Simulation Scenario Frim.eyHeauh

NHS Foundation Trust

Title Fractured neck of femur Version 1.6

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

Authors Udesh Naidoo, Paul Wilder, Mark Loughrey Last review 4/7/18

Faculty comments Normal faculty requirements Necessity n/a

Brief Summary

An elderly lady presents with acute confusion secondary to UTI and is agitated and
distressed. She has a history of wandering and has just flopped back on her bed at
the start of the scenario, having an unwitnessed fall.

Educational Rationale

Confusion / delirium is common among acutely unwell patients, and can increase
the risk of falls, especially on the ward out of normal working hours. Foundation
doctors are expected to be able to assess and manage patients who are confused
and those who have unwitnessed falls on the ward.

Learning Objectives: Nurse

e General assessment of a patient who has fallen, using A-E approach
e Appropriate escalation and SBAR handover

Learning Objectives: Doctor

e ABCDE assessment and initial management of a patient who has fallen
e Use of the falls pathway
e Appropriate call for help and concise transfer of information
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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
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 General medical ward

You respond to a call bell from a patient on a General Medical Ward. They are
concerned about the patient in the bed next to them.

Please assess your patient in the position you find them and take necessary actions.

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 can (for
example) state to the operator that you are using ‘on call ward bleep’.

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

a8 General medical ward

You are on call for medicine. You have just received a call from the nearby
General Medical Ward from the nurse who is worried that an 86 year old
female patient has just been found, apparently having had an unwitnessed fall
out of bed.
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Technical set-up

Setting Medical ward (daytime)

SIylIEWeI@ High-fidelity manikin

Gender Female

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

19 96% on air 120 90/60 Sinus rhythm

Cap Refill Time Blood glucose

3s 6.5 35.5

Initial patient set-up

Obstruction Airway adjunct

Chest sounds 02 supply
Breathing

Peripheries /

Heart sounds Cannula
pulses

Circulation
Normal

AVPU/GCS
Disability
Equal and reactive A / E4V4AM5

Posture Moulage Bowel sounds

Exposure Shortened,
externally rotated Wearing socks Normal
left leg
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Specific equipment / prop requirements

Completed CAS card

Completed drug chart

Completed blood results

Urine dip stick

Falls paperwork (review template, risk assessment tool, care plan)
Green (falls risk) & red (allergy) & white (name band) wrist bands
ECG

X-ray

Hardware required
. Walking stick / zimmerframe
12 lead ECG machine
X-ray
scoop / hover jack
glucose meter
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Facilitator Briefing

Telephone Advice: as Senior Nurse to junior nurse

Have you looked at the falls pathway?
Incident form?

Bleep the on call doctor

Phone the Family

You will be sitting in the control room for the duration
Answer all calls as “switchboard” in the first instance to allow for realistic delay. Call
back after 1 - 2 minutes

Telephone Advice as: Medical Registrar

Have you done the basics?
Call ortho

The Medical Registrar should sound busy and state they are tied up with another
patient

They should be helpful but press the candidate hard about what assessment has been
performed e.g. nature of pain, findings of physical examination, hip x-ray, group and
save, analgesia

If the candidate is not armed with the information, tell them to get the required info
and call you back

Telephone Advice as: Orthopaedic SHO

I’m busy. Is it a definite fracture?
Have you cross matched bloods?
Have you given analgesia?

I’ll be down shortly
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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 respond to a call bell from a patient on a General Medical Ward. They are
concerned about the patient in the bed next to them, who is Doris Smith an 86 year
old woman who was admitted with UTI and acute confusion. The patient in the next
bed says that Doris appears to be in pain, and has been groaning for the past 15
minutes.

You have called the FY doctor to review the patient because you are worried
about her. Please assist the FY doctor who comes to assess the patient.

CONDUCT

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 initiate any treatment on your
own. If you are not being effectively instructed by the candidate, you may be prompted via
your ear piece by the lead facilitator as to what your next action should be.

If you strongly disagree with management then you are free to question them, stating your
reasons.

If asked to give drugs, you should request that they are prescribed on the drug chart. If they
are unsure of the dosage please refer them to the BNF or Hospital Guidelines App or via
Intranet.
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Patient Briefing

Setting Medical ward

Name Doris Smith
Age 86
Gender Female

What has happened to you?

¢ Fall on the ward
o Left hip pain

How you should role-play

e Groaning, moaning confused
e Complaining of a lot of pain in left hip

Your background

PAST MEDICAL HISTORY
e Vascular dementia
Falls
Postural hypotension
Osteoporosis
Previous vertebral fracture

SOCIAL HISTORY
e Lives in warden-controlled flat
e Little terrier dog
e TDS package of care
e Zimmerframe/stick
¢ No local family

MEDICATION

e Adcal D3 two tablets daily
Alendronic acid 70mg once weekly
Clopidogrel 75mg od
Simvastatin 20mg nocte
Fludrocortisone 100micrograms od
Allergy to penicillin
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Scenario flowchart

INITIAL SETTINGS

Patent
RR 19, sats 96%, normal chest sounds

HR 120, BP 90/60, sinus tachy

Responds to voice, BM 6.5

Temp 35.5, left leg shortened and externally rotated

moowe>

DETERIORATION

Patent
RR 25, sats 94%, normal breath sounds

HR 126, BP 84/56, sinus tachy

Responding to voice, BM 6.6

Temp 35.5, left leg shortened and externally
rotated

mooex

EXPECTED ACTIONS Results/other information
Calculate news score

e NEWS call/fast bleep

Falls care plan
Falls pathway

Dr
X-ray
e Repeat obs, A-E
assessment > POC results

e High flow 02 15L non- Normal ECG

rebreathe
SBAR handover to Dr

Urine dip result
VBG

EXPECTED OUTCOME

Fluids

Pain relief

Repeat A-E assessment
Call for senior help/orthopaedics
#NOF pathway/guidance

LOW DIFFICULTY NORMAL DIFFICULTY

. Patient responds slightly to
interventions

. Orthopaedic doctor is busy but
offers some advice and says he will
come and see the patient in a bit

| |

Orthopaedic doctor accepts the patient and receives good
SBAR handover

HIGH DIFFICULTY

. Patient becomes more unwell
. Requires blood transfusion

. Orthopaedic doctor is very
dismissive and not interested in
coming to see the patient

. Patient responds to
interventions and improves

. Orthopaedic doctor is helpful

RESOLUTION

For Simulation use only Page 9



References

e Local Falls Pathway
e NICE Clinical Guideline CG161. Falls in older people: assessing the risk
and prevention. https://www.nice.org.uk/Guidance/CG161

e NICE Clinical Guideline CG124. Hip fracture: management.
https://www.nice.org.uk/Guidance/CG124

e Fascia Iliaca compartment block.
http://www.rcem.ac.uk/docs/QI%20+%20Clinical%20Audit/FIB%20guid
eline%20document%20for%20the%20ED.pdf
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Clinical props

RADIOMETER ABL800 FLEX
identifloations
Patient ID 789987
Patient LastNeme  SMITH
Patient First Name ~ Uoris
Sex Fomals
Date of birh
FO,(1) 21U %
T 355 LU
Sample tyre Venous
Operator IEMF FFH
Blood Gas Values
| pH 7.234 [ 7350-7450 |
| pCO, 340 KkPa { 470 - 600 |
PO, 125 kPa [ 111 - 44 )
Hete £
Oximetry Values
ctHb 104 9L
FO,Hb 95.0 % [ 940 - 980 ]
80, 96.0 %
FCOHb 14 % [ 05-15 ]
FHHD 40 % [ 00 -%50 ]
FMe!Hb 01 % [ 00 -15 ]
Calculated Values
cBase(Ecl)c 34 mmoll
¢HCO,"(P)e 193 mmolL
Electrolyte Values
cNa* 143 mmoll [ 136 - 146 |
! cK* 24 mmoll [ 34 -45 |
cCl 106 mmo. [ 98 - 106 |
cCa* 280 pmon | 22 - 245 |
Anion Gape mmolL
Metabolite Values
! cGlu 335 mmol [ 39 -38 |
1 clac 31 ot [ 05 -16 )
1 cCrea 226 ymoll | 44 - 37 |
“Hioies
t Vaiue(s) ebove reference range
{ Value(s) below refe-ence range
¢ Cukausaivd vare(s)
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Patient Name: Doris Smith

Patient 1D: 789987

Multistix® 8 SG

Test
Time

Operator

Test

Color

date ]
P.Smith

number 4120
Yel low

Clarity

GLU
KET
SG
*BLD
pH
*PRO
NI T
LEU

Ctlear

4.3
-ve

23

0.59g
POSITIVE
125

T e e s e e (ha” nc”
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Frimley Park Hospital
Accident and Emergency

Patient Name ;- * ‘DORIS SMITH : e "~ CollectDate ; T AT
Patient Number : 789987 . » Opél;ator ABX v N Department : '
Seq.# : 80 Sample ID : Physician :

Birthdate : Age: Gender : U Running Date : 24/04/2013 22:42:57 Blood Type : Standard

Comment :

. 11.0
Lmnhe

. 99.0 1.00 ... 7.50
. 99.0 1.50 ... 4.00
... 99.0 0.20 ... 1.50
.. 99.0 0.04 .. 040
. 99.0 0.00 ... 0.10

Range

360°.. 650 [T Suspected patheioay |
- 115 .. 180 LEUKO : lymphocytosis, large immature cell, nrbcs
©5 370 .. 54.0 THROMBO : thrombopenia, macroplatelets

e

30100 300

76 .. 96

27.0 .. 320

MCHC 32.4 g/l 320 .. 360

ROW 124 % 11.0 ... 15.0

oLt . 500
. 9.0

2 10 20 30

= ~ Morphology Flags |

Leuko : LL, NL, ALY, LIC

i

Microscopic Examination

+ ++
Anisocytosis D D D :eu:'ophlls xetjmyelocytes
Hypochromia D D D and Cells — yelocytes
Polychromasia I:] D [:] Lymphocytes Promyelocytes
Poikilocytosis D D D Monocytes Blasts
Microcytosis D D D Eosinophils Atypical
Macrocytosis D D D Basophils NRBC's
Pits Aggregates OO0 Comment : i

F: Female, M: Male, U: Unknow 24/04/2013 22:43:00

> < H/L Limits > < h/j Limits % Reject &
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) N Vorking Togethefl Facing The Future .
Frimley Health INHS |
Fa" Number l: NHS Foundation Trust

Post Fall Review Template

Patient Details

Name Ward

Hospital Number Date of admission

Date and time of this fall

Action taken prior to fall

Was patient identified at risk of falling on | Yes o No a
admission

Was Falls Care Plan completed on admission |

If patient identified at risk was

A green wristband worn by patient? Yes o No o

Patient referred to physiotherapist? Yes o No o Date

Was the patient mobilising? Yes No

Is patient able to use call bell when needed? Yes No

Was call bell at hand at time of fall Yes No

ajojo|a

Ojojo|la

If NO would patient benefit from a falls monitor? Yes No

What was patient’s level of mobility?

Is the patient confused?

Is confusion due to Dementia?

Date and Time of last BP recorded prior to falling

How many falls has the patient had this admission?

Date and time referred to Specialist Nurse to complete
falls assessment if this is second fall

Date and time referred to Dr or Night Nurse Practitioner
for medical review following the fall

Action taken after fall

Was any injury sustained during fall?

Subdural Haematoma Fracture | | Soft tissue Injury |

Lacerations Other please specify

Observations: Immediately

BP Lying | Pulse | Temp | MET score

Observations: 2 minutes later if appropriate to record a standing BP

BP Standing | Pulse

The falls care plan must be updated following this FALL

Was urinalysis undertaken following this fall? Yes o No o

Was patient’s fluid intake being monitored? Yes o No o

If Yes how much fluld had the patient had in the 24hrs
prior to them falling? (both oral and 1V)

Had the patient had any medication which may sedate
prior to the fall (e.g. morphine and other opioid
analgesics, anti-psychotics)? Please state

Is the patient on diuretic or antihypertensive medication?
Please list.

Has the patients medication been reviewed by the Dr or | Yes o No o
Pharmacist?

AB/PH/LB/RM June 09/Reviewed May 2015 Version 24

For Simulation use only
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Frimley Health INHS |
Fa" Number :] NHS Foundation Trust

If patient has Parkinson’s disease has a referral to|Yes o [No o |[N/AGo
Parkinson’s nurse been considered following fall.

What type of footwear was the patient wearing at
time of fall?

(please give as much information as possible I.e.
socks only, own slippers, high heeled, open backed)
Were there any hazards in the environment?

What type of bed was the patient on at time of fall?
Bed rails being used?

S.A.F.E.T.Y mat?

How many staff were on duty at the time?

Was this the correct establishment for current patient
dependency.

If No why not?

Did the patient have any attachments? E.g catheter,
drip stand, how were these being managed?

Any cause for fall or risk factors identified?

Actions to prevent further falls

Assess patients position on the ward, could they be
moved to more visable position?

Would the patient benefit from a falls monitor?
Ensure patient has appropriate footwear, obtain
slippers from cupboard (near G7) if necessary?
Review any medications which may be contributing to
patient falls, Use medicines and falls table.
Commence Lying and standing BP measurements (all -
patients that have an unexplained fall must have
lying and standing BP’s recorded)

Do they need Calcium and vitamin D and Alendronic
acid (Bone protection) prescribing?

Do they need community follow up? If your patient
requires a community falls assessment at home plase
refer to the WALC falls prevention team on 0845
2417201, Patientinformation leaflets can be found in
the falls resource boxes

Form completed by
Name designation and signature
Date completed
Date for reassessment
If your patient has had two or more falls during this admission please contact
‘on Bleep 251 (Mon-Fri) to come and assess patient and
environment.

Please file in the nursing notes at the end of the bed.

AB/PH/LB/RM June 09/Reviewed May 2015 Version 24
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Patient Fall Flowchart

PATIENT FALLS

|

ASSESS FOR INJURY

Suspicion of lower
limb fracture

l

Suspicion of
back or neck
injury

\

| Head Injury I

l

No suspicion of
fracture, spinal or
head injury

Transfer using
stretcher hoist or
Hover Jack
INFORM THE
DOCTOR/NNP
Patient to be seen
within 30 minutes

INFORM THE
DOCTOR/NNP and
nurse the patient
on the floor until
they have been
medically assessed
Patient to be seen

immediately

l

Transfer.using
appropraite

equipment e.g.
Spinal board, hard
collar

INFORM THE
DOCTOR/NNP
Patient to be seen
immediately
Perform neuro-obs every
15 minutes for the 1%
hour or until GCS=15
If GCS=15 perform
neuro-obs every 30
mins for next 2 hours,
then hourly until the
doctor makes the
decision to stop

|

Transfer back to bed
using appropriate
moving and handling
equipment

> COMPLETE INCIDENT FORM

l

INFORM THE
DOCTOR / NNP of
patient fall
Patient to be seen
within 4 hours

|

Ensure there is a medical management plan if required

1

O Complete GREEN post fall review template
O Update falls care plan

O Ensure fall is documented in patient care plan

( Hand over fall to next shift
O Refer to Physio for assessment

|

Ask patient if they would like you to inform their NOK. If they are unable to give
consent consider best interest decision and inform family

LB.WJ Apr 2016,V2

For Simulation use only
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Frimley Park Hospltal INELS] 7S
WNES Founda
Hospital Numbey: 785887
Nifo Number LT
Title: ML, SexFemane NOK:
DoB: AgeB3.Yis Address
Surname: ‘SMIT H
Firstname: D ot s
‘Address:
Relation
Tel (H):
Tel (M):
Posicode:
NOK:
Tel (H): Address:
Tel (M):
Employer / Educ. Est: Relstionship:
Religion: Tel (H):
Language: Tel (M)
Source of Referral: GP:
; Address:
Date of Amival:
Time of Arivat
Mode of arrivalk
No of Altendances In past year: Tel No: =
vatomAﬂendm_g Number: Fax Ne:
To te seen in:. ) ,
Speciality Expectad: Time refaired to spacialty: Cuty)On-Call wmmm
Specialty: Time seen: G
Presenting Complaini: 5
Triage Nurse: o Time of
Presanting Complalit: (A i Qg age
History of Presemtiog Complane 44\ g o ohne €. UTT Pain Score
On Assssament: fn € Cn Eng i
Pravious Madleal Historys Va_-,c-.o.v- D:mlzﬁ AoAls Allergles Pewicrcon
Sacial History:
Tetans
Staus
Triage
Treatment
Triage Notes
Temperature Th ( Blood Pressurs] 134 &2 | Nurss Goncem Vo
Pules " (O SP O (Al a5 GCS EVM= /15
Respiraiory rafe ¢ Pupils (Laft) Pupils (Right)
Peak Flow (Pre/Post) Blood sugar 4A Weight
MET SCORE=3

For Simulation use only
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-, Position

Sbho

ChaperoneUsed? Y 7 N

Nama:

Have you considered the tiss of a Chapsrorie wihen seeing this patlent,
Please refer fo the Trust and Emergency Departiment Chaparona Policy.

Presenting Complaini:

HISTORY: (Plaass conlinue on continuation sheets if necassary)

83 @
[« [ o~ //“j/l»h—ce-

/% A (n £ reage]

E o~ B S o~ = Suok

ol Ve Lo o/m“a&{m

of

gwud

Women of Childbearing 2g87 LMP: . eee Pregrant? Y /N

e
active smoker

Known CAD
stenosis >50%

mmahml

Recant (<24 hotrs)
severe anging

Raised cardiac
markars (CK)

Clinical features:
Unilat weak (2 pts)

Speach only (1 p)
| Durstion:

>60 mins (2pt)
1059 mina (1 pt)
<10 mins (0 pf)

Disbatiz

ABCD2

Score (max 7)

2

For Simulation use only
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: .. Hosp No.: 789987
AE AR O

- .Past Medical History

£, "
Pesture! o 1 il
o sleepros

VertebrA Soniloe  (owo )

Please contact Lead Chemo Nurse on bleep 277

A Dz RO

C/o,ar/r“- 75 us Vet in o

F. Ino'f'-'or:ov-[b-;; [ Oama\j & oo

| Sewnpialads 2O n oD

Aot fovh  F0Ons Ohee . ool

[lDiabetes  [CIAF D Dementa [ Hypertension [ IHD/Angina
[1COPD CArhitis  [ClEpilepsy CAsthma 1 Pacemaker
(Please tick relevant condiions if presant)
=
Drugs
Is the patient on anti-cancer madication? YESINO if yes, what?

Allergles

Drug ' ' Reaction

Date

W&V"’”—'l—-rk' "“"[(;«-a"\«_t.~
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- wwow =5 Hosp No. 789987

AN

Systematic Enquiry:
. 7 p— -
Ve Pt MoA‘/% s 2 Fraene hoé
SsanTlate . e erv— .

f/m;,

Family History
Son Wwo hnr STt lopes
l‘4 0 o '/ €A Ay 7/
Social History
Aleohol: ........ RO unitsiweek Smoking: VEVER
Occupation: Retired’ Yad No

Lives in: House / Flat / Bungalow@ Resldential Home / Nursing Home/ Barracks

Surrey / Hampshire / Berkshire/ Other/ Not known
Usually able to go out: Yes / No

Mobility: O Independent Services: O MOW

Lives alone: Yes /No

Sfairs: Yes /No

Carer/s: [ None

g?ﬂ [ Bathing services 1 Spouse
rame [ District Nurse 1 Other family
0 Wheelchair 1 Day Centre [ Friend/ Neighbour
O Day Hospital oD OBD S OQps

Drives: Yes/ No
Has memory deficit been present for 8 months or mora? DOYes 1 No
AMT (N/A )

i Age I Recognition of two persons ﬁnﬂm nearest hour) CHfats of Birth

4 Address for recall Bar B Present monarch

H Location T Count backwards 20 - 1

if Score 7 or balow commence dementia CQUIN
4

For Simulation use only
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i

EXAMINATION

Geaneral Impression:

Cardiovascular

Respiratory
1 o

Cuirant PEFR.........c.ccoeve-

Percussion / Auscultafion

S

Abdaminal

TEIOP scssusenssssmminisasmsmias

Hosp No.: TRE3ET

Jaundiced Anaemle Cyanosad Clubbead Lymphadanopathy

Cap Blood Giumsezicl

BP sitting ......L.Z.2/28.5.

BP Standing .| /€. 82 (Remamber >2 mins for Postural BPs)
Murmur? ¥ (B Carctid Bruit? ¥ {1
L0 [ R —

Sats onAIr oo Zlvvnrvvenen. Satson 23% o, I e

| Ascites? YN/

PR

For Simulation use only
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ey g
cos. B Ve (4. .ns
Pupits: ... 3 . PEfLL . .. ;
Cranial Nerves: {Not Assessed - tick here: ./)/
Abnormalities:
Peripheral Nerves: (Not Assessed - tick here: )
Power . Reflexes Tone
Right- Right Lek Right Lot
Shoukdars |  abd (c56) fles”
ad (c5,5.7) ;
Elbow flax (c5.6) Biceps (5,5)
axt {c7.8) Triceps (c7.8)
Wrists flax (63.7.8) Supinator (cB)
ot (c7,3) o
Hips fax (1,23
et (15,51,2)
abd (14,5,51)
4 e (239
Kness flax (14.5512) Knes (12-4)
e (12.3,4) LA b
Ankles | flax (14,5,512) Anikle (51,2)
ot {51,2) Plantsr (15-22)
Cerebellar Signs:
NYSTAGMUS cvovvvricnnssenmisimsssssasse st essesssasesss B et e e o P A s s SRy s e ROV
FINGEIMNOSO ... cerer e sassseresnes B T oS U S —
Heel/shin ... | 3507 1 SO

Rombargs teat o iniiniiioiasas
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.. Hosp No.: 789087 : 2 % ¢ i BES TR S

.

Initial Impressions / Differential Diagnosis:

Wwor S Con Fasis  ofue s
T

Investigations:
Radiology: OCXR 0 AXR LCT Head 01 ) AR R T O AR S LN
Results:

Bloods: ;%;{e’ " OCoag/INR DESR
&Es 0 LFTs DBone ’(CRP

B I e e e s

Results:

Hb Mev Na lu

Wwee 812 K AKP

Naut Folale Ur ALT

Pit PT Crost Ab

ESR APTT Glucose PO4

INR CRP CarCa
X —— 2o
Others:
aée B}fﬁ DEHCG  MABG [ Other ...

Results:
8
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Hosp No.: 789587

& (%
-..-,._“.am~'_ll

|~ Management Plan:

S5 in pab

Discharge? Y/N

Refer? Speclality ......cceeceeceneeeee

Admit COU? (conslder VTE proghylaxs)
Decision time .....cccvvivivanne '

VTE Risk? Please assess on separate risk assessment sheet
Have you started VTE prophylaxis? N
if not - reasons:

MRSA Status: C. Diff status:

Met Calls @ N For CPR? @
Orange sticker?
Senior Review: Name: ......ccciummmrsirisrimsssssrssisses Designation:..
31 O 5 - SE SKINAIMG ..........ccoenecmenaeimnionss
9
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' Frimley Park Hospital

NHS Foundation Trust
First Name(s): Z/ o~ S —— | Ward Date chart Chart number
S started

Surname: B of
Hospital Number: _ e b

Consultant Doctor bleep Date of
NHS Number: . number admission
Date of Birth: e

4

Date weighed | Weight (kg) Height (M) Surface area [Ideal Bod Body Mass Diet
g ’ ’ g (M7 Weight (II)I'W) lndeyx (BMI)

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

Drug/substance Details of reaction

This patient also has the following additional charts (complete and tick relevant box (es))
IV heparin infusion chart Chemotherapy chart Medicines reconciliation

PCA 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
[ Smoking Alcohol Is patient self dicating: Yes/ No
ks the patient a smoker | Yes/No | Audit C score
I | |5 NRT currently in use | Yes S No | Full Audit score (if undertaken) Llevel 1/2/3
Withdrawel medication required
Date chartrewritten ([ TTO written ____{ A
Needs: Large peint [|  PMR card []

10:12-01 NHSSSA Product Code FPHGD 035444
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® Pleasa usa in conjunclion with Trust Quidelines averleal
* Please see separate Trust guidelings for obstetric patients

Thrombosis Risk | Patient Related Procedure Related : ool B 3
i Y 1057 0.
High Prervious VTE
Inemcbity axpoctad 10 st >72 hours
Malgrancy
Ao of Chionic king dsease
Acute of chronks inflammatory diseass
Chrroric heart faklure
Lower limb paratysis (excludng acute
siroke)
Aoute Infecticus dsease, 9.
| preumonds 000000000000
BMI >30kg'm2
Inharived or acquired -
Pregnancy or less than & wesks pos!
|_partum
Hp or Knee replacamant
Hp Incture
Other major orthopaodic swigary
Surgical procadure asfng >30ming
it ston) VTE risk factor(s)
tracegon or
Seluctive oestrogen moeptor
maddniors Pt
Ags 80 .//
Denydration v
Viaricoas vaing with phiebits
Mincr surgical procodure with
addtional VTE risk %)
Surgic procsdure lasling >3omins
with no add VTE rsk foctors
Plaster cast immncbitsation of kwer
Imb
Low MNone of above None of above
e et g | Pationt Rolated Procedure Related
Haemophila of other known biceding
disorder
Treambocytopenia (Platakets < 100 x
10%)
Within two wesks of scule stroks
Severs hypertension (BP » 200 systolc
or 120 dastolic)
Severe vy dscase
Oesophageal Vancoes
Active Peptic Ulcar disease
Activg bigeding o poterdal bleding
ksons
Msgor blseding risk, sxisting
seiccagulsed therapy
Severo renal discase
Neurosurgery, spinal surgery of
|_8ye surpery
rmwwm
Lumbar punchura'spiralingdursl in
previous 4 hours or srficipated in
nat 12 bhours
Risk assessment performed by
Signature
Copy of Patient Information Leafiet given to patient
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DRUI oved name

Toclo s

A ROBIAL PR RIPTIO 0 5 ThES @W&,?’f"{&
DOSE ROUT
STy 3 < ‘
[ Mianelio OF i~ Z0 e Po o*“*l/w@"

Tr—r_w
6'q ’4 DATE

PRESCRIBER'S GMC o, INGICATION (TAANDATORY]
SIGNATURE 220 2z ié I
ZND 1Ew

1 TIME

VIEWED
BY =

PHARMACY
PODH PODW

RUG name;

PRESCRISER'S GMC No.
SIGNATURE

START RREVIEW] 2N
DATE

DOSE ROU

INDICATION (MANDATORY)

© TwEs

EVIEW 3RD REVIEW STOP
S TIME DATE / TIME

REVIEWED

Y=

PHARMACY
FODH POD W

DRUG {Approved name

SE OUTE

U

START 48 HOUR REVIEW
DATE

PRESCRIBEA'S GMC No. INDICATION (MANDATORY)
SIGNATURE !
2ND

3RD REVEEW STOP
/ TIME DATE / ME

REVIEWED
BY =

PHARMACY
PODH POD W

DRUG (Approved name

DATE

PRESCRIBER'S GMC No. INDICATION (MANDATORY)
SIGNATURE
START a8 HOUR REVIEW 2ND REVIEW 3RD REVIEW TOP

{ TIME DATE / TIME

REVIEWED
BY =

PHARMACY
PODH PODW

DRU name,

DOSE ROUTE

PRESCRIBER'S GMC No.

SIGNATURE

INDICATION (MANDATORY

START A= FOUR REVIEV | 2ND REVIEW ] 350 REVIEW TOP

DATE / TIME DATE / TIME

REVIEWED
BY =

PHARMACY
PODH PODW

RUG (Approved name)

SE QUTE

0 TS

PRESCRIBER'S GMC No.
SIGNATURE

INDICATION (MANDATORY)

START A8 HOUR NEVIEW | ZND REVIEW 3R STOP
DATE ! TiME DATE / TIME

REVIEWED
By o

PHARMACY
PODH PODW
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REGULAR pR

OXYGEN

Clrele targae saturation

v T ITERGHNSTAATION BOX AND srcor ’
ESCRIPTION S

Targer RIS satwation
Adjust flow rate to malntain specified OXYGen saturation 8810 924 94 to 989
PRESCAINERS
!IGM“H‘H
Home Caygen Welcated vEs, N
Referral tn Awgirata Nurse for HOOE Cate.
MAmmumhlmnuthu'omen mubmqndmmmwucm
nn-hgwrmno.m-un::’wnmlmdmo
wiunn, je
PHARMACOLOGICa, Ve
PROPHN AN

L

INOKCATION Arn
SPECIAL INSTRUCTIONS

Poase tick, SERIOpate statyy
Owew [ e AD [ cHanGe

TO CoMTNue o 00 ves
DISCHARGE 0 so

W APLeCRiiste statyy
W

0 mean 0 cvance

PRESCHIRERS

GMC Mo,
HGNATURE

MEase Nex Mﬂwn STATUS
Dvew L1 PREacmissign

NLwcanoy anp
SPECAL INSTRUCTIONS

Ogoo

Mluamunnm
NEW 7 earap O cange

Fou
TO CONTINUE Oy 0 ves
DISCHaaGE ] no
Roury
F o
= © 80

"HaRMACY
VoM FODw
—

TO CONTINGE oy 0 ves
DISCHAR, J w0
OMS Approved Sama) e 2R Bose four
SIM%S//?—/ 128% 4 20, 7o
;%zmn‘x‘ns = GAIC o AL = sng. e/, A REVIEW sTOP
;u'{'o“ % AND - Fladse 1k 1ate status

O xew PREAD [ cHamge

TOCONTINUE ON [ yes

PASCHANGE ] o
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l FOR DALGS NOT ADMISTERED ENTER THE APFROPRATE CODE IN THE ADMINISTRATION BOX AND S1GN |

DOSE
(OO el

ROUTE

Fo

lMl.BYlQ

2REFUSEY

JUNABLE |

MONT

L
TIMES

DatE

"3 GMC Ne. = eV _/ sTOP ERea | s
SIGRHATUIRE >~ / 2 35 & Fyra
INDICATION AND 4 Pieass 5ot sl
SPECWL INSTRUCTIONS ] NEW AD - [] CHANGE — [
PHAsMACY TO CONTINUG ON ] ves =
BODN POOW DISCHARGE m
DRUG (Asproved revme) DOBE ROUTE |
PRESCRISER'S CMC Mo, START FEVEW STOP
BIGNATURE
INDICATION AND Ploase Sck appropriot sadu
SPECIAL INSTRUCTIONS ONew OFrean [ o
PHARMACY TO CONTINUE ON [ ves [——
POOH PoOW DISCHARGE 1 ma
DAUG Aagroved rame) DOSE ROUTE
PRESCABER'S MG Na START REMEW STOP
“NATURE .
INDICATICN AND Flewsa ok approgrinn status = . ‘
SPECIL INSTRUCTIONS CINEW [IPREAD [ CHANGE — ——
N TO CONTINUE ON 1 ves —— e
POOH PCOW DISCHAAGE O so
DRLG Appeoved ravmm| DOSE ROUTE
| PRESCAEERS GG Na START REVIEW STOP
SGNATURE [
INDICATION AND Please 6% agpropetnss stans
ACECAEINGT CINEW C1PREAD [7] Cranca
PHARMACY 10 CONTINUE o0 0 ves
PCOH POOW DISCHARGE ()
DRUG (Asproved rama)| DOSE ROUTE
PRESCRIBER'S GG No, START REVIEW sToP —
SGNATURE l
INDICATION AND Flamse S8 agpropeem st >
SFECWL INSTIBUCTIONS CINew CIemean [ CHance
AACY TO CONTINUE O ] ves -
UM ROOW CISCHARDE 0 no 3 -
-
ORLG (Approwed nams) COSE NOUTE v
PRESCRIBER'S GG Mo START REVIEWY sToP
SGNATURE
INDICATION AND Plemas Sck appropoate staey
SPECUL INSTRUCTIONS OOnew CIPREAD [ CHANGE
PHARMACY 1O CONTINUE ON 0 ves —
POOM POOW DISCHARGE DOwo
DRUG [Approved nams| DOsSE FOuTE
[ PrEScmEs IAC N STANT NEVIEW STOP
SIGNATLRE
INDICATION AND Pleass Bk appropaads st
SPECIM NSTRUCTIONS ONew [PREAD [ crance —
PHARMACY TO CONTINUE ON Cves ——
POOH POOW TASCHARGE Cino
DAUG (Agproved name} DOSE ROUTE
(b, cmsEns GMC No START REVEW sToP —t
SGNATURE t
TOICATION AND Plncyss 504 appropriste danss i E
SPTCIAL NETIUCTIONS O New I PREsn () ChANGE =
PHARMACY 1O CONTINUE ON [ ves
POOK POOW SCHARGE Ciwe
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