Simulation Scenario Frim.eyHea.th

NHS Foundation Trust

Title Opioid toxicity Version 10.1

Target Audience FY doctors & student nurses Run time 10 -15 mins

Clare Linkins, Nazima Hoque, Paul Wilder, Udesh

Naidoo, Mark Loughrey Last review 4/7/18

Authors

Faculty comments Normal faculty requirements Necessity n/a

Brief Summary

This scenario involves an 80 year old woman one day after surgical repair of a
fractured neck of femur. She develops opioid toxicity. She should be assessed by
a student nurse who should call and handover to a foundation doctor using SBAR.
The FY doctor should make a correct diagnosis and desigh a management plan.

Educational Rationale

Foundation doctor trainees should be able to work within and lead a team to
safely assess and treat patients in a timely manner. Recognition and management
of opioid toxicity is extremely important in order to prevent hypoxia, airway
compromise and reduced consciousness.

Learning Objectives: Nurse

e ABCDE assessment and initial management of a patient with altered conscious
level

Knowledge of how to report a serious untoward incident
Communication with patient and SBAR handover to colleagues

Learning Objectives: Doctor

ABCDE assessment and initial management of a patient with altered conscious
level

Differential diagnosis and investigation in a patient with reduced conscious
level

Management of opioid overdose
Appropriate escalation and concise transfer of information
Knowledge of how to report a serious untoward incident
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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
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 v
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 Surgical ward

You are performing your routine observations on F4 patients when you come to assess
Mrs Edith Jones, an eighty-year-old lady who has been admitted for one day following
a fractured neck of femur. Her observations to date have been unremarkable.

If you wish to speak to anyone or call for assistance then use the grey telephone sited
on the back wall. Just pick it up and press the button and you will be connected to
the ‘operator’, of whom you can ask to speak to whoever you wish.

You should interact with everyone else in the room as you would in real life. For
example, if you strongly disagree with a colleague’s management then feel free to
question them, stating your reasons.

Candidate Briefing: Doctor

Setting Surgical ward

You are on call for surgery. Please wait as directed, until you receive a call
from the surgical ward, and then act as you would in real life.
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Setting

Technical set-up

Surgical ward

Simulator

High fidelity manikin / actor

Gender

Female

Initial monitor parameters

9

Cap Refill Time

3sec

02 sats Pulse (HR) BP ECG rhythm
92% on air 55 120/70 Sinus rhythm

Blood glucose

4.8 36.7

Initial patient set-up

Obstruction Airway adjunct

Breathing

Circulation

Disability

Exposure

For Simulation use only

Soft tissue obstruction and snoring

Chest sounds 02 supply

Heart sounds Cannula Peripheral pulses

Yes - left arm present

Eyelids AVPU/GCS

Pinpoint V/GCS9

Posture Moulage Bowel sounds

Lying in bed Normal
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Specific equipment / prop requirements

Completed CAS card & NOF paperwork
Completed drug chart

Completed blood results

Completed obs chart

Wrist band

Pre-op ECG

Pre-op X-ray

Hardware required

e Manikin eyeballs with pinpoint pupils

¢ Naloxone injection (labeled 400mcg in 1ml syringe- candidate should ideally dilute this
into either 4 or 8mls of saline- so needs a further 5 or 10 ml syringe and 10mls saline)
placed in the crash trolley, preferably in a red drug box

e Copy of Hospital guidelines on Management of Opioid Overdose and flow charts of
Opioid-naive patients and Regular Opioid users

e Hospital continuation sheet

¢ Fentanyl patch on back of shoulder
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Facilitator Briefing

Telephone advice as Pharmacist:

Advice regarding opiate toxicity treatment

Pharmacist should advise doctor that there are hospital guidelines
Pharmacist can ask the doctor if the patient is opiate naive

Ask about patient’s weight and hepatorenal function

Telephone advice as Medical Registrar
e To consider infusion of naloxone
If not called pharmacist ask their advice and look at hospital guideline
Where to manage patient i.e. HDU / MADU / SADU
Involve night nurse practitioner or out-reach team
Regular patient review

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.

How to run with candidates from

only one discipline

Briefing for doctor when a nurse is not available:

You are on call for surgery. You receive a call from ward F4 as they are
concerned about the lack of responsiveness from Mrs Edith Jones, an eighty-
year-old lady who has been in hospital for one day following a fractured neck of
femur.
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Patient Briefing

Setting Surgical ward

Name Edith Jones
Age 80
Gender Female

What has happened to you?

You had surgery for a left neck of femur fracture yesterday. Initially you were well with only
mild hip pain, but now you are very drowsy, your eyes are closed and you moan in response
to voice.

How you should role-play

. Initially drowsy- only groans to voice
. Pin point pupils
. After 400mcg IV naloxone patient appears more responsive

Your background

Past Medical History

e Chronic back pain
e OA

Social History

e Lives alone
Independent
Bungalow
Non smoker
Minimal alcohol

Regular Medication
e Paracetamol (1g QDS)
e Adcal D3 (1 tablet BD)
e Alendronic Acid 70mg weekly (every Sunday)
e Fentanyl patch (25mcg per hour, changed site every 72 hours)
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Scenario flowchart

INITIAL SETTINGS

Patent, but patient is snoring and drowsy
RR 9, sats 92% on air, shallow breaths

HR 55, BP 120/70 sinus rhythm, CRT 2secs
Responds to voice, pinpoint pupils, E3V2M4, BM 4.8
Fentanyl patch on back, wound on left hip

EXPECTED ACTIONS

ABCDE assessment
Airway adjunct, 02
facemask, recognise
airway risk

RESULTS
INITIAL ABG (on room air)

Call for help P o
If inadequate EgéZ 3%
ventilation - BVM BE -3.5

ECG + NIBP
monitoring
ABG & routine
bloods

Lact 2.2

DETERIORATION

Partially obstructed, snoring and drowsy
RR 7, Sats 92% on 15L 02, shallow breaths
HR 52, BP 111/40, CRT 3secs

Eyes closed, E2V2M3

CXR: Normal

ECG: sinus bradycardia

90w x>

EXPECTED ACTIONS

Airway support (oral airway v intubation)

» Gather additional information to guide
investigations e.g. review drug chart, PMH, etc

» Consider opioid OD

» Take off Fentanyl patch if found

Give naloxone as per guidelines

LOW DIFFICULTY NORMAL DIFFICULTY HIGH DIFFICULTY

e Medical Registrar arrives early Patient needs two doses of +  Patient responds to initial
e  Patient recovers after initial naloxone before waking up treatment with naloxone boluses,
naloxone dose Patient in agony, needs more but quickly drops GCS and requires

e  Patient has some pain after waking pain relief naloxone infusion o
up . When rousable screaming in

pain

RESOLUTION
e Opioid overdose treated (bolus +/- infusion)
e Patient regains consciousness and alertness
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References

« Local hospital guidelines on Management of Opioid Overdose

e Scottish Palliative Care Guidelines Naloxone, updated June 2015
http://www.palliativecareguidelines.scot.nhs.uk/guidelines/medicine-
information-sheets/naloxone.aspx

« PCF5, Palliative Care Formulary 5th Edition, Twycross et al. 2014

www. palliativedrugs.com
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NEWS - OBSERVATION CHART

INHS|

sumame: Jones

| Firstname: &g ¢ #h

Frimley Health

Hospital number: § 23 45 | D.OB: I. L. 1939 | Date of admission: '{esl—gfaq NHS Foundation Trust
TE | DATE
1€ [ TIME
=25 iz &4 225
21-24 2 21-24
piratio 18-20 18-20
15-17 15-17
12-14 12-14
911 ¥ 1 911
<8 i <
296 I 296
94-95 | 1 94-95
2P A 92-93 2 92-93
<91 T <91
SpO2 Scale 2' 297 on O? %5 297 on O?
Oxygen saturation (%) | 95-96 on 0, § 95-96 0n 0,
"J,.“Z"sﬂz:‘,"' 93-940n 0, » 1 93-940n0,
eg in hypercapni =93 on air =93 on air
respiratory failure 88-92 = 88-92
86-87 1 86-87
Pt 84-85 2 84-85
a qualified clinician <83% - <83%
A=Air A=Air
02 Umin 2 02 Umin
Device Device
L]
=220 R 2220
201-219 201-219
8iood p 181-200 181-200
161-180 161-180
141-160 141-160
121-140 |3 121-140
111-120 111-120
101-110 | | 1 101-110
91-100 | © ! i ! 2 ol T 91-100
81-90 81-90
71-80 71-80
61-70 61-70
51-60 51-60
<50 <50
2131 2l =131
121-130 i i L | 121-130
i 111-120 : ) R b 111-120
y 101-110 : 101-110
91-100 91-100
81-90 81-90
71-80 71-80
61-70 |e €| 61-70
5160 | » 51-60
41-50 1 41-50
3140 .
<30
Alert
Confusion
onscio v
P
1
239.1° i 2 ‘ I g >39.1°
38.1-39.0° 1 38.1-39.0°
P 37.1-38.0° |3 ¥ 37.1-38.0°
36.1-37.0° 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° [ <35.0°
) e ) ] 5% |l [ it s []
itoring frequency 9
Pain score Pain score
Initials Initials

National Early Warning Score 2 (NEWS2) © Royal College of Physicians 2017
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]
Wry

gy Park Hospital Emergency Department

£5

N

Frimley Health m

MHS Foundation Trust

Jspital [Number: 789987

_/

AIHS Number: 123 456 7890

To be seen in: Majors

Title: Sex: FEMALE NOK:
DoB: . Age: 80 Yrs Address:
Surmmame: JONES
First name: EDITH
Address:
Relationship:
Tel (H):
Tel (M):
Postcode:
NOK:
Tel (H): Address:
Employer { Educ. Est: Relationship:
Religion: Unknown Tel {(H):
Language: Tel (M}
o+ Source of Referral; Self GP:
Address:
Date of Arrival:
Time of Armival: 09:54
Mode of arrival: Own Transport
Mo of Attendances in past year: 0 Tel No:
Previous Attendance Number: Fax No;

Speciality Expected:
Specialty:

Time referred to specialty:
Time seen:

Duty/Cn-Call Emergency Department

Consultant:

Lynsey Flowerdew

Assessing Nurse Triage

i laint: FALL
Presenting Complain Margaret Parsons
Triage Murse: Time of Triage
Presenting Complaint: FALL/IN.J RHT HIP Triage (E=I) 3
. | History of Presenting Complaint: pt fell over on 1t hip 0700hrs this am pt trip on sfippers | Pain Score [9/10
", fellon it hip on carpet pt oo pain in 1t hip ptgotherse|fup pt &l pain in it hip increased i
On Assassment: ptweight bearing pt walking with a stick not normal for pt Allergles None
Previous Medical History:
i Tetanus
Social History: Stalus
Triage
Treatment
Triage MNotes | PARACETAMOL- 1Grams
Temperature 36.9 Blood Pressure 121758 Nurse Concarn Mo
Pulse 71 SP O (Air} 97 GCS EVM=15/15
Respiratory rate 16 Pupils {Left) Pupils (Right)
Peak Flow (Pre/Post) Blood sugar Weight
MET SCORE =0
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i 'N}iina:-; i j_'."f-:S'ign":n_lur:e-f- !hltia'lé Al :'.F‘cis'it.i:oﬁ_" i _"":'S'pg‘r.:i,all:tly _ " D::_té- T Time :

Have you considered the use of a Chaperone when seeing this patient,
Piease refer to the Trust and Emergency Department Chaparone Paolicy.

Chaperone Used? Y J N

Mame:

Presenting Complaint:

HISTORY: (Please continue on continuation sheets if necessary)

Women qf&Childbearing age? LMP: ... Pregnant? ¥ / N

7 s
& "

N DY

104

e
bd -

N L&
No I
e Kl
WE’ [ e et
B o st ol

Page 16
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Past Medical History

Drug History
On Chemotherapy? - Contact chema nurse on Blp 277

Allergies (Document reaction and date)

-

Social History (N/A )
Alcohol: ................unitshweek

Occupation:

Usually able to go out: Yes / No

Lives in: House / Flat / Bungalow / WCF [ Residenti

Surrey / Hampshire / Berkshire/ Other/ Not know

Smoking:
Retired: Yes /No

ome [ Mursing Home/ Barracks

Lives alone: Yes / No Stairs: Yes [ No

O Address for recall (]

Mobility: O independent Services: O MOW Carer/s; O None
O Stick Bathing services O Spouse
O Frame O District Nurse O Other family
0O Wheelchair O Day Centre O Friend/ Neighbour
O Day Hospital 0O OD OBD OTDS OQDS
Drives: Yes / No
A
AMT (N/A ) Mandatory if dver 75 and being admitted (Speciality or
CDhu
D}Age O Recognition of two persons O Time (to nearest hour) O Date of Birth

2 O Year O Present monarch
O Location O Count backwards 20 - 1

For Simulation use only
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EXAMINATION

Jaundiced? Anaemic? Cyanosed? Clubbed? Lymphadenopathy?
TEMP oo BM. ..o GCS.E.......... Vi Moo e 15
General Impression: '|'

Ski E" WL’{_.-'
Cardiovascular
HR ...........reg [ irreg BP sitting .....ceveeeiaeees BP lying........ccovvereree.. BP Standing ..o.vveevcenens
| 1 T Murmur? ¥ N {Remember >2 mins for Postural BPs)
Carotid Bruit? ¥ N JYP s rrecrvienne . OBOBME (e
&

y
Respiratory ] B
CRR Sats on Air c.ooceeeciene Satson ....(% /L) 0y cvrrrerene
Current PEFR.....cocvveiene Best PEFR ................ ... Predicted PEFR .....oooovieiiiiiicnnine

Chest Exam Abdomingl Exg Ascites? Yes / No

PR

PV
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Initial Impression [ Differential Diagnosis:

Investigations:

(B NoF

Radiology

O cxr

[J axg

I T Head

[J Others: (please list)

Bloods

[} FBEC

O vaEs

O LFTs

[ Coag

O INR

1 Bone

1 CRP

[J ESR

[ GA&S f Match
[ Others: [Please list)

Dthers
O ecc
O urine
DBHCG
[ asc
O Other: (Please st

PGt e
HEb MCY MNa AST
WoC B12 K GGT
Meut Folate r Amylase
=11 PT Creat CK
ESR APTT Glucose
INR CRP
. 1
ABG: Urine: Other Results: |
pH RECs
plh2 Leucocytes
plCO2 Nitrates
BEx Protain
Bicark Glucose
Lactate Ketones
B Hoe

aragoren / (o R

h/&;m

E1

For CPR? Yes [ No (DMNACPR form filled?)

(xe v
Xiat

6
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Frimley Park Hospital

Accident and Emergency

Patient Name : - JONES EDITH _ Collect Date ; <
Patient Number : Operatar : ASX Department :
Seq#: 17 Sample 1D : Physician :
Birthdate : hge: 80 Gender: F Running Date : Blood Type :  Standard
Comment ; :
|
Range
WBC 9.5 ! . 11.0
Lmne
%
NEU 867 1 . 99.0 1.00 .. 7.60
LY 6.8 ! .o 990 1.50 ... 400
MON 50 ! . 99.0 020 ... 1.50 '
EOS i1 .. 83.0 0.04 ... 0.40 0
BAS 04 ! . 89.0 0.00 ... 0.10 L
L — |
Range
RBC 4,50 10721 380 ... 6.50 A Suspected Pathology
HGE 138 [ all 115 .. 180 LEUKO  nrbes
HCT 0.407 11 0370 ... 0540
MoV af il Fi] .. 96
mcH 307§ pg 27.0 .. 320
MCHC 339 | g 320 .. 360
ROW 12.7 % 1.0 .. 150
PLT 175 10841 150 ... 500
MPY 2.0 il 7E .40
10
T Morphology Flags’ 7 " Analyzer Alaitis 1
Lewko @ LL, LL1 Analytic | LMNE+ |
( { _ |
wWeed 7128 wecs gy LYM 4sE L =8 FLN 2 WBC G400
RECI  igepa T ALY 28 FlEN 15 R 7401
MOTi  sGeises HeTz  feessey NEV 3538 RM & FHE 20 DIFS 6704
EOS T2 T RN co%  eas
:;‘:’B i:;? FLTZ S5 NO 29 C127 60 LG 7
HGaM AR
RAW CATA REFORT FOR INVESTIGATIONAL LSE ONLY
=« L Limits RS = o hf Limits BEGERE Ry SRERREE F: Famal, i Male, U Uinkmaw #4:23:05
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Please affix all relevant paper test results smaller than A4 firmly to this sheel
Do not Use micropore to attach results!

Siemens
Clinite

Serial |

Patient Mame:
JOMES
Patient ID:
0]
Multistin® B 53
Lot Number 407063
Expiration date

2016-01
Test date
Time 13:37
Jperator RY
Test number
Color Hat Entered
Clarity

Mot Entered

GLU Megative

KET Megative

5G 1.020

*BLD Trace-|ysed*
pH 6.5

FRO Megat |ve
ENIT Poslitive
LEL Megat ive

*

For Simulation use only
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Name
Hosp no:

DOB:

Date: :
Trauma Meeting

History: e LAl
UL DITL FV i 1 S| U

Diagnosis: C@ IS

Plan: @ S St

Post-trauma meeting
Impression gl HALe . o e o

Ay iely) 54

Bn A @ et oo

Marked "-//
Consented - _—
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Continuation Sheet

FASCIA TLIACA BLOCK precedure record

DAt e i T s ienaiineins
Site:  Left[] Right &+~
Verbal consent obtained &

2% chloraprep to skin[%~
Aseptic techniqueﬁ/l% lidocaine to skin ..:2.. mls
18g Blun needleT¥ 2 “clicks” -

Blood withdrawn Yes/No

Local anaesthetie: 1.25% Bupivicai.ne.h?a.i:] .| |
Complications [ (list below in notes with actions taken) I

Time ..........Date ... Signature ...,
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Ral T4
PR 173
QRSD 104
Qr 413
Qre 459
--BXTS--

P 86
gRS 89

For Simulation use only

Innes. Edith

789987
123 456 7830

Frimley Park Hospital

ED

/\/o cpP

1d for purpose of ECG interpretation

.normal P axis, V-rate 50- %9

- NORMAL ECG -

Uncenfirmed Diagnosis

= Ioublo m/my  Chest: 10.0 /o

" |® 50~ 0.15-100 Hz

Page 24
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SIMULATION DRUG CHART

Frimley Park Hospital Please use a pencil NOT a pen to prescribe
Y |anst Name(s): = A W
Surname: SONES ¢ g Vor |
eqas
Hospital Number: 1% 1%
Consultant Doctor bleep Date of
admission
NHS Number: —
Hut 2 358
Date of Birth: - e
ight (M Surf Ideal B Body M Diet
Date weighed | Weight (kg) | Height (M) i &I)ace area wi?g o) Im’ey,‘ (saasl) e
-/4 c I~

Drug/substance Details of reaction

Allergies (write ‘none known' and sign if none known). This section must be completed before medication is given.

13 e ]qu(«v]‘

This patient also has the following additional charts (complete and tick relevant box (es))

IV heparin infusion chart Chemotherapy chart Medicines reconciliation

eca Epidural

Reminder: Prescriptions must be rewritten not amended
Unclear prescriptions will be challenged

Communication for doctors. Messages must be actioned within 24 hours.

Date Sign and | Actioned
Blee sign and
No. date
SeOES Alcomol s patient self medicating: Yes/ No
15 the patient a smoker | Yes/ Na | Audit C score
Is NRT currently in use | Yes/ Mo | Full Audit wore {if undestaten) level 1/2/3
J Withorawal medication required
Date chart rewritten { / TTO written T LA
Noeds: Large print [ | PMR card []

10-12-01 NHSBSA Product Code FPH3159 036538

For Simulation use only
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Prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (no

aaditional Rak Pacion for VTE Conwder il setints for VTR grophlacds

o Traurys Lnager or Mrass subemityd Does the patient have

+ pemondey or perera . Irereatibty expocted to Lat >72 hows phs a0 Additional
» Madgrescy ik

o Carany thevapy Prvwcral tharsafymeo £aciar hae YTE

. um'”,‘.“v‘y;w . Sewere Congestive Cardiac Fadure [+ Rk Facton|

~ Sege . Severe Reipeatory disme elone

« Pragrancy avi he pOTRMTUN parcd B

(+/Rink Fecton)
wesks pot Selneryl - we eparnie

No pharmeceutical Ihvomboproptdaas

H > requirnd. Continue 49 neview STaTUS dunng tay

guebrey
* Custyogme <aelsrang ool comtrpcmpion &
Porrorm sepdatavent tharagy
+ Salactyve oesirGge e NeCHpRor TOOAMIY
Cetabr mmerhis! conainans [Hmart o
respreteey lwhoe, v emnatony bosel K y

TEOS

dhresce, Mepde (L GadiaTe.
el andens,

Rockarad haeeughaururia, Prevas Does the patient have asy Containg

Canrmmdeatians
= 3 (Uniess patient has ; 19 TEQS!

Ichame sliske RO dieme.
Ane W [ faft 12 weekl

-

Conuder ! P | agent
Comirese untd hepatiza no onge:

Oizenty (BN 1Ek gAPH)
Covtre) verann (Athatariasce
Ioheried o aywiead thronbephihe

L

contraindicated of N0 longer nemsed

Caniramdicanans 1o Menerics
o ABargy 12 Mpar o Dol o O 2000w l Cushagarin SO0 umits sk once daily. I
Nonwr vl wher e @b beoury

*Use of Oatteparin beyosd 34 diys it unlcamed, but
repTESas best peactiew wisparted by the Trust whene
inchcated

- WL Dws ety 1 ety iR
(aarcrhage o v

. ey

o PO (R g TNTRIEL K e lere

+ Thmvbocyopers Puisiens 18« TFR

+ QwrcoPwges Vi

e

+ Mevws ar chasare

e il ]

ey
» Sewets Sypaansne (3° » 28 yn or 129

.
o Acaw batteisl wedait

Sontraindicesas 10 TEQS
Gr3u cedeve

Lag xtarminy

Fatphers renule daess

Desing fee patients with senal irepairmeent (medics and vergual]

Craatinine clascance 1020 mUmnuts we 0% of the recommended dose of daliepadin
Crestinine desrance < 10 mUAmOUe do oot uw LMWE - e unfractionated heparis 5000
units i b

For patients whase weghl is within the nommal pogulation mesn, AN ey D R0
(0 approsimate Creatinine Cearance. FOr patmni arineres of body weight vsetnine

chearance Mt be cakulated weing Cockroft Gault squatica. {Caodator malabie on
Imranetienlits ol guidedinm)

Marimum dosing for petients Wik extrems Sody weights (medcal and sugical)

<SKy 50-100Kg 100-150Kg » 15089

Dabaparin $/C 2900 units dadly | 5000 units delly S000 urits BD 500 woins B0

Petphursl sesroo sty

Prevention of Venous Thromboembolism in Adult Surgical Patients

At each pavers for thair ik of VTE batad on the trpe of wigery and any Additional Risk Facion for YTE fee medical flowchart). Seassess rafa of WTE
ard pleoding within 24 houn of sdmission and whameve: dinical Stustion changes. See sepavate copartmentd| gudelne for cbrtets i partlents

v

1 L]

ish 8
WViasculf SUTQRrY OF manse gureral rgery with
Azdriznsl Aiss FrcocVIL

Major arthopeedc surpery (T, TKR, HFS)

Medim fish
Vancular sorgery O¢ M0 genarsl surgery withowt
additiandl Bk Factor dor VIL
Wenae wegery with Additionsl fiak Facise for
VIE

Lo Rk
Mimar wargery (<30 ming sithoul
Additional 8isk Facior foL VIL

Transuresseal wolegual urgery

Major open wologeal sugery
L]

[ Does the patent have any ContedlnSCAIGOL 10 Menaons?

Y

TEED | wewas cantry naicmmel

L =1

Lrmerrdmerd Preueadls |
Lonmaw @inmaine (4 e igical sgert
Covvina urtd hapases i Manger coceruirmcuted
e rv Mty Saadnd

High Fisk
Oaheparis S000 Units 1z ence dally « TEDS [ not romraind ketedh
Or

Datteparin 2500 units B 110 2 haws Bedore wurgers then Sategarn 2500 uni sk 8 o 12
hours latet Sollowed by datiepatin SO0 urits ¥c onoe dady « TEDS {# nat comtrairdCatest

Maioe Abdominal or Pebv Cancer Surgary Continue dattaparin for o mninum of 35 dapy
alter surgery
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Sleciben THE Sharoaten Wmg osce dally for 15 dan W conrmndianions (inc. creatireie
earance 1655 Tan Melimin) comiader daheparin s atowe for 35 dags port op Petients oo
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complated atter 16006
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* Plasse use in conjunction with Trust gudelnes cwerdes!
n o Flaase see separale Trust gudaings for cbsieric potents
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ONCE ONLY DRUGS AND PREMEDICATION.

Date | Time Drug

Dose Routs

Saun
Nnurder
{vaccanes
anly)

Time Pharm

green

DRUGS A

Aoute

1 Batch number (vaccines
_and blood products only)

Print name Sig

REASONS FOR DRUGS NOT ADMINISTERED AND ACTIONS TAKEN

Nuries ugnatue

feaverds) tor non sdminmiration and actianiy} takan

S
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OXYGEN s
| [CIRCLE TARGET OXYGEN SATURATION T
88-92% 94-98% Other
Pew
e
DEVICE I MAX FLOW RATE (Litmeimin) | Dwvics
PRESCRBIERS GNG N I DATE Gwan
BIGNATURE by
Ty TA At psned Owe
PRN #NoF Prescriptions
JRAMORPH e 15 25
z 029\ 0600 10 13% |16 |1
=10 mg (10mg/5mis) 3 hourly / PRN s I 0 ;o., 0 ' 10
y -
s Signature & GMC NO g" dste — 3105 4 | 10¢ 2
harnacy ﬂ’ [ J 7 ra (-] PO
e . il S T A O S
| T g p— -
PRN #NoF Preseriptions
PUPIVICAINE 0.25 % -
= FASCIA ILIACA BLOCK for hip pain anly mw
12 hourly / PRN = -
Fo be performed by trained pesson only = Z_Q.u\
W < date Wesk
an
e Ry
i OT L Ars €T o) i
"O5EE AOUT™ 3 TRLGUENCY Teve
4. p 1 Lv DS
PRESCIIBINS Y" GMC e OATE Dose
SKINATURE £ 3513 N ETRY
INOICATION AND - Asuse
FPRCUM INSTRUCTIONS Oven PR
PIARMALY TocoNTUEON  [IYES | Gwen
POD M FOD W QSOUARGE One |
DAUG (Agorowed nemal Dete
| TosE AOTE | FAROURNGY —
PRESCREERS SMC No oA Dese
() SINATUNE
INDICATION AND Routs
SPECIAL NSTRUCTIONS CIMEw [)PRE 20
PHARMACY TOCONTINUEDH  [JvEs | Gwn
POD H PCO W OISCHANGE Owo by
Eﬂw-ﬂ Cate
| OOSE Lm ~ | FREGUENGY Torw
PRESCATIIAS ANE Ne l DATE Ocse
GNATURE
INOICATION AND P
SPECIAL INSTRUCTIONS Oxew Cere s
PHARMACY TOCONTIMUEOM  [IVEE | G
POD K FOO W DIBCHARGE Owo by
OALG (Aporowec name| Cate
BoEE FOUTE FREGOERCY Twe
PRESCAIBERS GNIG Ne. I DATE Ouse
SIONATURE
5 J mﬂ%‘v’fmmu DO wew Clrre ap i
PHARMACY TocoNMKUE OM  [JYES | G
PO K FOD W DISCHARSE Owo L

For Simulation use only

Page 29



I POR DRUGS NOT ADMINGTERED ERTES THE APPROPRIATE CODE IN THE ADMINSTRATION BOX AND SICN

1 NI BY MOUTH
2 SEPUSED
7 UNABLE INEECS

» AR PR il 0 —
0 owrt
Yiat g
OXYGEN Cirche target saturalon RO (PP MR,
Adjust low rate to mantain specified oxygen saturation BB 10 92% 94 to 98%

FRESCRIBERS ATE

SCNATURE 2 ]

Home Qupgen Indicated: YIS) NO Cher
llmd 10 Amprratory Nurse for HOOF Date

Nurse 10 tnlial against tme 1o contiem ocygen i boing asmmnitered and =

2L Sgn

mweting specified larget. Flow rate is 10 e docermeed 10 the laft of the
olmn, Le

PHARMACOLOGICAL V1T PORE Eo s E ROUTE |
PROPHYLANS D:JQ’{NM 2O -
PAESCRIZERS GWIC Ho START - REVIEW sToR e ]
VCNATURE Atalirie,
WOICATION AND Fhatse 1K aPETOpEILE SRt
SPECIAL INSTRUCTIONS Cinew [0 meap [ oandGe 2 =

1
PHARMACY 1oconTmueon L vEs ra
SODN PODW DICHARGE O no
MRCHANCAL VTR DOsE AOUTE
PROPHYLAXES
PRESCRIBERS anc No START REVIEW STOP
SGHATURE

~

IMDICATION AND
SPROAL INSTRUCTIONS

Plopss ik appeopriate vatus
COwew [ meap [ cHANGE

L

PHAAMACY

0D Xeis
— Regular #NoF Prescriptions

Wl

iy Loml 1g (weight appropriate)

S
.— 6 hourly / PRN
o

. mls 2 hourly

el P

raconmmusox O ves

DISCHARGE O ne
TING L
DATE DOSE tmg)
STARTID
PLEASE TICK APPROPRUATE STATUS PRESCREENS
mL [0 MREADMEMON SIGNATURE
Tocomrmueon O ves GWVEN
DASCHARGE 0 wo ”
05E | RowTE 2.
ART BEVIRW STOP __LL_ Z

19 | 2

o 5ee g for cont Please thk appoprate et
51wp to 2 hours pre-operatively Ciwew [ MhEAD [ CHANGE 22 2
e ) I o
7 Drs Signature & GMC Numiber 5/‘ dme ToconTimuEON [ Y 1
o Pharmacy DSCHARGE ] wo —.
pAUG nane) DO i
' MMW l’& /X’ /‘ v % ~ )-'

PRESCRIBERT G No
SIOMATLRE

W RIVIEW sTOR

INDICATION AND
SPEQAL INSTRLCTIONS

Please tick approprate atun
CInew [ mEAD [ CHANGE

Tocontmuson O] Y&

PHASMACY
FOD N PODW DECHARGE 0 no
OO%E AOTE
CRUG (Approved Name) pro 2 S d i (p
nrwM L PATCH ey | T 7.

PRESCRIBERS GMC ¥ TART Lpaliew STOP
SONATURF of [ ——

P ==
INDICATION AND 1 Please 1hK apprograie staton
SPECIAL INSTRLCTIONS Diwew [ omeap [ cnanse e |
PHARMACY To conrmueon [ ves S |
robH FODW DISCHARGE ] no
DALG (Approwed Namel oose ‘ ROUTE =

e ———
PEEYCRIGERS G M STRRT REVITWY sTCP Su— !
UGHATURE X ' l 1
=

WDICATON AND
SPECIAL MSTRUCTIONS

st THE Approptate Mata
CInew [ oeeAD ) onanGe

PHARMACY
POOH POD'W

TO CONTMUE O[] YES
DISEHARGE 0O no
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£ NURSES DECSION TO WITMNOLD [NEEDS IUSTIRICATION)

7 O INSULIN SUDING SCALE

A DRUG UNAVALATLE (NEEDS JUSTIFICATION}

5 PATRNT ARSENT

G OMITTED ON DOCTORS INSTRUCTION

TRCATION)
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Reminder: Pr

DRUG (Approved namel

Insulins - variable dosing

SIC

MONTH/YEAR

_.l Breakfast

=3 |

PRESCMIBLNS GMC No STANY sTor . ___
QGNATURE Lunch ' !
e e
DEACE Tieans LCR 3PEFONOate statun Dinner | :
0 new O P AD P T =
— Night :
PHARNACY TO CONTINUE ON DISCHARGE [ YE5 2
D NO
POOM PODW |
DRUG (Aggreed name) ACUTY : '
SIC , : 2|
- —t Broakfast H
FRESCREENS GV o | START sToP - '
SIGNATURS . -
S l Lunch :
I DEVICE [ Flases tick approprinle states ' | Dinner 1
inner
O wew [ meEasD -
- - 4 Night : :
PHAAMACY 10 CONTINUE OM OBCHARGE LD vES : 2
0 wo 1 1|
robK PODW '
4
DALNG  Approved name) l NOUTE ; A
S/C : : 3
. Breakfast :
PRESOUBERS GRAC No. STOP i
SIGHATURE . !
Lunch ! '
Plaawe Dok appr o atuL v
: Dinner H
D upw [ ™mEaD I L
- Night
PHARMALY TO CONTINGE ON DBCHARGE [ v e
o 3 1
PODM MOW . '

ool lappeoved nams)

SGMATLRL

l DATE

OnUnits)

Oune
DOAE [ UNTS) ROUTE I AnQUENCY |
s/C
i ) .
PACYCNBERS GML o past
SGNATURE opte fin Urits)
| MDICATION AND
SPECIAL INSTRUCTIONS Acare
PHARMACY
DRLG (Apgroves name)
Cere
DOSE (UNTs) FOUTE FREQUENCY
SC e
I - -
PRESCRBERS GMC Mo | 0OsE
SHINATURE DarE s Unas
IRDATION AND 3
PICIAL INSTRUCTIC Poere
PHARMALY
ore
»
DAUG (Agproved mame)
Date
DUSE (LNTS) AOUTE ? | mxouLNe Y
SIC l *
CIBERS GMC No . DoAS ]

INDICATION AND

SPEOAL INSTRLCTIO NS

wite

PHARMALCY
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Human soluble Insulin (Actrapid)

S0 UNITS in S0mL sodium chloride 0,.9%

IV INFUSION

Dare
™ Tima
i
Giwan by ]
|

Crechad iy

SLOCO
GLUCOSE
RESULY

SULIN DOSE
7O BE GIVEN
{UNITS/HOU®)

BLOOO
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
(UNITSHOUR)

BLOCO
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
{UNITS'HOUR}

uETUs
N
GV We

(1) J—

FRESCHEERY
RANATURE
NG

DATE

SLMANSL
GMC Na

-2 S—
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FODH POO'W

DRUG (Approved name

PRESCRIDEN'S GMC Mo TNDICATION (MANDATORY]
SIGNATURE :
FSYART AL BOUR SEVIEW | 28D ARvEw 38D REVIEW sTor
DATE / TIME DATE /! TIME
REVILWLD
BY =
PHARMALCY

L

PRESCMIBER'S
QGNATURE

GML No

INDICATION (MANDATORY)

SYART  HOUS REVIEW | 2ND REVEW

DATE | TIVE

RO RAEVEW | SToF
DATE f TING

REVIEWED
BY =

I PHARMACY

04
- 4
TPRESCRIBER'S GMC No. WDICATION (MANDATORY]
SIGNATURE -
START TAEOLR REVIEW | 2D REVE VY IO REVIEW | STO®
DATE { TIME DATE / TIMLE
I MEVIEWED
BY =
PHARMALY
FODMH PODW
s
Teet
proved name
PRESCRIDER S GMC No. TNDICATION IMANDATORY)
SIGMATURE r
I START @ HOUN KEVIEW | 210 RIVIEW | SAD REWEW | S10F
| DATE/ Tt DATE/ TINE
REVIEWED 3
BY =
[ PMARMACY
PODH PODW
AW =
) TS
UG (Approved name
PRESCRESER'S GMC No. T TROICATION IMANDATORY) il
SIGNATURE - 1 -
START T35 HOUR REVEW | SHD REVEW WD AEVIEW sTOR g
| DATE { TINE DAYE ( TIME
REVIEWED il
By <
PHARMALY
POOH PODW
Qsll -
[
poroved name
14
PRESCRIDEN 5 GML No HDICATION (MANDATORY) {
SIGNATURE
I SYAAT B HOUR SEVIEW | 2RD REVIEWY | JRD REVIEW | STOP
DATE / TIME OATE ! TIME '
REVIEWED 1
Lk | 1l 3
PHARMACY
PODH PODW -]
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MRSA New Previous
Status Admission

Specify Dosing Regime  Smg/kg
Indication:

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

C. Dif New Previous
Status Admission

Img/kg Other

Date Time Dose Pmng;ibﬂs Date of
10 be 10 be (mg) | Bgnature s
_grven EIVCD G {( N

Starttime | Given Dute and Time | Gentamicin
of by- blood Sevel Levels m/l
nfusion (s1gn) taken  sign:

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 intranet.
* INDICATION, STOP AND 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
mcrobiclogy results daily, Ifa patient is pot responding 1o treatment seck advice from a

consuliant microbsologise.

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

IV SWITCH GUIDELINES

ITYES to all, consider change to ORAL

IT YES to any, remain on IV

Patient able to swallow and toderate oral fluids?

Oral route compromased?

Temperature settling and < I8°C for at least 480rs?

Continuang serous sepsis?

Heart rate <1 00bpm for last 12hes?
(o unexplained tachycardia)

Febrile with neutropenia?

WCC between 4-12x 1017

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

Orul formulation available?

neutropents, cystic fibrosss, septicaemsa, haematology/
immunocompromised pes, continuing sepsis, other

Others markers:

BP stable

Respiratary rate <20 breaths/min

CRP returning to pormal and less than 100 (aduli)

severe infections as discussed with microbiology.)
Seek microbwalogy advice if unsure,

Absence of mental confusion (when representing
symptoms of infection)

No ol formulation available {seek microbiology
advice on altemative)
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