aisl Simulation Scenario Frim.eyHea.th

for excellence NHS Foundation Trust

Title Acute Pulmonary Embolism Version 1.3

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

Authors N Feely, U Naidoo, P Wilder, M Loughrey Last review 4/7/18

Faculty comments Normal faculty requirements Necessity n/a

Brief Summary

A 69 year old patient develops shortness of breath since the previous evening which has
become worse. They were admitted 4 days ago with left ventricular failure. The focus of this
scenario is the recognition of the development of a PE followed by timely investigation and
treatment.

Educational Rationale

A high proportion of patients die in the UK every year from preventable hospital acquired
venous thromboembolism (VTE). Prompt diagnosis and treatment can significantly reduce
mortality. Diagnosis can be challenging as the symptoms and signs are often non-specific, so
healthcare professionals must have a high index of suspicion in at-risk patients. FY trainees
should be able recognise at-risk patient groups as well as the symptoms and signs of VTE and
acute pulmonary embolism (PE). FY trainees should be able to work within and lead a team to
safely assess and treat patients in a timely manner.

Learning Objectives: Nurse

o ABCDE assessment and initial management of deteriorating patient
¢ Early recognition of patients at risk of PE
¢ Call for help and SBAR handover

Learning Objectives: Doctor

¢ ABCDE assessment and initial management of deteriorating patient
e Early recognition of patients at risk of PE
¢ Early and appropriate investigations and suggestions for initial management of PE

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 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: Medical ward

You are looking after Ms Karen Williams, a 69 year old patient who was
admitted 4 days ago with left ventricular failure on a background of
hypertension and angina. The admission notes, observations and drug chart
are available.

Please assess the patient, and call for senior assistance if necessary.

Candidate Briefing: Doctor

Setting: Medical ward

You are on call for medicine. Please wait as directed until you are called to
the Medical Ward by the nurses who are undertaking a patient assessment,
and then act as you would do in real life including receiving an SBAR handover
from them.
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Candidate Briefing: Doctor

(without nurse)

You are on call for medicine and have been called to the medical ward by a
nurse (who has now gone on her break) to review Ms Karen Williams, a 69 year
old patient who was admitted 4 days ago with left ventricular failure on a
background of hypertension and angina. The nurse was worried about her

breathing as it seems to have become more rapid and labored since
yesterday.
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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 looking after Ms Karen Williams, a 69 year old patient who was
admitted 4 days ago with left ventricular failure on a background of
hypertension and angina. The admission notes, observations and drug chart
are available.

You have called the FY doctor to review the patient because you are worried
about her breathing. It seems to have become more rapid and labored since
you saw her yesterday. 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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Technical set-up

Setting Ward
SUIEIGI@ High fidelity manikin / actor

Gender Female

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

24 92% on air 120 130/90 Sinus tachycardia

Cap Refill Time Blood glucose

3 sec 5.9 37.3

Initial patient set-up

Obstruction Airway adjunct

Chest sounds 02 supply
Breathing
Bibasal creps, left-sided pleural rub

Peripheries /
pulses

Heart sounds Cannula
Circulation

Normal In place In place

AVPU/GCS
Disability

Posture Moulage Bowel sounds
Exposure
Sitting at 45 degrees Normal
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Specific equipment / prop requirements

Oxygen and selection of masks inc. non-rebreathe mask
Monitoring equipment (ECG leads, BP cuff, sats probe)
Syringe, flushes, IV fluids and giving sets

Blood bottles, culture bottles, request forms
Observation chart, medical notes, drug chart
Simulated drugs

ABG syringe and reports
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Facilitator Briefing

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

e 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

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

Setting Ward

Name Karen Williams
Age 69
Gender Female

What has happened to you?

e You were admitted to hospital 4 days ago with “chest pain and fluid overload”.

How you should role-play

e Your breathing has been getting more difficult since yesterday evening. You are now very short of breath
and speak in short sentences. If prompted by the faculty you will deteriorate and become exhausted.

Your background

PAST MEDICAL HISTORY
eAngina
eHypertension

MEDICATION
¢GTN
eAmlodipine
eNKDA

SOCIAL HISTORY
eEx-smoker
eNo birds and pets
eEx-clerical staff

FAMILY HISTORY
eunknown
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Scenario flowchart

EXPECTED ACTIONS
ABCDE assessment
02 facemask
ECG & NIBP
monitoring
Consider DDx - inc
LVF?, HAP?, PE?

Ix: ABG, bloods,
ECG, CXR

Consider blood
cultures, abx as per
local guidelines if
suspect HAP
Consider diuresis +/-
GTN +/- CPAP if
suspect LVF

Review medical

notes and drug chart

EXPECTED ACTIONS
No improvement if
treated for LVF or
HAP
Consider other
diagnoses incl PE
Contact seniors re
investigation and
thrombolysis v.
anticoagulation

LOW DIFFICULTY

. Medical Registrar arrives early, .
commences assessment for thrombolysis
v anticoagulation and ensures

investigations booked
. Patient stabilises

decisions re: ononing care

For Simulation use only

INITIAL SETTINGS

A:  Clear, speaking in short sentences
B: RR 24, Sp02 92% on air, bibasal creps, left-sided

pleural rub

C:  HR 120, BP 130/90, CRT 3 sec, cool peripheries
D: E4V5M6, PEARL 3mm, BM 5.9

E: Norash, temp 37.3, sweaty

DETERIORATION

Clear, speaking in single words
RR45, Sp02 88% 15L02, bibasal creps, left pleural

HR 140, BP 100/60, CRT 3 sec
E3V4M5, PEARL 3mm
Unchanged

FURTHER DETERIORATION

A:  Clear, speaking in single words
B: RR 48, Sp02 85% on 15L 02, bibasal creps, left
pleural rub

C:  HR 148, BP 90/50, CRT 4 sec

D: Unchanged

E: Unchanged

EXPECTED OUTCOME

Recognition of deterioration consistent with PE: consider Ix & Rx

Contact seniors for support

NORMAL DIFFICULTY

Seniors not present initially, but .
advise to chart anticoagulation.
. CTPA requested .
o Patient asks what’s happening -
explanation given .

RESOLUTION
Appropriate treatment prescribed, investigations ordered,
events discussed with patient, contemporaneous notes,

Deterioration due to PEA
cardiac arrest

ITU team review history and get
thrombolysis prescribed
Discussions/decisions re:
duration of CPR

RESULTS

INITIAL ABG
pH 7.29
pO2 6.0
pCO2 5.8
BE -3
Lact 1.4

CXR: RLZ consolidation

ECG: Sinus tachycardia

ABG (after further
deterioration)

pH 7.26

pO02 7.0

pC02 7.0

BE -4

Lact 2.8

BLOODS:
WBC 10, others also
normal

HIGH DIFFICULTY

4

RESOLUTION
Airway secure, CPR ongoing, thrombolysis

prescribed, timescale for continuing CPR agreed
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References

e Local VTE treatment guidelines
e NICE guidelines for VTE available at:
https://www.nice.org.uk/guidance/qs29

e Well’s score calculator: https://www.mdcalc.com/wells-criteria-
pulmonary-embolism
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Clinical props

RADIOMETER ABL800 FLEX
identifisations
Patient ID 789987
Patient Last Neme  WILLIAMS
Patient First Name  Karen
Sex famale
Date of birh
FO,(1) W T R4
T 355 LU
Sample tyre Venous
Operator 1EMP FPH 1
Blood Gas Values
! pH 7.290 [ 7350-7.450 |
pCO, 580 kPa { 470 - 600 |
L PO 70 KPe [ 111 - 44 |
Hele 045 %
Oximetry Values
i 1228 o
FO,bb 920 % [ 940 - 980 |
8O, 93.0 %
FCOHb 14 % [ 05 -15 ]
FHHb 40 % [ 00 -50 |
FMeltd 01 % [ 00-15 |
Calculated Values
cBasie(Ecl)c -40 mmolL
¢HCO, (P)¢ 210 mmolL
Electrolyte Values
cNa® 137 mmoll [ 136 - 146 ]
ck 42 mmoll [ 34 -45 |
eCr 106 mmon [ 98 - 106 |
cCo™ 220 mmo | 22 - 245 )
Anion Gape mmolL
Metabolite Values
Gt 47 mmot 1 39 -38 |
oEad 14 vmot [ 05 -18 |
cCrea 89  imoll [ 44 -37 |
ficies -
t Vakse(s) ebove reference range
- Value(s) telow refeence range
c Cuicuimivd vane(s)
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RADIOMETER ABL800 FLEX

IAAntifiantinne
LES LR e 1 )

Patient ID 73??87
pPatent Last Neme  ¥illiams
Patlent First Name  Karen

Sex fFamals
Date of birh
FO,(1) 210 %
T 3.3 U
Sample tyre Arterial
Operator TEMF FFH
Blood Gas Values
| pH 7.260 [ 7350-7450 |
1 pCO, 7.00 kPa [ 470 - 600 |
! p0, 70 KkPa (114 - %44 )
Hete %
Oximetry Values
ctHb 128 9L
FO,Hb 910 % [ 940 - 980 ]
80, 920 %
FCOHb 14 % [ 05-15 ]
FHHb 40 % [ 00 -50 ]
FMe!Hb 0.1 % [ 00 -15 ]
Calculated Values
cBasie(Ecl)c -4.0 mmolL
cHCO, (P)e 200 mmoll
Electrolyte Values
cNa® 137  mmollL [ 136 - 146 ]
ck* 42 mmoll [ 34 -45 |
cCr- 106 mmot [ 98 - 1068 |
cCa® 220 pmot | 22 - 245 |
Anion Gape mmolL
Metabolite Values
oGl 47 ol 1 39 -538
t clac 28 ol 1 05 -16 1
cCrea 0  ymot [ 44 -37 )
t Value(s) ebove reference range
4 Valuegs.) b_eiow_n rglewe range
¢ Cuoumaivd vae(s)
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NEWS - OBSERVATION CHART INHS
Surname: \Wi(LiaM S | First name: |Karen Frimley Health
Hospital number: | 2.3 %5 [ p.oB: |.(. (1950 | Date of admission: 4 Qaxs adeo NHS Foundation Trust

DATE [ ] | | [ |oare
TIME [ ] | [ TIME
D =25 |2t 3 225
21-24 2 21-24
Respirations 18-20 18-20
Breaths/min 1517 1517
12-14 12-14
9-11 1 9-11
<8 3 =8
=96 =96
94-95 1 94-95
5p02 Scale 1 92-93 A2 2 92-93
Oxygen saturation (%)
<91  J =91
Sp02 Scale 2' =97 on 0 3 =97 on 0*
Oxygen saturation (%) | 95-96 on 0, il 2 4 95-96 0n 0,
ﬂ‘:ﬁ';;_';;{j’“ 93-940n0, Z 1 93-940n0,
eg in hypercapnic =93 on air - =93 on air
respiratory failure 88-92 r =1 88-92
86-87 _ 1 86-87
i 9 et 84-85 - 2 B -85
a qualified dlinician <83% 3 <83%
Air or oxygen? A=Air | A2 A=Air
02 Umin 2 02 Umin
Device Device
2220 2220
201-219 201-219
Blood pressure 181-200 181-200
Uil 161-180 161-180
141-160 141-160
121-140 121-140
111-120 [ ¢ 111-120
101-110 | 1 101-110
91-100 2 91-100
81-90 i ‘ 81-90
71-80 v Bl : 71-80
61-70 [ e Bal o 3 2 61-70
51-60 j } i 51-60
<50 | i L | <50
=131 ; 3 5 i >131
121-130 [i20 121-130
Pulse 111120 | 4 111-120
Ehutsimin 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 i } 31-40
=30 g <30
Alert A o[ Alert
Confusion Confusion
Consciousness v i 1 $ ] v
Score for NE 3 -
P P
U i u
239.1° 2 >39.1°
38.1-39.0° b 1 38.1-39.0°
Temperature 37.1-38.0°7 o 1 37.1-38.0°
- 36.1-37.0° 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° 3 5 <35.0°
WS Tor [ [ [T [T [ [ mmC T L LT TT 111 N
itoring frequency ——
Pain score Pain score
Initials Initials
National Early Wamning Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Frimley Park Hospital [NfER
NHS Feundation Trust ]
Hospltal Number: 789987
(NS Numbor: ~ TMORGAURANED |
Title: 755 Sex: rume NOK: 5S¢4
DoB: . Age: éﬁYrs Address:
Sumame: LJ(LU 4m 'y
First name: |
‘Address: X
Refationshi
Tel (H):
Tel (M):
Posico
NOK:
Tel (H) Address;
Tel (M)
Emplo Relationship:
Religion: Tel (H):
Language: Tel (M):
Source of Referral: GP:
Address:
Date of Arrival:
Time of Arrival: (f ORYs Abo
Mode of arriva!kﬂ KA C‘{
No of Attendances in past year: Tel No:
Previous Attendance Number: # Fax No:
To be sesnin:, : X
Speciality Expected: Time referred to speclalty: DutyiOn-Call Emengeacy Department
Specially: Time seen: T
Prasenting Complaint: 5 06
Triage Nurse: 4 ) o &5 ﬂ%'
Presonting Complaint: £y g a bl O Tne 4T Tn
History of Presenting Complamu: — / e ll—~) Pain Scere
On Assassmant:
Pravious Medlcal Wistory: LV'F M’! ’ n*ﬁ'k/\‘ Allergles
Soclal History: L ,5[( P(AAJ-A
Tetanus
Status
Triage
Treatment
Triage Notes
Temperature 333 Blood Pressure| (30/9o | Nurse Concem
Pulsa (2o SP O (Alr) €< GCS /5/7| EVM= /15
Respiraiory rate 2% Pupils (Left) e A7 L | Pupils (Right) PEAZL
Peak Flow (Pre/Poss) Blood sugar 5% Waight TS A
MET SCORE = y

For Simulation use only
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. Position Specialify = |- Dab
Have you considered the use of 3 Chaperone when seeing this patient,
Please refer to the Trust and Emergency Department Chaparone Policy.
ChaperoneUsed? Y / N
Name;
Presenting Complaint:
s 866
HISTORY: (Please conlinue on continuation sheets if necessary)
@l 1) pacam WVF i Diseace (GAD)
+ hoV TR SRR pore Mo Py it
] &lc P diabotas meitee,
k:j Ove b o ook
— D P eur s senokes
) I mcfs%%
S Lu_,mz\j friges Aspiin use b pat
¥ C_ao\j/\ Recant (<24 hours)
¥ ro 5 HT (e0nn Lo mgﬁdm
A o hg markess (CK)
MNALAL ’ T
Tha J g
N f (_,zk:__» mact ‘ﬁ\/ Scom
(eu | >80
F /:3 2 _3.;’%140190
Clinical features:
x= Undat weak (2 pts)
=t 0 4 Spesch only (1 pt)
- = Durafion:
- v hvealh i Ss >80 mins (2 pl)
10-59 mins (1 p1)
<10 mins (0 p1)
Disbetic
ABCDZ2
Score (max 7)
Women of Childbearing age? LMP: ... N(" ........... Pregnant? Y /N

2

For Simulation use only
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Hosp No.: 780987

I-!.- !-l!l“l!..'l!

.Past Medical History

Lv -
Ml

lh\ﬁ\_ et

To OV

[ Diabetes OAF [JHx Dementia —TJHypertension
CJcoPD DlArhritis  CEpilepsy OAsthma
(Please tick relevant conditions if present)

JAHD/ANgina
] Pacemaker

Drugs

Is the patiant on anti-cancar madication? YES/INO If yes, what?
Please contact Lead Chemo Nurse on bleep 277
I\.L(_Hz ¥ ~

)&[_4 ,\,«_l)w. ’

&df‘)a\‘) (t’

F\»Q_ﬁ,nuﬂ-(/

QI ) Ml_ﬂ)\/‘

Allergies  [NICDA

Drug Reaction

Date

For Simulation use only
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oemmpw t 20y Hosp No.: 789987 ), SR e

ARSI o

Systematic Enquiry:

NYD

Family History

Social History

Alcohol: ......... 0 ..... unitsiweak Smoking: ¢ o= o W
¢

Occupation: SZIJ_’\ ! RS Retired No

Lives in: House @ Bungalow / WCF / Residential Home / Nursing Home/ Barracks
-
urrey)/ Hampshire / Berkshire/ Other/ Not known

Us;ml!y able to go out:@ I'No Lives a I No Stairs: Yes L@

Mobility: O Independent Services: O MOW Carer/s: ENone
-Stick O Bathing services 0O Spouse
O Frame O District Nurse 0 Other family
O Wheelchair O Day Centre 0O Friend/ Neighbour
O Day Hospital O op OBD OTDS OQDS

Drives: Yes { No ;

Has memory deficit been presant for 6 months or more? OYes Do
AMT (N/A )
0 Age O Recognition of two persons O Time (to nearest hour) [0 Date of Birth
O Address for recall 0 ww2 0 Year O Present monarch

[ Location 0O Count backwards 20 - 1

If Score 7 or below commence dementia CQUIN  OYes O No
q
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[ ApOREy . Hosp No.: 789087
IR
EXAMINATION

Jaundiced Anaemic Cyanosed

General Impression: ’fo b ij Apel
e 12

Cardiovascular ’

HR ... \0.l.... fegllimeg  BPsitting Awelac
BP IYiNG..oooovvoeoeeseeeeeree BP Standing .......ocoeeeeeenen..
HS.....LE LA L....... Murmur? Y (N

WP o Do, Oedema ........ T o A
Respiratory

TR . (1)

Clubbed Lymphadenopathy

. {Remember >2 mins for Postural BPs)

Temp Z.e:kq’ Cap Blood Glucose[QL

Carotid Bruit? Y '

For Simulation use only

Satson.....% 02 ..............
Current PEFR......ccc0enene. Best PEFR .......ccccveeeveccmieevnns  Predicted PEFR ....cccoiininierinniane
Percussion / Auscultation
Abdominal
NI Ascites? Y Iy

PR NIA

v od 17
5
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Hesp No.: 786987 .y

.I o -y o —-“'r .'..l“g % N
Neurclegical -
ces: e ..M. v.S.. m b 1= ns
Pupils: .......... P
Cranial Nerves: (Not Assessed - tick here: ) [~ \7\
Abnormalities:
Qigu_ (‘\ ce /\f pLC .'_)l\c__: </ (:(_(,Ci v
Mos I d\. 3
Peripheral Nerves: (Not Assessed - tick here: ) f\&\ '{\
Power . Reflexes Tone
Right Latt Right Lan Right Left
Shoulders | abd (c5,8) ]
2dd (c5,5.7)
Elberw Bex (¢5,6) Biceps (c5.6)
axt (¢7,8) Trlo=ps (27,8)
Wrists Max {¢5,7,8) Supinator {c8)
et {c7.4) g
Hips flax (11,2,3)
ot (1551.2)
abd (14, 5.51)
204 (12,3,4) e :
Knees | fex (14,5512 Knes (124}
o1 (23,4) '
Ankdes flex 14,5,31.2) Anide (81.2)
ot (s1.2) Plantar {15-52)
Cerabellar Signs:

EMIOOrTNOBSY it Sieirivsisesids

OSSN o i s miai i

For Simulation use only
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Hosp No.: 780087

- - l- SrTs A

Sensation

(Not Assassed - tick here:

|

[Anal sonsation? ¥ i]
]

Other examination findings / commants:

S =
= gy

Page | 24
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mlml"”.“'m.“ w. Hosp No.: 789987 : S IDEY 9T
Initial Impressions / Differential Diagnosis:
Ivlf o v
Investigations:
Radiclogy: Oexr 0 AXR OCT Head Bl S AR A
Results:
I
Bloods: BFBC ~ OCoag/INR  OESR 7
fusEs  B1FTs _ DBone OCRP
DOther ..o b
Results:
Hb My Na sl | sst Chal I
wee 812 K Al P I GaT HOL I
Neut Folats Ur ALT I Amylase 16
Pit PT Creat Ab cx LoL
ESR APTT Ghcose PO4 Tron (1) T5H I
MR CRP CorCa l Trop (2) T4 l
Others:
LECG Ourine O BHCG OABG B OO ivssicivinisvionmiss
Resuits:
B

For Simulation use only
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L [l o | 3 B Hosp No.: 789967
ALTNERY R Y
Management Plan:

,a-r‘-fnl 1_-}'

0y ' ovym 8% 2,

F-.II_:L.LLI.I'.JI Ma&]ﬁ‘}""f_"fl f'SL—

Moni oy LA > g -Snnl 7t A .
[y Discharge? Y/M
_ - ol @ 2o Rafer? Speciaiity ...
_“{ ' Frnde .-Jw.. @ i Admit COU? (consider VTE prophylaxis)
B iij CLiFes, Decizion Ume ..o,
e tlv
WTE Risk? Pleasa assess on separate risk assessment sheaet
Have you started VTE prophylaxis? 6‘) N
If not - reasons: i
pol =
MRSA Status: F‘\j B C. Diff status:
Met Calls Y M For CPR? ¥ N
Orange sticker? Y N
Senior Review: Name: Ta""l“f-'::"i”f‘?l' Designation:.............. PC e (L0 E
[ 5 TESUNURERENY & .- [EPRSSNVSNSE | [ | ] - [N ————
a
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Frimley Health

- NHS Foundation Trust
Frimley Park Hospital
)
First Name(s): € = —e . Ward Date chart Chart number
started
Surname: ——MM/
of

Hospital Number: __ 7 2 9./-Z

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

Drug/substance

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

Details of reaction

This patient also has the followi

| additional charts (complete and tick relevant box (es))

IV heparin infusion chart

Chemotherapy chart

MRSA Suppression

PCA

Epidural

Medicines reconcifiation

Reminder: Prescriptions must be rewritten not amended
Unclear prescriptions will be challenged
Care with opioids if elderly, frail and/or renal impairment

v Communication for doctors. Messages must be actioned within 24 hours, g.::"d sign and
No. date

Smoking Alcohol

15 1he patient o smoker | Yes /Mo | Audit C score SIMULATION DRU.G CHAR"'

15 NRT currendly = use | Yes/ Mo | Full Adit score (if undertaken)

Withirawal medication recuired  Please use a pencil NOT a pen to prescribe

Date chart rewritten ____ J/  (
Needs: Large print []  PMR card []

For Simulation use only
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Prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (non-obstetric)

No pharmeceutical Thvombooropldaas
requirnd. Cortinue 10 review STatus dunng sy

_
°

aaditio Comwder all etients for VTE prophofads
o Trams Lmager o Mrass swbemitd Does the patient have
+ Emmoidty or perera . trereotibty espocted to Lat >72 hows phs a0 Additional
ey sk Factor fae ¥TE
o Careny thevepy Prswcral thamsafyereon
. :.::.'3'""" . Severe Congestive Cardiac Fadure [/ Rk Facton)
. S . Severe Reipeatory diesne elone
« Pregrancy avd e pOTRATUN parcd B (+/ Rk Fecton)
wesks port Selneryl - we parne
guideiney
. o arlprang ooal ey

Potrorm sepdatavent tharagy

v

TEOS

rese.

Wiprhogiet e ative daandens, Perapeed!
rochamad hewugpascuria Pedon
IcteeTe siske FwUTI dieme
Acute W fait 12 weaial

Does the patient have any Conain@caiens 10 hesarin?

(Unless patient has Contrmnsbeatians 10 TEQS!
Conuder sttemative pharracclogical agent
Conminese untid hepariog no ange:

Oiaewty (BN 1C8 gavi)
Cortre) verann (athatarawice
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d dose of dab
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units 3 be

For patients whaae weog vl is within the normal pogulation mesn, AGIN vy Dt e daTed
(0 approsimate creatinine Cearance. For patmni artnemes of body weight vestnine

clearance MUst be cakulated seing Codkrott Gault sqeatica. {Caodator walatie on
Irranetienlits Ol guidedinm)

Marimurm dosing for patients Wk extrems Sody weights (medcal and sugical)

Grzn cadeve
Lag eatarriy
Farphersl vestule daess

<SKy 50-100Kg 100-150Kg »150Kg

S000 urits BD

Dahaparin $/C 2900 units dadly | 5000 unita dalky 7500 wnis 8D
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Prevention of Venous Thromboembolism in Adult Surgical Patients
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Maie Abdominal or Pebv Cancer Surgmry Continue dattaparin for » muninum of 75 dan
e surgery.
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Sleciten THE Hharocaten Wmg osce daily for 15 depn if contimndanions (inc. creatinede
chearance 1655 Tan Mebimind cormader dabeparin i abowe for 35 daps part op. Pelients oo
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AN Q1har Maize Qribapaedic Surgecy (neo-seinill
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n o Plaase sed sepaale Trust gudaines for cbsiekic potents
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OMNCE ONLY DRUGS AND PREMEDICATION.

Saucn
Numder
{vaccnes
anly)

Time Pharm

‘ grean

DRUGS A

| Batch number (Voo
Route _and blood products only] | Frint name Sig

REASONS FOR DRUGS NOT ADMINISTERED AND ACTIONS TAKEN
Nunes ugnatue | Reasords) tor non sdmirmiration and action(s} taken

| .
!
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1 MOU
FOR DRUGS NOT ADMINISTERED ENTER TME APPROMIGATE CODE IN THE ADMINISTRATION BOX AND SIGH ] 3 ;’,‘,3,’” ™
3 UMABLE (NTEDS
3 AR PR RIF U MONTHIYEAR
0 Dare
( nes
[ !
OXYGEN Cirde target saturaton VRO Ry Syurstion . 3
Adjust flow rate 10 mantain specfied oxygen ssturation BB to 92% 94 to 98% | 1w .
FRESCRIBERS AT
SIGNATURE [ DATE e
Home Oupgen Indicated YES ( KO Othar 2200
Referral to Rmpratory Nurse for HOOF Date
Nurse to intial sgerne Sime 1o conliem copges & Beng sdmnstered and Device
meeting specitied targes. Flow rate Iy to Be documanted to the left of the
wlumn e
PHARMACOLOGICAL VTE bos: ADUTE
ROPHYLAXIS TREATMENT IMCLUDING NDACS
PRESCREERS GMC Mo START REVIEW sroe
SIGNATURE
INDCATION AND Poate Lok appeoprisee status
SPECIAL INSTRUCTIONS - DOnew O mean D cvance
FHARMACY Toconrmweon [ ves
PODH POOW DMCHARGE O e
MECHAMICAL VT DOSE ROUTE
PROPHYLAXIS
PRESCRBERS GNC Mo START narw Sroe
SIGNATURE
INDICATION AND Ploase 1k apprograte saoes . 3
SPTCWAL INSTRUCTIONS D HEW D PRE AD D CHANGE ——
PHAAMALCY roconnwueon O ves
POOM PODW OrcHARGE 0 %o
AND OTHER € ANTS TIvE ™
PRESCRIBERS GME e DaTe DOSE (g
VOMATLRE STANTED
INDICATION DURATION TARGET (e PLEASE TICK APPROPRIATE STATUS SEESCRINERS
Clnew [0 Pasanssauon | SGMATURE
FHRARMACY DOOK MHOVIDED DN DATE COUNSILLED rocowmmEon [ ves ones
PODH GO W BY. oy DISCHARGE 0 wo w
DRUG (Apptoved Mame) e ROUTE
PRESCRIBERS GMC N START KEVIEW sTOP
SIGRATURE
INCICATION AND Moo DO 20RO ate SLatus
SPECAL INSTRUCTIONS [Jrew []#READ [ CHANGE
PHARMACY 10 CONTRUEON  [T] YES
PODH POOW DISCHARGE 0 ne
—_—
DAL iApproves Namef S ki
PRESCRRSRS GNIC Mo, STANY REVIEW ST
SIGNATYRE
INCICATION ANOD Mo txk spsropnine vatus
SEOAL IRSTRUCTIONS Oniw ] mead [ Cranse
PHARMACY TOCONTMUE DN [T ves
PCOM POOW DSCHARGE O no
DFUG {Approved Name) DOSE *OUTE
PRESCRIBERS AME No sTanT REVEW sTOR
SIGNATURE
INDICATION AND Please 1ick appropnate siat
PRCAL ISTRICTIONS Owew O meap [ owsce
PHARMACY roconnwueox [ ves
POOH PODW DISCHARGE 0 so
MG (Approved Harme) Bose ®ours
PRESCAIBERS GMC ho. START RrvEw sT0P -
e )
J —
WDICATION AND Please ik appropriate statin
SPECIAL CINeW [JPEAD [ Ouance
PHARMALY TOCONTIMEON [ YES =1
ODH PCOW DISCHARGE [J =
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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

B ROUTE FREGUENCY
£ GWC Mo OATE
SONATURE

CIvew [JPRE AD

TocONTIMUEON [ ves
DASCHARGE COno

DATE

[NEW [IPRE AD

TOCONTINUE ON ] yes
CISCHARGE ne

[

[CINEW []PRE AD

10 CONTINLE O% ) ves
QISCHARGE w0

o

Onew [OFerap

POOHPODW

TOCONTMUEON [ ves
DISGHANGE CIno

ORUG (Approved sama|

oase ROUTE

PRESCHEER S GMC No
SIGNATURE

DATE

INDICATION AND
SPRECIAL INSTRUCTIONS

[INEW [IFREAD

PHARMACY
POD HPOO W

TOCONTNUEON [ YES
DRSCHARGE INO

DRUG (Agproved nams |

CInew []PREAD

FOD M P00 W

TOCONTIMUEON ] Vs
NECHARGE %o

DRUG (Aparoved name)

PRESCRIBER'S GG Ne.
SIONATURE

INDICATION AND
SPECIL INSTRUCTIONS

[ONEW [Jone AD

POOHPODW

TOCONTINUE O ] YES
DISCHANGE COwo

CFEEEREEEEENEEEEEREEEELEEREEEEREE R EERER
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Reminder: Pr¢

Insulins - variable dosing

DRUG (Approved namel

MOKTHYEAR
U DATE.

— Breakfast

PRESCMIIENS GMC o STANY sToP = |
QGNATURE Lunch '
_ = N e UM NS SR A A
DEWICE Tieane LCE 3PEVONIate ttatun Dinner H
0 vew O Peg AR - 'y -
— Night |
PHARMALY TO CONTIN N DISCHARGE [ YE5 :
NO
POON PODW |
DRUG (Agpvaeed name) ACUTY : '
SIC : i 8
- — Broakfast
PRESCRALNS | STARY :
SIGNATURS . "
ands Lunch '
_— - - -~ {
OEVIE | Plasss ik alproprinie statos | Dinner
Jiny
O wew [ meap =
- e - 4 Night :
FRAAMACY 10 CONTINUE OM OCHARGE LD ves : !
0 wo ' 1|
ropH  PODW '
4
DAING Lhpprowed nafme) Iw.u‘; \J
SIC :
- — Breakfast
PRESOUBERS GAC Mo START ST0P 1 .
SIGHATURE Lundh !
— 4 > H
DEVCE Plaae ek appet Dinner
D npw [ MERD — -
Night
PHARMALY TO CONTINUE ON DIBCHARGE .o
PODM MOOW = ‘
\ | '

ORUG lappeoved neme)

DOAE [ UNETS)

- —
PACSCNSERS GML o s rast
GGNATURE g fin Uruits)
— - —
MDICATION AND
SPECIAL INSTRUCTIONS Acare
PHARMACY
DAL (Apgroves name ) |
Lere
DOSE (UNITs) ROUTE FREQUENCY
S,'( Nime
FRESCRRERS GMC N0 | D0
WONATURE oAt e Unas
IO ATION AND 1
PICIAL INSTRUCTIONS Pocte
PHARMALY
sore
4
DRUG (Agprowed mame)
Date
|
DUSE ( LNITS) ROUTE | PEOUENCY
S/C e
PRESCNIEE RS GHMC No - Do |
DGNATLME DATE On Unta)
INDICATION AND
SPEOAL INSTRCTIONS Sonite
PHARMALCY |
Given
[ | { l
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Human soluble Insulin (Actrapid)

S0 UNITS in S50mL sodium chloride 0.9%

IV INFUSION

Dare
a Tima
O
Giwan by {
|
+ - -

Cneched iy

SLOCO
GLUCOSE
RESULY

NSULIN DOSE
7O BE GIVEN
{UNITS'HOUR)

BLO0O
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
(UNITSHOUR)

BLOOCO
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
{UNITS'HOUR)

N r TATCRELN)
—) soMan e
L

(1)

DATE

SLMATLSL
GMC N3

(=201 4
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RUG (Approve

ANTIMICROBIAL PRESCRIPTIONS ONLY

st
| Ta

PRESCRIDENS
SIGNATURE

GMC No

TNDICATION (MANDATORY)

START AL BOUR SEVIEW | 28D AEvEWw

DATE / TIME

S50 REVEW | STOP
DATE ¢ TIME

REVILWED
BY =
PHARMBCY
FODH POOW

ORUG (Approved rname

A

(=Y
™

PRESCNIBER S
HGNATURE

GML No

INDICATION IMANDATORY)

TYART S NOUS REVIEW | 2ND REVEW

DATE / TS

IR0 AEVEW STor
DATE § TIME

REVIEWED
BY @ |

|
L

I PHARMACY

St

PODMH PODW

proved name

TPIESCRIBER'S GMLC No. NDICATION (MANDATORY)
SIGNATURE ) N
START TAEFOUR REVIEW | 2WD REVEWY 30 REVIEW | STO®
DATE ( TIME DATE / ML
I MEVIEWED
BY =
PHARMACY

PRESCRIDER S
SIGMATURE

GMIC No.

INDICATION (MANDATORY)

| DATE/ Tt

FSYART a8 00N KEWIEW | 200 RIVIEW | JAD REWEW | STOF

DATE ) TIVE

REVIEWED
BY =

PMARMACY
PODH PODW

UG (Approved name)

-

PRESCRBER'S GMC No. “TROICATION (MANDATORY)
SIGNATURE )
START T35 HOUR REVEW | M0 REVEW WD AEVIEW STOR
| DATE { TING DAYE ( TIME
REVIEWED
Y >
PHARMALY

asjl =
r vaai

PRESCRIBEIS
SIGNATURE

GMC No

TNDICATION (MANDATORY)

SYAAY A HOUR

SEVIEW | 200D AEVEW IR0 REVIEW sSTOF

DATE / TIME

QATE ! TIME

REVIEWED
BY w

PHARMACY
PODH POD'W
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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. Diff
Status

New

Previous
Admission

Imp/kg Other

Dute Time Dose | Prescribers Dateof | Start time | Given Dute and Time | Gentamecin
wbe |tobe |(mg) [ '(‘:-‘“gf) sig of by: blood Jevel Levels mgl
given | given nfusion (sign) laken sy

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
mecrobiclogy results daily, Ifa patient is pot responding to treatment seck advice from a

consuliant microbsologise.

*  Doses need to be adjusted to suit patient’s age, size and renal function. To calculate creatinme

clearance use calcalator on intranet and see dose sdjustments far antibiotics
¢ ATV regimes MUST be reviewed at 48 hours and switched to oral if appropriate,

IV SWITCH GUIDELINES

ITYES to all, consider change to ORAL

I YES to any, remain on IV

Patient able to swallow and toderate oral fluids?

Oral route compromased?

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

Continuing serous sepsis?

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

Febrile with neutropenia?

WCC between 4-12x 1017

Oral formulation avaiiable?

Others markers:

BP stable

Respiratory rate <20 breaths/min

CRP returning to pormal and less than 100 (adult)

Specific indication / decp seated infection.
{Menmitss, endocarditis, encephalitis, osteomylitis,
neutropents, cystic fibross, septicaemmia, haematofogy/
immunocompromised pts, continuing sepsis, other
severe infections as discussed with microbiology.)
Seek microbwalogy advice if unsure,

Absence of mental confusion (when representing
sympioms of infection)

advice on altemative)

No ol formulation available {seek microbiology
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