Simulation Scenario Frim.eyHeauh

NHS Foundation Trust

Title Anaphylaxis Version 2.5

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

Udesh Naidoo, Catherine Doyle, Paul Wilder,
Sarah Hunter, Mark Loughrey

Authors Last review 4/7/18

Faculty comments Normal faculty requirements Necessity n/a

Brief Summary

A 30 year old female admitted with pyelonephritis and treated with iv
cefuroxime 750mg who becomes distressed (itchy, short of breath, etc.) after
being transferred to a side room on an acute admissions ward. Student nurse
should escalate management and the attending foundation doctor should manage
her allergic reaction.

Educational Rationale

The diagnosis and treatment of anaphylaxis is a medical emergency that relies on
the quick assessment of the patient and immediate treatment using the approved
algorithm.

Learning Objectives: Nurse

General assessment of a sick patient

An ABCDE approach

Knowledge of management of anaphylaxis

Communication with patient and SBAR handover to colleagues

Learning Objectives: Doctor

An ABCDE approach to assessment of an acutely unwell patient
Knowledge of the management of anaphylaxis
Team working and leadership
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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 v
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 Acute admissions medical ward

You have just noticed a distressed patient in one of the side rooms. You know
she is a 30 year old woman called Sarah Blunt who has been recently
transferred from A&E with suspected pyelonephritis following initial treatment.
She hasn’t had any observations since her transfer from A&E.

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 Acute admissions medical ward

You are on call for medicine. Please wait as directed, until you receive a call
from the acute admissions medical ward and then act as you would do in real
life.

You will receive a handover from a student nurse about a medical emergency.
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Technical set-up

Setting Acute admissions medical ward

SIylIEWeI@ High-fidelity manikin

Gender Female

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

24 94% on air 116 100/56 Sinus rhythm

Cap Refill Time Blood glucose

3s 5.4 37.6

Initial patient set-up

Obstruction Airway adjunct

Tongue swelling

Chest sounds 02 supply
Breathing
Mild wheeze

Peripheries /

Heart sounds Cannula BP cuff
pulses

Circulation

Tachycardic In situ Cool, mottled

Eyelids AVPU/GCS
Disability

Posture Moulage Bowel sounds
Exposure
Sitting up Abdominal rash Normal
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MEDICATIONS

Specific equipment / prop requirements

Completed CAS card

Penicillin allergy band

Drug chart - indicating paracetamol, fluids and antibiotics prescribed
Partly completed obs chart

ABG syringe

Anaphylaxis algorithm

Antibiotic giving set with almost empty bag of cefuroxime 750mg and (bed)
drip stand

Red food colouring & cotton wool/ photograph of rash

Epipen prop

Adrenaline 1 in 1000 (0.5mg IM)

10ml syringes: hydrocortisone, chlorphenamine
Nebuliser giving set

Non-invasive BP cuff

Intubation pack

BVM or water circuit

IV fluids
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Facilitator Briefing

Telephone Advice

Advice as Medical Registrar:

Does the patient have any known allergies or family history?

What are the current observations?

What will you do next (repeat adrenaline every 5 minutes as necessary)?
Confirm needs acute medical admission and observations for 24 hours
Epipen on discharge

Educating patient to recognise symptoms in future

Tryptase levels

Consider referring to immunologist on discharge

CONDUCT

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. Call back after 1
- 2 minutes

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

e They should be helpful but press the candidate hard about what assessment has been performed
e.g. nature of pain, findings of physical examination

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

How to run with candidates from

only one discipline
You have just noticed a distressed patient in one of the side rooms. You know
she is a 30 year old woman called Sarah Blunt who has been recently

transferred from A&E with suspected pyelonephritis. She hasn’t had any
observations since her transfer from A&E.

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 Acute admissions medical ward

Name Sarah Blunt
Age 30
Gender Female

What has happened to you?

e Attended A&E this morning, where you were diagnosed with a UTI plus right-sided kidney infection

e Received some IV antibiotics, paracetamol and fluids in A&E then were transferred to medical side room
as no other beds were available

¢ Now finding breathing difficult and itchy skin

How you should role-play

* Role-play finding it hard to breath and role-play wheezing

« Complain of feeling “terrible” - difficulty breathing, tightness in the throat, itchy all over, new rash on
tummy

» If asked, your pain is in the right flank (pain 6/10 and radiates to groin)

e If no treatment is received then your tongue will start to swell and your voice will sound harsh.

e After IM adrenaline, throat feels a little better
« After chlorphenamine, itching stops
« After hydrocortisone, breathing feels better

« After a couple of minutes, start to feel worse again - difficulty breathing with throat tightness and then
itching returns too
e Doctor should repeat above medications and you will then feel better again

Your background

PAST MEDICAL HISTORY
e None

MEDICATION
e  Mini-pill

ALERGIES
e Penicillin

SOCIAL HISTORY

e Lives with boyfriend

e Non-smoker

e 18 units alcohol/week

e Works as a carer in nursing home
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Scenario flowchart

INITIAL SETTINGS

Patent but wheeze audible

RR 24, sats 94% on air, no added sounds
HR 116, BP 100/56, CRT 3s

Alert, anxious, BM 5.4

Rash developing on abdomen

EXPECTED ACTIONS

A-E assessment

Stop iv antibiotics,
disconnect and
remove cannula
Consider
anaphylaxis
management

High flow 02 15L via
non-rebreathe

RESULTS

INITIAL ABG (on room air)
pH 7.504

pO2 11.6

pCO2 4.0

BE 0.1

Lact 1.0

DETERIORATION

CXR: Normal
Hoarse voice, tongue swelling

RR 32, sats 94% on 15L 02, widespread wheeze ECG: Sinus tachycardia
HR 124, BP 92/52, CRT 4s

Alert, BM 5.5

Widespread urticaria

EXPECTED ACTIONS

IM adrenaline

500mcg

e  Chlorphenamine
10mg IM

e Hydrocortisone
200mg IM

e Salbutamol nebs
5mg repeated as
needed

e |pratropium nebs

500mcg repeated as

needed

EXPECTED OUTCOME
FY doctor should recognise anaphylaxis
Treat as per Resus Council Guidelines
Stop antibiotics if not done so already

LOW DIFFICULTY NORMAL DIFFICULTY HIGH DIFFICULTY

. Patient doesn’t respond to
treatment
e Becomes unresponsive

e  Patient responds to first dose of «  Patient doesn’t respond until

adrenaline 2" dose of adrenaline plus

o Observations improve hydrocortisone and chlorpheniramine
e Observations improve

|

Appropriate treatment prescribed, investigations ordered, events
discussed with patient, contemporaneous notes, decisions re: ongoing
care, monitor for rebound, Epipen for discharge, Inmunology referral

e Needs airway support
e Needs senior support

RESOLUTION
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References

e Resus Council (UK) guidelines.
https://www.resus.org.uk/anaphylaxis/emergency-treatment-of-
anaphylactic-reactions/

e NICE Clinical Guideline (CG134). Anaphylaxis: assessment and referral
after emergency treatment. https://www.nice.org.uk/guidance/CG134
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Clinical props

RADIOMETER ABL800 FLEX
!d:ar;ﬁcgicns 789987

Patient Last Name BLUNT
Patient First Name Sarah

Sex Female
Date of birth
FOL(I) 0.28 %
T 376 C
Sample type Arterial
Operator TEMP FPH 1
Blood Gas Values
+ pH 7.504 [ 7350-7450 |
¥ pCO, 400 kPa [ 470 - €00 |
PO, 11.6 kPa [ 111 - 144 |
Hete 420 %
Oximetry Values
cthb 1200 9oL
FO,Hb 95.0 % [ 940 - 980 )
50O, 95.2 %
¥ FCOHb 0.3 % [ 05 - 956 |
FHH> 0.0 % [BR0:0=25.0/0]
FMeiHb 01 % [ 00 -5 ]
Calculated Values
cBase(Ecf)¢ 0.1 mmolL
cHCD, (P)e 23.0 mmollL
Electrolyts Values E
¥ cNa* 132 mmol/L [ 136 - 146 |
cK* 37 mmolL [ 34 -45 |
cCl* 100 mmollL [ 98 -106 ]
¥ cCa* 1.00 mmolL [ 22 -245 |
Anion Gapg 13.0 mmoVL
Metabolite Values
cGlu 49  mmollL [ 39 -58 ]
clac 1.0 mmol/L [ 05 -16 |
cCrea 88 pmol/L [ 44 - 97 ]
t Value(s) above reference range
$ Value(s) below reference range
c Calculated valiels)
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NEWS - OBSERVATION CHART

NHS|

sumame: Bluat ] irstname: Saroda Frimley Health
Hospital number: (2.2%§ | D.0B:l.1. 14894 I Date of admission: Tod oy NHS Foundation Trust
DATE ] DATE
TIME I TIME
225 3 225
21-24 | * 2 21-24
Respiratio 1820 18-20
5 15-17 15-17
12-14 12-14
9-11 1 9-11
<8 3 <8
=96 296
94-95 [1 ¥ 1 94-95
Adeka falhb) 92-93 2 92-93
<91 3 <91
Sp02 Scale 2' =97 on 0? 3 297 on 0?
Oxygen saturation (%) [ 9596 on 0, = 2 | 95-96 on 0,
g‘:;‘:';é_g&"’“ 93-940n0, A L 5% MonDy
eg in hypercapnic =93 on air L~ 293 on air
respiratory failure 88-92 A - 88-92
86-87 1 1 86-87
vt 84-85 20 [l 8485
a qualified clinician <83% | A 3 <83%
Air or oxygen? A=A [A [ A=Air
02 Umin 2 02 Umin
Device J_ Device
2220 2220
201-219 201-219
8lood pressure 181-200 181-200
!:’.‘:“‘vf“,w 161-180 161-180
¢ BP only 141-160 141-160
121-140 121-140
111-120 111-120
101-110 |120] 1 101-110
91-100 | # 2 91-100
81-90 | y k 81-90
71-80 | § e b 71-80
61-70 | & ‘ 3 61-70
51-60 [ 51-60
<50 2 <50
S
=131 i 3 =131
121-130 i1 4 121-130
Pulse 111-120 | * 111-120
mesten 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 1 41-50
31-40 ki | 3 31-40
=30 =30
Alert | A Alert
Confusion Confusion
Consciousness v v
f 3
u g y U
>39.1° 2 239.1°
38.1-39.0° 1 38.1-39.0°
37.1-38.0° |34+ 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°
61 | | [ T T T T |mm[ | ol el ]
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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Friniley Park Hospxtal

NS Foundation
Hospital Number: 788887
[NNE8 Number l!.l.liﬂlllmmll;ﬁl!
Title: Sex: Fenely . NOK:
DoB: - Ageisa Yes Address:
Sumame: * 5 wid
First name:
Address: = ﬂ‘/"‘ >
' Relahonshlp'
Tel (H):
Tel (M):
Postcode:
NOK:
Tel (H): Address:
Tel (M):
Employer f Educ. Est: Relstionship:
Religion: Tel (H):
Language: Tel (M):
Souroe of Referral: GP: TC JOHNSON
T A Addrass: PARK HOUSE SURGERY
Date of Arrival: o & PARKSTREET
Time of Amivak  /phoo BAGSHOT
Mode of amival: PRPRET G S SURREY
sl ¢ GU19 5AQ
No of Attendances In pastysar. & Tel No: 01276 476333 -
Previous Attendance Number: Fax No:
To be seenin:, . =l .
Speciality Expected: Time refermed fo specialty: DutyfOn-Call Emergency Depactment
Specialty: Time seen:  poncon
Prasenting Complaint:
Triage Nurse: - Time of Triage
Prosanting Complalnt: Tﬂ'@—(ES%
History of Presenting Campliu: (@ M waq @ 45‘44--( Pain Score
On Assaszment: Allerai
Previoua Msdical History: () = 7 Inérewi: % { e
Saclal History: m.uhf
- Tetanus
J«M 7’ M Status
/P Lts - " Triage
,;: n A7 Treatment
Triage Notes
Temperature 33,6 - | Blood Pressurs| /%5/¢s Nurss Concem
Pulse YT 4,;. SP O (Ain) 47/ |GCS EVM= /15
Respiratory rate g Pupils (Left) ) Pupis (Right)
Peek Flow (Pre/Post) Blood sugar &5 Weight .

MET SCORE =
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Y

PEETEEE SR T T e
- Date 7o TRy
¥ SEARE AN

Hetr

/‘4/5

Chaperone Used? @ I N

Name:

Have you considered the use of a Chaperone when seelng this patient,
Pivase refer to the Trust and Emergency Department Chaparone Policy.

Presenting Complaint:

HISTORY: (Please continue on continuation sheets if necassary)

3074.”,6/;? "
3/7 Z%{ fé;lm‘ff‘l‘

/( 7 - Ao,
by arin

ﬁ;/7 l/f’w/(zf/f /
/;vf/t"'z, Cﬁ) 57"("/7/{;&;
f“‘f/‘f"tﬁ«s o /,«n‘a,.

>60 mins {2 pl)
10-59 sifins (1 pt)

<10 mins (0 pt)
Disbetic

/  ABCD2

L Score (mex 7)

//ﬂ ’(’7 L‘/ / éé"{ W bag — Se C«'/«,V/

Women of Childbearing age? LMP: ..... /”ﬁ;;?"’ Pregnant? Y ()
F ¥

2
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. Hosp No.: 789987

MR

R

- Past Medical History

Jome

[ Diabetes CJAF CJHx Dementia nsiom— LT IHD/Angina
[ coPD [ Arthritis [JAsthma ] Pacemaker
(Pleasa tick rel ditions if present) :

Drugs

Is the patient on anti-cancer medication? YEW Ifyes, what?
Please contact Lead Chemo Nurse on bleep 277

/h:v.;/,'// 5 o

Allergies

* Reaction ' Date

CNEDF a2 Sl S,
2
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rowmtoear 0 =gn Hosp Noo 7BE28Y . L. nig=
TR WA I

Systematic Enguiry:

Wl

Family History

Meottor = Lfowiolfon M’? ) ®

Social History

Alcohol: .......L¥....unitstweek smoking: /Lo
Occupation: Coarey” T _.ﬂ-/pé" " Refired: Yes o -

Lives in: House {Flap/ Bungalow / WCF [ Residential Home f Mursing Home/ Barracks
Surrey / Hgmpghir / Berkshirel Other/ Not known

Usually able to go out: Yes / No Lives alene: Yas #fi5=> Stairs: Fes Mo
Maobility: ndependent Services: O MOW Carer's: l:l-ﬂfn'lfa i .
0 Stick O Bathing services O Spouse
O Frame - L District Nurse O Other family
O Whealchair 0O Day Cantre O Friand/ Nalghbour
O Day Hozpital O oD OBD OTDS OQDs

Drives: Yesf No

Has memory deficit been present for 6 months or mora? [OYes O No
AMT (MrA )
O Age O Recognition of two persons O Time (to nearest hour) O Drate of Birth

O Address for recall O vz O Year O Presant monarch
O Location O Count backwards 20 - 1 I

If Score 7 or below commence demantia COUIN OYes 0O Mo
" !
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Fa —otongle . . tlosp No.:789§87
I RERANAA
EXAMINATION
Jaundiced Anaemic Cyanosed Clubbed Lymphadenopathy

Temp .....cccens e 7 St ' Cap Blood Glucese............ é /) .............

/ ey .

Cardiovascular /?
O N 1D R L B—
BP lying........ [ ‘('.5 5’5 BP Standing .......ccceeccvisiiinas (Remember >2 mins for Postural BPs)
HS oo DA G @9 Mumuz ¥ & Carotid Bruit? ¥ N
1 ..o N Oedema.......... Y A
Respiratory L A
. (— { & < Sats on Air ...... 4./ /‘ ..... Sats om’o; ..............
Cumrent PEFR. o ermrrmmenenenne Best PEFR .....oimmeesseeseens Predicted PEFR ........c.cccoomreeivinns
Percussion / Auscultation

ominal

Ascites? YI(\D
ki ,4/% PR

e
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"3 HospNo.: 789987 ... <-. - STRGEE T B g

(B THRBA N0

Neurological
GCS: B it A"

DA e e AN
Cranial Nerves: (Not Assessed - tick here; )

Abnormalities:
Peripheral Nerves: (Not Assessed - tick here: ) [ ]
Power Reflexas  Tone
Right - Laft Right Led Right Laft
Shoulders abd (c58)
add (c55.7)
Ebow flax (¢5,5) Biceps (¢5.6)
ext (c7.8) Triceps (¢7,8) »
Wists flex (5,7,8) Supingtee (c8) /

/
ext (¢7.8) : ]
Hips flox (11,2,3) ey >
] A1 : _#H
/ d N —
S

& (15,51.2)
abd (14,5,31) i T .
| ssda230 o ' .
Knees | Bex (14,5,81,2) o Knes (12-4) \ !
ext (12,34) ' -),7{ ' A i5
Ankles nsx(ld.s,s1.2)// Ankde (1.2) / . Z .
ot (334) Plantar (15-52)
Cerebellar Signs: /bp‘
NYSagMUS .....ccciiveniniccciesernccsnne . O8I oasconmscmmmnniisnasss s WY I R AT
CIGeIINGER: e 5 = Dysdiadokoinesis ...« oGS
Heellshin ,,/ ....................... IR oo e o
: 7 / .
Romberg's test ........ G s DS e AL
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Hosp No.: 789987 .

I.II]III- nl-- m ’
..... -l m. Y-

Sensation v
(Not Assessed - tick here: ) ® |

For Simulation use only Page 21



Hosp No.; 789987 ¢ ' o oty Ll L0

TR

Initial Impressions / Differential Diagnosis:

Gt/ 771 /;71/&743 5 n@.

Investigations: / '
Radiolcgy: B‘&R AXR OCT Head O s SN S,

Results:
Lepite ’[/,-ml,\ == Tt 4/"0'{
= B3 loc ¢ o
_ aqTe Fre .

Bloods: Cl{éc

" DOCoag/INR OESR
DWEEs 0 LFTs [1Bone U@

Results:
tb MoV Na B AST Chol
wee 812 K Ak P GGT HL
Naut Folata Ur ALT Amylass G
Pt I BT Croat Ab cx LOL
ESR I ABTT Glucoss PO4 Trop (1) TSH

I NR CRP CorCa Trop (2) FT4
Others:
OECG Dcﬁe D"@G B Ot o
Results:
8
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Hosp No.: 789987

. C vy -
[.-“--1!—!",0u-m-l

-, Management Plan:

’ /f){% L L
@ ‘Tv Yoore etfraiA_ (é/w bzl

If not - reasons:

MRSA Status: C. Diff status:

Met Calls Y N For CPR? Y
Orange sficker? Y

. Dy S 7 8
%07 ne 770 / Dischargs? = Y/N 7
Refer? Speciality .........coreeerenes
5= GAinn Admit CDU? (consider VTE prophylaxis)
[ ( oo’ Decislon ime ......cc.occovecenens
CT [fo< /‘7) clase Lo e S
VTE Risk? Please assess on separate risk assessment sheet 2
Have you started VTE prophytaxis? Y N

Senior Review: Name: ..........ccomiocmccnicccnnns Designation:

% .

4 Gace s P brdngy 2o A ’é".'l,-
’ ey
_ Lo bt o ELou

=3 5"’""‘/} #o %/17(’(, = }Ilkéro&q 4
iy ot il
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SIMULATION DRUG CHART
Please use a pencil NOT a pen to prescribe

First Name(s): CaLkY v
Surname: BLUNT: ( il
Hospital Number: 78998 7

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

(M) Weight (IBW) | Index (BMI)

NKHA

_ Allergies (write ‘none known' and sign if none known)

Drug/substance

Detalls of reaction

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

IV heparin infusion chart chart Medicines reconcliation
“PCA Epicural
Communication for doctors
Sign and | Actioned
Bleap sign and
No. date

Does (ks patient smoke: Yas { No

Data of referral lo smoking cessation nurse:

15 patient self medicating: Yes ) No

FPH4O CSP awnt
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prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (non-obstetric)

~ Sepn . Severe Reripeatory dieee slone
« Pragrancy s e pOTRATUD parcd # (/- fk Fecton)

wesks porit selnenyd - we wpannie

additional Bak Paciors for VTE Conwder all patiants for VTR prophylads

o Traurys Lmager o Mrass swbenitd Does the patient have

+ Fmmoiadty or parers . trereotibly expocted to Lat >72 hows phe a0 Additional
> Sehgeanty sk Factor fae ¥TE

+ Careny thevepy Prwcral tharsafyereon

B :.x::;."‘m . Severe Congestive Cardiac Falure

No pharmeceutical Thvombooropldacas
requirnd. Cortinue 40 rewiew STatus dunng sty

2

[/ Rk Facton)

guideirey

. greaetprang ool
Potrorm sepdatavent tharapy

o Solective oesIrOgee DEONROE MOOUAMI

o Camtobr modhis!l conainzes Heart or
reprereey lwhoe, Vemnatony bossel v

TEOS

IncteeTe diske FOwUTI dieme
A W (0 Faft 12 weakal

Does the patient have any ConRain@caisns 10 hesain?

(Uniess patrent has Contrmnsbeatians 1o TEQS!
Conuder slvemative pharreacclogical agent
Conmtirese untid hepariog no ange:

Oioenty (BN 1C8 gavi)
Cortre) verann (athatarawice
« inhertied or ayaied thronbephi b

Y

coniraindicated o N0 longer nemsed

.

10 Megerics
o ABargy 3 Meparn or Dot a0 O 2000w
L

Cushaparin SO00 units s once daily.

*Use of Datteparin beyord 34 dyys it unlcamed, but
represanms best peacticw woporied by the Trust where
Iinchcated

- WELE w0 woa s o1 aoute pesie
(aercrTheyt or Inhseeas

. eLY

+ PR (NG TRTRILE v feie

+ Tharbocyrpere Pudsiens 180 1TV

. W

o At Pephs Ukt vitam

* Yoo lar e

o BRCEPE PEsTAS gEAA P e g

ey
* Sevets SypaTansne (3° » 208 yaor 128

Ol
= Acaw batieis etk

+ Petphersl seroo st

Dosing for patients with venal irepairmsnt (medics a0 vergucal]

Crastinine chascarce 1020 mUminuts ue 0% of the ded dose of dal
Crestinine desrance < 10 milAmnue do oot uw LMW - e unfractionated heporis 5000
units 3 ba.

For patients whaat weog vl is within the normal pogulation mesn, oGIN mary Dt R daied
(0 approsimate creatinine Carance. For patmm artrerss of Dody weight reetnine

clearance MUst be cakulated seing Codkrott Gault sqeatica. {Caodator walatie on
Irranet/enlits o1k guidedinm)

Marimurm dosing for patents W extrems Sody weights (madcal and sugical)

Sontraindicatizas 10 TEQS

« Goom cedere <Ay $0-100Kg 100-150Kg » 1500

+ Lag eetarminy

o Perphers venude diees Dabaparin $/C 2900 units dadly | 5000 unita dally 5000 urits BD 7500 wnits 8D

Prevention of Venous Thromboembolism in Adult Surgical Patients

and sy Additional Risk Facton for YTE fee medical flowchar). Seassess el of VTE

Astest each patens for their ik of VTE batad on the type of wigery
ard sleoding within 24 roun of & n and e i

changes See Sepavpte cepactmentd| guitebine for cbrtets i partlents

v

Y L

ish i
Vasculf SUTQENY OF Mansr gurveral Jrgery with
Azdrensl Aiss Factor VIL

Major arthopeedc swpery [THI, TR, HFS)

Medim R
Vincular sorgery ¢ Ma0T genarsl surgery withowt
additiondl Rsk Factoe Sor VTE
Menar urgery with Additionsl fllak Faciae for
bALS

Laee Mk
Mumar wargery (<30 ming withoul
rad i 1oL VI
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ONCE ONLY DRUGS AND PREMEDICATION.

gacn

< nuroer Time
| GWCno {vaccnes grean
andy) i

Pharm

DRUGS A

iy

DMINISTERED UNDER MIDWIFERY EXEMPTION AND PATIENT GROUP DIRECTIONS

2atch rumber (Vaccines
_and blood products only)

Tt name

REASONS FOR DRUGS NOT ADMINISTERED

ND ACTIONS TAKEN

Nunes ugnatue

| Reaseni) tor non sdminmtration and actionly} taken

s
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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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0

O

WHEN REQUIRED MEDICATION

OXYGEN

CIRICLE TARGET OXYGEN SATURATION
88-92% 94-98% Other

2
:
i
£

COwew Oeneao

1

TO CONTIVUE O COyes
CASCHARGE COno

Zute
Toen
pre
o
Ceds
[ [wmmm [ ——
PRESCIRENS GG Mo oare .
WGHATURE oy
"ONU Prerved reree) S
Do o TERGUEREY =
NS
PEELCRALRS GMEC No oaT Cees
BORATURE
INDACATION AND ovn
BPECIN, MESTRUCHIOKE Owew (196 40
PHAIMALY ooowTEon  CJvex | Gwe
MO0 W POO W DBGAnGT Dwa L
CRAJLG Ppproved rane) Oum
Dose T FRETUENGY Tove
Pw S RS RS [T s Com
DORATUNE
INDICATION ARD Hesw
SERCIAL NSTRUCTIONS Ovrw Omwe a0
PHARMACY IO CORTINUE ON e
POO W POO W DRCIARGE o oy
OR0S Prxromed rare Cam
GO [m i
L ) TN o oare Gt
RGHATURE
AETIUCTIONS Dww %0 0
PHARMALY TOCONTMECN  Lves | Gem
POO U POD W DSCHARGS (=) o
e
DRUG Jpproved rama) Cow
Do REOTE TRECIENGY Toee
PR SLRARERS [T oW Dase
BONATUNE
WDATATION ANG Rare
EFECIAL RETIUCTIONS Crew o685 20
PHARMALCY TocowTECN [Jvex | Gk
POO # POD W DECHARGE Cma ta
TS Wegroved rared ™
Do REUTE TRECENGY Toee
=
PRESCHBON NG ho. [0 [
TUNATURT
TRONCATION AND s
mnﬂcm‘n O new Orsean
—
PYATVACY TacONTWUECK (YIS | Gewn
OO W POD W CALCHARSS Ono  |w
S —_
DAL Agroved sarvl fwe
I DosE TREGRRART T
PALICADING NG Mo DATE Do
SOMRT LR
Rose
Gowwr
L]
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WHEN REQUIRED MEDICATION

OO ROUTE FREGUENCY
PRESCREER 5 GWC N OATE
SONATURE

CIvew [JPRE AD

TocoNTMUEON [ ves
DASCHARGE COno

DATE

[CINEW [IPREAD

TOCONTINUE ON ] yes
CISCHARGE ne

[

CINEW []PRE AD

PHARNALY 0 CONTINLE O[] YES
P00 HPOD W OECHARGE w0
TRUC |Apnmawed name|

TOSE WOUTE

o

Onew [OFerap

P00 HPODW

TOCONTMUEON [ ves
DISCHANGE L)

ORUG (Approved sama|

oase ROUTE

PRESCHEER S GMC No
SIGNATURE

INDICATION AND
SPRECIAL INSTRUCTIONS

[INEW [IFREAD

PHARMACY TOCONTRUEON  [J YES
POD HPOO W DRSCHARGE LINO
DRUG (Agproved nams)

L AOUTE

=

DICATION AND

SPECIAL NSTRUCTIONS CInew []PRE AD
PHARMACY TOCONTIMUECN ] ¥E5
FOD M P00 W BIECHARGE w0
DRUG (Apsrowved name)

OOEE Y
PRESCRIBER 5 GG Ne. DATE
SIGNATURE

INDICATION AND :

SPECIN INSTRUCTIONS [INew [C]one AD
PHARMACY TOCONTINUE ON (] YES
OO HPOD W DISCHANRGE Cwo

FEFEEEREEEEENEEEEEREEEELEEREEEREE R EERRER
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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 : :
PHAAMACY INTINUE OM OBCHARGE LD YES 2 2
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
PHARMALY TO CONTINUE ON DcHandE [ v 81
| 4 '
PODM MOW J ‘

orul lappeoved nems)
Dune
DOSE [ UNETS) ROUTE ] FARQUENCY |
S/C Frve
-~ _—
PACYCNBERS GMC o B past
UGNATUNE DATE [in Units)
| WDICATION AND
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
DUSE (LTS ROUTE ¢ | PEOUEINCY
SJC ‘ e |
PRESCNIEE RS GMC No - DOAS ]
PG ATLIE DATE On Units)
INDUCATION AND
SPEOAL INSTRULCTIINS Sinite
- i
PHARMALCY
Gl
by | . [
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Human soluble Insulin (Actrapid)

S0 UNITS in S0mL sodium chloride 0,9%

IV INFUSION

Dare
& Tima
i
Giwan by ]
|

Creched iy

SLOCO
GLUCOSE
RESULY

NSULIN 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}

GUEUs
N
W e

(1)

FRECH IR
WAIRATUSE
NG

DATE

SLMAT ST
GMC N2

-2 S—
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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
DATE { TIME DATE / TIMLE
| MEVIEWED
BY =
PHARMALY
PODM POD'W
DAY o
Teet
proved fname o]
PRESCRIDER S GMC No. INDICATION IMANDATORY)
SIGMATURE ’
I START T HOUN KEVIEW | 210 RIVIEW | 3AD REWEW | S10F
| DATE/ Tt DATE/ TINE
REVIEWED 3
BY =
[ PMARMACY
PODH PODW
N -
TS
UG (Approved name
PRESCREER'S GMC No. T TROICATION (MANDATORY] il
SIGNATURE - | ;
START TaE FOUR NEVEW | SND REVEW WD AEVIEW SO i
| DATE / TING DAYE ( TIME
REVIEWED T
gy s
PHARMALY
POOH PODW
Qell -
[ Yo
poroved name
4
PRESCRIDEN S GMC No NDICATION (MANDATORY) |
SIGNATURE
SYAATY B HOUR SEVIEW | 2RD REVEEW | JRD FEVIEW | STOF
DATE / TIME DATE ! TIME '
REVIEWED 1
o | Al !
PHARMACY
PODH PODW -]
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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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