
Age >80
Detrpiraiion
Viascose weins with phigtide
Nior surpical procedura with
MVTEM&]
Surgicyl procadere Lasting >30mins
with no mdckonal VTE riek facions
PRasior cest wemoddswson of
e
Lo, None of o Nooe of s
" —"_""E!!!ﬁ"’” Patiertt Rolsted Procedure Related
U | HAmTotat O Gier known Diecaing
. (Flatelots < 100 x
VRN tAD Weaks of aoule shehe
of
Sevare ppomansion (BP » 200 sysoic
o 120
Severe bver dsoase
Qasophageal Vesces
Actve Pestic Licer thysnss
Adive bleoding o
prienil thewsing
" Major Bleedng Fab, uxstng
arlcosgulant herazy
Severo renyl isease
Nowosurgery, spead sarpary o
Y0 Surpery
rmﬁwm
LUTSor DUnciurespinas spdural in
v I o e
| Risk assessment performed by A
Signature

Copy of Information Leaflet o Ver [ %o
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ONCE ONLY DRUGS AND PREMEDICATION.

Saucn

numder

| oA no [vaccones
anly)

Pharm

Time

Date
green

DMINISTERED UNDER MIDWIFERY EXE

DRUGS A

1 Batch number (vaccines

| Route _and blood products only) | Frint name Sig

REASONS FOR DRUGS NOT ADMINISTERED AND ACTIONS TAKEN
Nunes ugnatue |

Aeaverds) tor non sdminmiration and actionly} taken
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FOR DRUGS NOT ADMINISTIRED ENTER THE APPROMIGATE COOE IN THE ADMINISTRATION BOX AND SIGH

1 ML EY MOUTH
2 REFLSED
1 LALANBLE INTEDS

MONTHIYEAR
0 DATE
)
om0
OXYGEN Cwrde target saturation FOVER Ry Syttt
Adjust flow rate 10 mantain specfied oxygen seturation BB to 92% 94 to 98% | 1w
FRESCRIBERS AT
SIGNATURE [ A o)
Home Qupgen Indicatad YES ( O Othar 2200
Referral to Ssspratory Nurse far HOOP Date
Nurse to intial sgerne Sme 1o conliem coges & Beng admnstered and Device
meeting specitied targes. Flow rate Iy to Be documansed to the left of the
column, Le
PHARMACOLOGICAL ¥TE bos: ROUTE
MROPHYLAXS TREATMENT INCLUDING NDACS
PRESCREERS CMC Na START L STOR
SIGNATURE
INDACATION AND Poate Uk appeoprisse status
SPECIAL INSTRAUCTIONS - Oinew O meap [ cvanGe
PHARMACY Toconrmuton [ ves
POO M POOW DAECHARGE O o
MECHAMICAL VT2 posE ROUTE
PROPHYLAXIS
PRESCRIBERS GWIE Ho. START nearw SToe
SIGNATURE
INDICATION AND Ploase 1k approprate sates . .
SPTCIAL INSTRUCTIONS OIsew [1 PREAD [ C4AMGE —_—
PHARAMACY roconnwueon O ves
POOM PODW OrCHARGE 0 %o
WARFARIN AND OTHER COUMARIM ANTKOAGULANTS TIvE [
PRESCRIBERS GME o DaTe DOSE (g
VONATLRE STARTED
INDICATION DURATION TARGET (8 PLEASE TICK APPROPRIATE STATUS PRESCRINERS
COrew 3 Pasanmsuon | SGMATURE
FHRARMACY DOOK MOVIDED DN DATE COUNSILLED YoCONTMEON [ ¥is anem
POD W OO W By oy DISCHARGE 0 wo w
ORUG (Approved Mame) pox AOUTE
FRESCRIBERS GMC N START REVIEW sTOP
SKGNATURE
INCICATION AND Mwaie HO 2ppropriane $Latus
SPECIAL INSTRUCTIONS [Jrew []#READ [ CHANGE
PHARMACY 10 CONTMUEON [T YES
PODM PODW DISCHARGE 0w
—_—
DRLIG (Approves Name) fias ks
PRESCRRERS GNIC Mo, SYARY REVIEW sToe
SIGNATURE
INGICATION AND Moo tk apzropnate Vatss
SEOAL INSTRLCTIONS Oitiw ] mead [ Cranse
PHARMALY TOCONTMUEON [ ves
pPCOM POOW DSCHARGE O no
DEUG {Approved Name) DOSE OUTE
PRESCRIBERS AN WO sTant REVEW STOP
SGNATURE
INDICATION AND Please 1k sppropnate siatin
SPECIAL INSTRUCTIONS Owew [ meap O owsce
PRAAMACY rocoxnwveox [ ves
POOH PODW DISCHARGE 0 »o
QMG (Approved Manme) DOsE Lo -~
PRESCAIBERS GMC ho. STARY Acvew STO0P —
T )
J —
HDICATION AND Please ik appropriste statin
SPECIAL CINEw [JPSEAD [ OMaNGE —
PHARMALY TOCONTIMEON [ YES —
DK RCOW DISCHARGE [J =0
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-

0

O

OXYGEN

Zute
CIHUCAE TARGET OXYGEN SATURATION Thwn
88-92% 94-98% Other

M

Ceds
DEWCE lwnmmcm Cwece
PREZCIEErS TG Mo oare [
WGHATURE oy
"ONUD P rervel -
Liiod o TERTUEREY Toen
PRELCRAGS GG No oaT Sow
BORATURE
INDICATION AND R
BFECN, METRUCONE Owew (1996 40
PHANMALY oowTEon  CJvex | Gwe
3D W PO W DBGART Owa | W
DAVG Jpproved rama) Oem
Dose TUTE TRETUENGY Toee
PO SCRASFS G rao owrg Cous
BGRATUNE
INDICATION AND o
FRCIAL NETRUCTIONS Ovrw Omwe a0
PHARMACY TocoNTRREON [Jves G
POO N POO W DeRCIARGE ] L
"DNUS Pegromed rama) Can
(3 Im TREGUENGY Tese
rrEsCRET L o [ o
ROGKATURE
| ARD Rase

AETRUCTIONS w906 00

PHARMACY TocoNTMEGN  Lves | Gem
POD N POD W DSCHARGS O oy
DRUG Jpproved rame) Dew
"DosE BUTE TRECUENGY Toe
PEESCREERS [T oWE [
BONATUNE
WDATATION ANG Rase
BECL Csw [1oRF 20
PHARMACY ToCONTMLECN [Jvex Gt
PO H POD W DISCHARGE Cs by
TS hegroved raret Owe
Do WEUTE TREOENTY Toes
PRESCRBOMN GNC Mo Oare [
TDUNATURE
PRSCATION Nose
SPEC, Orew Oesean
—
PATVACY TacONTWUECK (YIS | Gewn
P00 ¥ POD W CALCHARSS 0o |
DAL Aogeoved sarwl (0
(3 TREGRART Toe
PALICADING NG Mo DATE [
MONTURE
WOICATION AND Pouse
SPECIAL INSTRUCTIONS COwew Oeneao
FRARVACY TOCONTRUEON [JYES | Gwen
FOO M POD W CASCHARGE Ona | ™
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Reminder: Pr

Insulins - variable dosing

DRUG (Approved namel

y and state

MONTH/YEAR

— Breakfast

= |

PRESCNBENS GMC No STANT sToP s
QGNATURE Lunch ! !
-
DEACE Tieane UCE 3PHVONIate ttatus Dinner :
0 vew O g AR P T -
—1| Night :
PHARMACY TO CONTINUE ON DISCHARGE [ YES .
D N
POOM FODW |
ORUG (Aggraeed name) AQUTY ] H
SIC E [N DN 72 |
- — Broakfast H
FRESCREENS GV o | START sToP - :
SIGNATURS . -
Lunch ;
DEVICE [ Flenes tick agpropriale states ) D l;"o’ 1
inner
O wew [ meEaD -
- - 4 Night :
FHAIMACY 10 CONTINUE OM OBCHARGE LD YES H :
—
0 wo v '
robK  PODW '
4
DALNG  Lhpprowed nafme) l NOUTE \J
. . Breakfast
PRESONBE GRC Mo STOP —
SIGHATURE ~ 1
Lunch ! '
Plaawe bck appe i
% Dinner :
O upw [ ™meaD o L
- Night
PHARMALY 10 CO ON DcrarsE [ v .
l '
PODM MOW ‘ '

oRuG [Appeoved nemel

l DATE

On Unita)

Oune
Do TS ROUTE [ FATGUENCY |
SE [ UNETS] e =) —
| § } —
PACCNBERS GML o ~ rast
SIGNATURE DATE {in Units)
| WDICATYON AND
SPECIAL INSTRUCTIONS
PHARMACY
DRLG (Apgroves name )
Cere
DOSE (UNITS) ROUTE FREQUENCY
SJ/C Nime
— - -
PRESCRBERS GMC No ! 0058
SGNATURE DaTE s U
TOXATION AND
WICIAL INSTRUCTIONS Poste
PHARMALY
ore
Sy
DRUG (Agprowed mame)
Dt
DOSE (LNITS) AOUTE . | 'l:u.nn.;
SIC l *
GrC Mo h DOsE |

INDUCATION AND

SPEOAL INSTRCTIONS Sinte
PHARMACY
Gien
try | | l
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ANT - ——
Res —
.
PRESCAIDEN'S GMC Mo TNDICATION (MANDATORY] LL
SIGNATURE _ -
| START AE BOUR SEVIEW | 2ND AEVEW 380 REVIEW sTor 0
DATE / TIME DATE /! TIME yyuem
REVILWED —
BY =
PHARMALCY 4
PODH POO'W
™EN
DRUG (Approved name
PRESCMIBER'S GML Ho INDICATION (MANDATORY) |
SGNATURE o
EYART 28 NOUS REVIEW | 2ND REVEW | JAD REVEW | STOF
DATE | TIVE | DATE f TIVNG
REVIEWED = 1
BY @
I PHARMACY -
0 4
- 4
TPRESCRIBER'S GMC No. NOICATION (MANDATORY]
SIGNATURE i
START TAETOUR REVIEW | ZWD AEVIEWY | 380 REVIEW | STOP
DATE { TIME DATE / TIMLE
| MEVIEWED
BY =
PHARMALY
PODM POD W
s
Teet
proved fame
PRESCRIDER S GMC No. TNDICATION IMANDATORY)
SIGMATURE e
I SYART 48 WOUN KEVIEW | 200 RIVIEW | AD REVEW | STOF
| DATE/ Tt DATE/ TINE
REVIEWED = p
BY =
PMARMACY
PODH PODW '
UG (Approved name
PRESCRASER'S GMC No. T TROICATION (MANDATORY) —ail
SIGNATURE - 1 .
STANRT T3E FOUR REVEW | 2MD REVEW WD AEVIEW SO s | 4
| DATE { TING DAYE ( TIME
REVIEWED il
iy s
PHARMACY
POOH PODW
asjl =
[ Yo
poroved name
=)
PRESCRIDEN 5 GML No TNDICATION (MANDATORY] {
SIGNATURE
" SYaAT A8 HOUR SEVIEW | 280 AEVEW | 3RO REVIEW | STOF
DATE / TIME DATE ! TIME '
REVIEWED ]
o | il !
PHARMACY
PODH PODW - |
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MRSA New Previous
Status Admission

C. Dift New Previous
Status Admission

ONCE DAILY GENTAMICIN PRESCRIPTION

Use gentamicin calculator or intranet to calculate dose.
Level must be taken 6 to 14 hours after the first dose has been given

Specify Dosing Regime  Smg/kg

Indication:

Dute Time Dose [‘mnglig:s Date of
10 be 10 be (mg) | Bgnaiue s
given given OMC No

nfusion (s1gn) laken s

Imp/kg Other
Start time | Given Dute and Time | Gentamicin
of by- blood Sevel Levels m/l

Genernl Guidance

* Al antimicrobsal prescriptions MUST follow the Trust's Antrmicrobial Policies or MUST
have been agreed by Microbiology. See full up to date policy on intranes.
* INDICATION, STOPAND REVIEW DATES MUST BE RECORDED ON THE CHART.
* CURB 63 score MUST be recorded for all community acquired pnewmonia
*  Check previous relevant microblology results befare prescribing antibiotics and check new
mcrobiology results daily, Ifa patient is pot responding to treatment seck advice from a

consuliant microbsologise.

*  Doses need to be adjusted to suit patient’s age, size and renal function. To calculate creatinme
clearance use calcalator on intranet and see dose adjustments far antibiotics
¢ ATV regimes MUST be reviewed at 48 hours and switched 1o oral if appropriate,

IV SWITCH GUIDELINES

ITYES to all, consider change to ORAL

1T YES to any, remain on IV

Patient able to swallow and toderate oral fluids?

Oral route compromased?

Temperature seitling and < 38°C for at least 48hrs?

Continuing sersous sepsis?

Heart rate <| 00bpm for last 12hes?
(no unexplained tachycardia)

Febrile with neutropenia?

WCC between 4-12x 1017

Oral formulation available?

Others markers:

BP stable

Respiratory rate <20 breaths/min

CRP returning to pormal and less than 100 (adult)

Specific indication / decp scated infection.
{Menmyitss, endocarditis, encephalitis, osteomylitis,

neutropents, cystic fibross, septicaemmia, haematokogy/

immunocompromised pts, continuing sepsis, other
severe infections as discussed with microbiology.)
Seek microbwalogy advice if unsure,

Absence of mental confusion (when representing
sympioms of infection)

No oral formulation available {seek microbiology
advice on altemative)
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