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Faculty comments Actor to play patient relative Necessity ESSENTIAL

Brief Summary

A 70 year old woman with a two day history of shortness of breath and fatigue presents to
A&E. She has chest sepsis. The candidate is expected to perform initial assessment and
management before calling ITU.

Educational Rationale

Chest sepsis is a commonly encountered condition in the emergency department. Foundation
doctors are expected to be able to assess and provide initial management for patients presenting
with chest sepsis, and this scenario will provide the opportunity to practise many skills and
competencies included in the foundation doctor curriculum.

Learning Objectives: Nurse

e ABCDE assessment
e Communication and SBAR handover between nurses and doctor

Learning Objectives: Doctor

¢ ABCDE assessment and initial management of deteriorating patient
¢ Early recognition of patients with chest sepsis
e Early and appropriate investigations and suggestions for initial management of chest sepsis

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 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: Emergency Department — Resus area

You are in triage in Resus. A patient has come in from home via ambulance
complaining of shortness of breath and feeling hot and cold. She has a two day
history of feeling unwell, having started a course of antibiotics prescribed by
the GP. She has migraines and is taking Propranolol.

Please do basic observations and enter these on the cas card.

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’. 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.

NOTES

« Due to technical limitations, certain information cannot be ascertained by examining the
mannequin (e.g. temperature and skin colour). This will be relayed to you via the wall
speaker as long as you role-play and make clear what action you are undertaking, otherwise
assume everything is as you observe it.

- Use the relevant props and role-play for cannulation, injecting drugs and applying oxygen
from the wall port.

Candidate Briefing: Doctor

You are on call for medicine. Please wait as directed, until you receive a call
from Resus for an SBAR handover and then act as you would do in real life.
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Technical set-up

Setting Emergency Department — Resus area

SIylIEWeId High fidelity manikin

Gender Female Age 73

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

38 96% on air 85 90/68 Sinus rhythm

Cap Refill Time Blood glucose

3s 5.6 38.9

Initial patient set-up

Obstruction Airway adjunct

Chest sounds
Breathing
Bilateral basal crackles

Peripheries /
pulses
Warm and
sweaty

Heart sounds Cannula
Circulation

AVPU/GCS
Disability
Equal & reactive

Posture Moulage Bowel sounds
Exposure
Normal
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Specific equipment / prop requirements

Simulated ABG/VBG results
ECG

IV fluids

Non-invasive BP cuff
ABG/VBG/large bore cannula
Thermometer

Catheter

Urine dip

Blood results

BNF

Blank drug chart
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Facilitator Briefing

Telephone Advice as: Registrar/Critical Care Outreach
e Receive SBAR
e “What have you done so far?”
e “Have you done an arterial blood gas? CXR? ECG?”
e Suggest further investigations & that they inform ITU

Telephone Advice as: ITU
e Receive SBAR
e “We’re busy intubating a patient so will be down in five minutes”

Telephone Advice as: Relative
Mr Fred Bloggs - Christine’s husband
You came home to find Christine, your wife, not present but have
assumed she just popped out to visit a neighbour.
e Act concerned
e “Is she gonna die?”
e “Do | need to come in?”
e “ldon’t drive so err.. I’ll ..ohh.. err..I’ll ask a neighbour so can’t get
in for about an hour - is that an issue?”

Telephone advice

e You will be sitting in the control room for the duration_

o Answer all calls as “switchboard” in the first instance to allow for realistic delay. Call back after 1
- 2 minutes
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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 in triage in Resus. A patient has come in from home via ambulance
complaining of shortness of breath and feeling hot and cold. She has a two day
history of feeling unwell, having started a course of antibiotics prescribed by
the GP. She has migraines and is taking Propranolol.

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 Emergency Department — Resus area

Name Christine Bloggs
Age 73
Gender Female

What has happened to you?

PRESENTING COMPLAINT - Shortness of breath
e Whilst your husband was out, you had to call an ambulance, complaining of shortness of breath
and feeling hot and cold.
e You have a two day history of feeling unwell, having started a course of antibiotics prescribed
by the GP, but you don’t know what they are called.

OTHER SYMPTOMS
e Generally feel unwell
e Anxious

How you should role-play

You are short of breath, hot and sweaty

Generally feel unwell

Anxious

Want your husband present (your telephone number was recorded on the CAS card)

Your background

PAST MEDICAL HISTORY
e Migraine
e Constipation
o No known drug allergies

SOCIAL HISTORY
e Married, lives with husband Fred Bloggs (68 years old)
e Independent
e Non-smoker
e QOccasional drinker
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Scenario flowchart

INITIAL SETTINGS

Short sentences (no additional sounds)

RR 38, sats 96% on air, basal crackles

HR 85, BP 90/68, sinus rhythm

Alert BM 5.6

No rash or wounds, clammy skin, temp 38.9C
No urine passed or cannula present at start

EXPECTED ACTIONS
RESULTS/other information
High flow oxygen 15L non- (available if asked for):
rebreathe mask

Call for help — FY to

respond

o ABG
pH  7.28
pCO2 2.67
pO2 14.8
bicarb 14.8

A-E assessment &
handover

DETERIORATION

Short sentences
RR 42, sats 93% on 02 if put on, basal crackles
HR 110, BP 85/44, sinus rhythm

Alert, BM 5.6

o D-dimer report
D-dimer 5420

o0o®>

e ECG
Sinus rhythm

POC form
18.5

8.94

111

44

If EXPECTED ACTIONS are
not completed:

FURTHER DETERIORATION

Observations continue to
deteriorate

Short sentences

RR 45, Sats 88%

HR 122, BP 80/41
Only responds to voice

e Urine dip report

If help not called the doctor 1+ blood & protein

will be asked to go in by
facilitator to assist

o0o®z

EXPECTED OUTCOME

A-E assessment
Fluid challenge
Recognition of Sepsis
Request CXR, ECG, blood cultures
Create management plan

LOW DIFFICULTY NORMAL DIFFICULTY

HIGH DIFFICULTY

o Patient responds to interventions and . Patient doesn’t respond to onth )

observations improve treatment initially and needs 2™ fluid ° .Pa.tlent as a reaction to
challenge before improvement antibiotics

. Husband phones demanding to

speak to doctor whilst patient is
becoming more unwell

RESOLUTION

Patient stabilises and responds to treatment
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References

e Local Chest Sepsis guidelines and guidelines app
e NICE Clinical Guideline NG51: Sepsis: recognition, diagnosis and early
management https://www.nice.org.uk/guidance/ng51
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RADIO

ABL827 FRIMLEY PARK A/E

Clinical props

—w ABL800 FLEX

PATIENT REPORT Syringe - S250uL  Semple # 186310
|dentifications
Yerrl lLD t Name '738'3331
?’:32:: F|ar§t Name Chustine
Sex Female
Date of birth
FOL1) 95.0 %
T 38.9 °C
Sample type Arterial
Operator P.Smith
Blood Gas Values
t pH 7.28 [ ]
| pCO, 267 kPa [ 430 - 600 |
t pO, 148 kPa [ 111 - 144 ]
Hete 226 %
Oximetry Values
ctHb 112 gL
FO,Hb 972 % [ 940 - 980 |
50, 293 %
FCOHb 05 % [ 05 -156 ]
FHHb 07 % [ 00 -50 )
t FMetHb 16 % [ 00 -15 ]
Caloulated Values
cBase(Ecf)e -9 mmol/l.
cHCO, (P)¢ 148 mmolL
Electrolyte Values
cNa* 138  mmol/l [ 136 146 |
t oK 49 mmoll [ 34 -45 ]
cCl- 101 mmoliL [ 98 -106 |
oGt 118 mmollL [ 115 - 129 )
Anlon Gapg 22.2  mmolilL
Metabolite Values
t cGlu 6.7 mmoliL [ 39 -58 ]
t clLac 3.2 mmolit { 05 -16 |
cCrea 96  umoliL [ 44 - 97 ]
T o e s o e o
1 Value(s) above reference range
it Velue(s) below reference range
3 Value(s) above the critical limits
¢ Celculated valug(s)
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RADIOMETER AQT90 FLEX

AQT90 FLEX FPH AQT90 .
Patient report Sample no. 1215

Identifications

Patient ID 789987

Patient iast name Bloggs

Patient first name Christine

Wells scare 0

Operator P.Smith

t D-dimer 5420 pglt [ - 500 ]

Notes .......................................................................................
t Value(s) above reference range
Printed

Sien 3
Clir

. . Bloggs
Patient Name! Christine
Patient 1D: 789987
Multistix® 8 SG
Test date
Time P.Smith
Operator
Test number 4120
Color Yellow
Clarity

Clear

GLU Negative
KET Negative

SG >=1.030
*BLD Trace-|ysed*
pH 5.5

*PRO. 10 8 = *
NIT Negative
LEU Negative
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ABL827 FRIMLEY PARK A/E

PATIENT REPORT Syringe - S 250ul Sample # 186302
|dentifications

Patient ID 789987
Patient Last Name Bloggs
Patient First Name Christine
Sex Female
Date of birth
FO,( 21.0%
T 38.9 °C
Sample type Venous
Operator P.Smith

Blood Gas Values

pH 7.285 [ - ]
pCO, 5863 KkPa I - | .
pO, 3.21 kPa [ - |
Hete 358 %
Oximetry Values
ctHb 115 gl
FO,Hb 295 % [ - ]
50, 300 %
FCOHb 05 % [ - ]
FHHb i % { - ]
FMetHb 12 % [ - }
Calculated Values
cBase(Ecf)g -6.1  mmoliL
c¢HCO, (P)e 16 mmol/L
Electrolyte Values
4 oNa* 136 mmol. | 136 - 146 |
t K 5.0 mmoll [ 34 -45 )
L eCl 93  mmoliL [ 98 -106 |
4 cCea® 1.08  mmollL [ 115 - 129 |} .
Anion Gapg 13.3 mmoli
Metabolite Values
1 cGlu 6.8 mmolL [ 39 -58 ]
t clac 82 mmoli [ 06 -16 |
t cCrea 101 umollL [ 44 - 97 ]
R - o PN § N Gl
t Value(s) above reference range
i Value(s) below reference range
c Calculated value(s)
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Frimley Park Hospital
Accident and Emergency

Patient Name :  Christine Bloggs e - CollectDate; - -
Patient Number : 789987 Operator : ABX Department :
Seq.# : 80 SampleID: 713Z921223E Physician :
Birthdate : (MMM Age: 70 Gender: U  Running Date: Blood Type:  Standard
Comment :
HEhE . 11.0
— Lmnhe
NEU 484 | ... 99.0 1.00 ...
300 LYM 389 ! « 990 150 ..
MON 10.0 !/ .. 99.0 0.20 ..
EOS 0.5 ! .. 99.0 0.04 ..
" BAS 22 . 99.0 0.00 ...
i Range
3.80 ... 6.50 7
115 .. 180 LEUKO : lymphocytosis, large immature cell, n
= 370 .. 54.0 THROMBO : thrombopenia, macroplatelets
30100 300 76 .. 96
27.0 ... 320
MCHC 324 g/dl 32.0 ... 36.0
. 15.0
... 500
PLT
h . 9.0
2 10 20 30
oo - Morphology Flags
Leuko : LL, NL, ALY, LIC

Microscopic Examination

+ et
Anisocytosis D D L—_l Neutrophils Metamyelocytes
Hypochromia D L__! D Band Cells Myelocytes
Polychromasia D D [“_"l Lymphocytes Promyelocytes
Poikilocytosis D D L_J Monocytes Blasts
Microcytosis El D D Eosinophils Atypical
Macrocytosis D D D Basophils NRBC's
Plts Aggregates D D D Comment : -
> < H/L Limits Reject F: Female, M: Male, U: Unknow
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NEWS - OBSERVATION CHART INHS
suname: Bl °99$ | Firstname: Chri s Hine Frimley Health
Hospital number: 28¢S | D.0.B: (.. 1949 l Date of admission: T"‘L""J NHS Foundation Trust

DATE [ [ [ | 1 [ Toare
TIME [ ] | [ | | [T rme
=25 |38 3 225
21-24 2 21-24
BRI 18-20 18-20
it 15-17 15-17
12-14 12-14
9-11 1 9-11
<8 3 <8
=96 (96 =96
94-95 1 94-95
SRR SEER 92-93 2 92-93
<91 3 <91
Sp02 Scale 2' =97 on 0? 3 297 on 02
Oxygen saturation (%) | 95-96 on 0, AT 2 P i 95-96 0n 0,
gﬁgﬁm;‘ﬁ" 93-940n0, 1 = 93-940n0,
eg in hypercapnic =93 on air P P> 293 on air
respiratory failure 88-92 d A 88-92
: 86-87 1 86-87
e wss || 1A 2 P s
a qualified clinician =83% 3 <83%
A=Air | £% T 1 A=Air
02 Umin 2 02 Umin
Device L Device
2220 2220
201-219 201-219
81000 pre @ 181-200 181-200
161-180 161-180
141-160 141-160
121-140 121-140
111-120 111-120
101-110 1 101-110
91-100 |§ 0| 2 91-100
81-90 31-90
71-80 | ' . it \ | n1-80
61-70 P JEi ik 3 Al el | |&1-70
51-60 1 | ; h =] 51-60
=50 [ I § 3 o IR k | ok A <50
2131 3 2131
121-130 5 121-130
111-120 111-120
101110 . 101-110
91-100 g€ 91-100
81-90 | * 81-90
71-80 71-80
61-70 61-70
51-60 51-60
41-50 1 41-50
31-40 j % 31-40
<30 <30
Nert | Ay T Alert
Confusion 3 Confusion
onsciousne v f i3 v
P i A i P
U ; y U
239.1° 2 >39.1°
38.1-39.0° 1 38.1-39.0°
perature 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° 3 <35.0°
[ [ i s e /mm[ T T T [ [ | | |
Monitoring frequency Monitoring
Pain score Pain score
Initials Initials
National Early Waming Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Frimiley Park Hospital [¥iE
- NHS Foundation Trust
Hospital Number: 788887
NS Number L
Title: as Sex: feracé NOK:
DoB: Agei}p Yrs Address:
Sumame:  BoGsS
First name: Cupgnaf
Address '
' Reledionshjp:
Tel (M)
Tel (M):
Postcod
NOK: a9 ncGos
Tel (H): Address:
Employer  =ouc. £SE Relationship:  Huséaur
Religion: Tel (H):
Language: Tal (M):
Source of Referral: A GP:
” an W Address:
%at@ of Armival:
me of Amival: '\7 Z)ﬂ M
Mode of arrival:
No of Altendances In past year: Tel Not L
Previcus Aﬁendanc_o: Number: Fax No:
Tobesesnin:. B .
Speciality Expected: Time refamred 1o specialty: Cuty)On-Cali anlgwy Department
Specialty: - Time seen: SN
Prasenting Complaint: S of> i
Triage Nurse: — Time of Ty
Presenting Complaint: ' 1
History of Presenting Complmm: Paln Score
On Asssssmant:
Pravious Madical History: A'e’gm
Social History:
Tetenus
Status
Triage
Treatmant
Triage Notes
» o)
Temperalure 24 . Bloed Pressurs}  “10) [ < | Nursa Concam
Pulse S SP O (Al) A7 7 Taecs EVM= /156
Respiraiory rafe | =0 Pupils (Left) Pupils (Right)
Pesk Flow ~(Pre/Pust) Blood sugar Weight
MET SCORE =
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iy it

Hosp Mou: 780087 P~ B mTE = U (=] fl =

L

- Position | Spesiallys

Narme:,

Have you considered the use of a Chaperone when sealng this patient,
Plaase refer to the Trust and Emergency Departmant Clhaparons Policy.

Chaperone Used? Y [/ N

Fresenfing Gomplaing: i

(gt jaalieg et ove (S

HISTORY: (Fleasa conlinuz on continuation sheets if necessarny)

Qo e

g A T
({ gl welL Lt ""f‘ﬁ'

” | Aga =60

BP =140/80

Clinfeal fealres:
Uriial weak (2 pis)
Epeach andy (1 pi)

[isation:

=80 mins (2 pf)
10-59 imins (1 pi)
<10 mins (0 pi)

Diabatic

ABCDZ
Beora (max T)

Wiomen of Childbaaring aga? LMP: e Pregrant? Y / M

2
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Page 19



Frimley Park Hospital

NHS Foundation Trust
First Name(s): Cl\ﬂ hing Ward Date chart Chart number
started
SLoGes
Surname: of
m G

Hospital Number: 3 ! 5’ ;-

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

) Weight (IBW) | Index (BMI)

. Allergies (write ‘none known’ and sign if none known)

Drug/substance

Details of reaction

t J 1 f‘
This patient also has the following additional charts (complete and tick relevant box (es))
TV heparin Wfizion chan Chemotherapy chart Medicines
PCA Epkdural
Communication for doctors
Dete Sign and | Actioned
Bleap sign and

Does this patient smoke:  Yes { No
Date of referral 1o smoking cassation nursa:

I patient self madicating: Yes / No

FPH& C5P 0
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Prevention of Venous Thromboembolism in Acutely ill Adult Medical Patients (non-obstetric)

additional Bk Paciors 1or YTE Conwder il swtients for VTT prophmlais

o Traurys Lnager or Mraws swtemityd Does the patient have

+ pemondty or perera . Irereatibty espocted to Lat >72 hows phs a0 Additional
+ Madgrescy

o X itk Factor fae YIE

. :m'::nlv”uw . Sewere Congestive Cardiac Fadure [+ Rk Facton|

~ Sepe . Severe Reipeatory dieee elone

« Pragrancy avd 1e pOTRATUD parcd 3
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> O
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>

Oiventy (KM 1Ck 0]
Cortre) verann (thetarawicn
+ nhwrtied or syaed thicorbephihe

Y

contraindicated o N0 longer nemsed

Conirarianans 1o Megerice

o RBgy 40 Mpar o Dl O 3000w Cushagarin SO00 umits sk once daily.
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- MU
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Prevention of Venous Thromboembolism in Adult Surgical Patients
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ONCE ONLY DRUGS AND PREMEDICATION.

Preoriey | Sauch

Date | Time Drug Dase Routs s nurroer Time Pharm
G no, | Iwaccnes grean
ron i

DRUGS ADMINISTERED UNDER MIDWIFERY EXE

1 Batch number (vaccines

| Route _and blood products only) | Frint name Sig

ND ACTIONS TAKEN
Nures ugnatue

REASONS FOR DRUGS NOT ADMINISTERED

| Reasenis) tor non sdminmiration and sctionly} taken
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FOR DRUGS NOT ADMINISTERED ENTER THME APPRLOPIATE CODE IN THE ADMNISTRATION BOX AND SIGN

1 ML BY MOUTH
2 REFLSED
3 UMABLE (NTEDS

MONTHIYEAR
0 DATE
)
a0
OXYGEN Cirde target saturation FRVER Ry Syuraaiosy .
Adjust flow rate 10 mantain specfied oxygen ssturation BB to 92% 94 to 98% |1 .
FRESCRIBERS AT
SIGNATURE [ Tt e
Home Qupgen Indicatnc: YES { NO Othar 200
Referral to Sespratory Nurse far HOOP Date
Nurse to intial sgernet Sme 1o conliem coges & Beng admnstered and Device
meeting specitied targes. Flow rate s to Be documanted to the left of the
column, Le
PHARMACOLOGICAL ¥TE bos: ROUTE
PROPHYLAXIS TREATMENT IMCLUDING NOACS
PRESCREEARS GMC Mo START nVtw STOP
SIGNATURE
INDACATION AND Poate Lok appeoprisse status
SPECIAL INSTRUCTIONS - DOnew O mean D cvance
FHARMACY Toconrmweon [ ves
POO W POOW DECHARGE 0 o
MECHAMICAL VT2 vose ROUTE
PROPHYLAXIS
PRESCRIBERS GVIE Ho. START nearw sToe
SIGNATURE
INDICATION AND Ploase 1k approprate saces . 3
SPTCIAL INSTRUCTIONS Osew [1PREAD  [] OwnGE <A
PHAAMACY roconnwueon O ves
POOM PODW OrcHARGE 0 %o
WARFARIN AND OTHER COUMARIN ANTKOAGULANTS Ve [
PRESCRIBERS GME o DaTE DOSE (mgl
VONATLRE STARTED
INDICATION DURATION TARGET In PLEASE TICK APPROPRIATE STATUS FRESCRINERS
Clmew 3 pasanssuoy | SGMATURE
FHRAIMACY DOOK MHOVIDED DN DATE COUNSILLED rocowmmEon [ ves ones
POD W OO W BY. oy DISCHARGE ) wo w
DRUG (Apptoved Mame) e ROUTE
FRESCRIBERS GMC e, START KEVIEW sTOP
SIGRATURE
INCICATION AND Faune DO 2RO ate SLatus
SPECAL INSTRUCTIONS [Jrew []#READ [ CHANGE
PHARMACY 10 CONTRUEON ] YES
PODM PODW DISCHARGE 0o~
—_—
DRLIG (Approves Name) oose oy
PRESCRBSRS GNIC Mo, SYARY REVIEW sToe
SIGNATURE
INCICATION AND Mo txk apsropnane wats
SEOAL INSTRLICTIONS Oniw [ mEad [ crance
PHARMACY TOCONTMUEON [T ves
POOM PODW DSCHARGE O no
DFUG {Approved Name) DOSE OUTE
PRESCRIBERS AME No. sTant REVEW STOP
SIGNATURE
INDICATION AND Please 1k sppropnate siatin
PRCAL IsTRUCTIONS Owew O meap [ owsce
PHARMACY rocoxnwueox [ ves
POOH FODW DISCHARGE 0 »o
OMIG (Approved Manme) DO rouTE -~
PRESCAIBERS GMC ho. STARY Acvew ST0P —
o )
Yy —
HDICATION AND Please ik appropriate statin
SPECIAL CINewW [JPEAD [ OuanGe —
PHARMALY TOCONTIMEON [ YES =1
ODH RCOW DISCHARGE [J =
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MONTHIYEAR
U DATE.
Reminder: Pr on reqular pre 7 and state
Insulins - variable dosing
DRUG {Approved name)
IC
_.l Breakfast :
PRESCNNBDNS GMC No STANY sTor S|
QGNATIRE Lurch ! !
et
DEVICE Pieans LCE IPHPONIAte ttatun Dinner :
0 vew O Peg D o 'y -
—{ Night :
PHARMALY TO COMYINLE ON DISCHARGE [ YES 4
0o~
POOM PODW |
ORUG (Aggvieed name) ACUTE '
SIC : i 2
- — Breakfast
FRESCREENS GV o | START sToP - :
SIGNATURS . ml
- ' Lunch :
.——-‘DWPIE | Plasss tick agproprinie siatos | Dinner 1
inner
O mew [ meap -
- - 4 Night : :
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0 wo 1 1|
OB K PODW '
4
DALNG  Approved name) l NOUTE ; A
S/C : : 3
o - - Breakfast
PRESOMBERS GaC No. START STOP |1 —r
SIGHATURE Lundh ! '
_— | U i {
DEVWCE Plaawe Dok appr e ate tatus Dinner '
ne .
D upw [ ™MEAD - L
e Night
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| 4 '
PODM MOW J ‘
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S/C Frve
-~ _—
PACYCNBERS GMC o B past
UGNATUNE DATE [in Units)
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SPECIAL INSTRUCTIONS Acare
PHARMAC
DAL (Apgroves name)
Cere
DOSE (U FOUTE FREQUENCY
SIC Nime
— - -
PRESCRBERS GMC N0 | 00sE
WONATURE DATE I Unad |
TOVATION AND 3 I
PICIAL INSTRUCTI " |
PHARMALCY
DRUG (Agprowed mame)
Date
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ANT

as
| Ta

DATE / TIME

PRESCRIDEN'S GMC No TNDICATION (MANDATORY]
SIGNATURE :
| SYART AL POUR SEVIEW | 28D AEvEw | 38D REVIEW STOF

DATE / TIME

REVIEWED
BY

PHARMACY
PODH POO'W

DRUG (Approved name

|®)

PRESCIBER'S GMC No INDICATION (MANDATORY)
QGNATURE 2 3
SYART a8 HOUS REVEW | 2ND REVEW | JRD REVEW | STOF
DATE | TIVE DATE f TING
REVEWED |
BY @
I PHARMACY -

04
- 4
PRESCRIBER'S GMC No. WDICATION (MANDATORY]
SIGNATURE y -
START TAEFOUR REVIEW | 280 REVEW IO REVIEW | STOP
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| MEVIEWED
BY =
PHARMALY
PODM POD W
DAY o
Teet
proved fname o]
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I START T HOUN KEVIEW | 210 RIVIEW | 3AD REWEW | S10F
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PODH PODW
N -
TS
UG (Approved name
PRESCREER'S GMC No. T TROICATION (MANDATORY] il
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MRSA
Status

New

Previous
Admission

C. Dif 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 Img/kg Other
Indication:
Date Time Dose | Prescribers Date of | Starttime | Given Dute and Time | Gentamicin
Wbe |tobe |(mg) [ '{‘:“g‘ sig of by: blocd Sevel Levels mg'l
given | given . nfusion (s1gn) laken  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 calculate 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

Orul formulation available?

Others markers:

BP stable

Respiratary rate <20 breaths/min

CRP returning to pormal and less than 100 (aduli)

Specific indication / decp scated infection.
{Menmyitss, endocarditis, encephalitis, osteomylitis,
neutropents, cystic fibrosss, septicaemsa, haematology/
immunocompromised pes, continuing sepsis, other
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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