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Brief Summary

This scenario demonstrates management of uncomplicated acute anterior
myocardial infarction in a previously well patient. There are no planned
physiological deteriorations from the baseline during the scenario.

Educational Rationale

Initial assessment and management of chest pain is an essential skill for all FY
doctors and allied health professionals. This scenario looks for systematic
assessment and concurrent treatment of this common medical emergency, along
with exclusion of differential diagnoses with a similar presentation.

Learning Objectives: Nurse

ABCDE assessment and NEWS scoring of a deteriorating patient

Initial appropriate management

Suitable escalation and SBAR handover

Communication with the patient and inter-professional team working

Learning Objectives: Doctor

Receiving an SBAR handover and responding appropriately

ABCDE assessment and initial management of a deteriorating patient
Consider differential diagnosis for chest pain

Early recognition of myocardial infarction

Appropriate investigations and treatments in line with Trust guidelines
Suitable escalation and SBAR handover
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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: Resus Bay

You are working in Resus in A&E. A patient is brought in by ambulance with
chest pain, having been sent in by their GP. Please perform an initial
assessment and escalate as appropriate.

Candidate Briefing: Doctor

Setting: Resus Bay

You are part of the team on the acute medical take.

Your registrar has been referred a 51 year old patient with chest pain by their
GP; the patient has arrived by ambulance.

Your registrar is currently busy with a high dependency patient elsewhere in
the hospital and they have asked you to perform an initial assessment,
management and escalate as appropriate.
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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 a junior nurse working in A&E. You are expected to perform basic
observations and escalate as appropriate. You cannot interpret ECGs but are
concerned by the nature of this patient’s pain. The patient has taken some
GTN spray without effect.

Chest X ray and ECG have already been performed and results are available.
You have taken bloods but not sent them off; you will not do so until the
candidate specifies the tests required.

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

Resus bay

Simulator

High fidelity manikin / actor

Gender

Female

Initial monitor parameters

20

Cap Refill Time

3s

02 sats Pulse (HR) BP ECG rhythm
94% on air 104 140/95 Sinus rhythm, ST elevation
Blood glucose

5.9 36.9

Breathing

Circulation

Disability

Exposure

For Simulation use only

Initial patient set-up

Obstruction Airway adjunct

Chest sounds

Heart sounds Cannula Peripheral pulses

Attached

Eyelids AVPU/GCS

Reactive

Posture Moulage Bowel sounds

45 degrees Normal
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Specific equipment / prop requirements

Crash trolley by bed: including defibrillator (not attached)

Monitoring: ECG, non-invasive BP (cuff), pulse oximeter (S5p02)

Cannula in situ

ABG results (x2)

Blood bottles with request form

ECG demonstrating ST elevation in the anterior leads (V2 - 4) with reciprocal
ST depression in Il, Ill, aVF

e CXR (chest radiograph): normal

e Ambulance Handover sheet & A&E front sheet
e Blank drug chart

e NEWS chart (obs chart)

e Mobile phone with guidelines app

e BNF
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Facilitator Briefing

Telephone Advice

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

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

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

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

. Enquire about ECG findings - it should show sinus rhythm with anterior (V2-
4) ST elevation with reciprocal ST depression (ll, Ill, aVF)

. Enquire about the chest X-ray - what did it show?

. End by saying that it sounds like the patient is having an MI and they should
be transferred to the cath lab, following cardiology consultation

. The cath Lab Cardiology Consultant should be helpful but want to know the
exact ECG findings, duration of pain (2 hours approx) and management
instituted

« When this information has been imparted, state that the patient needs a
primary PCl and they should be immediately transferred to the cath lab

. If not given, give aspirin and clopidogrel (300mg of each), and fondaparinux
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Patient Briefing

Setting A&E resus bay

Name Samantha Tully
Age 51
Gender Female

What has happened to you?

e Sent in by GP after a telephone conversation; they told you to call an ambulance

e Gradual onset of dull pain in centre of the chest while moving boxes in garage > 2 hours ago

e No arm or jaw pain

e Not relieved by rest or paracetamol. Got better in ambulance (following GTN) but now recurred
¢ No exacerbating factors

e Never had before

OTHER SYMPTOMS

e Feels nauseous but no vomiting
e Feels hot and sweaty.
e Has had headache (since GTN spray)

How you should role-play

You can talk normally but are in pain and feeling nauseous.
Request analgesia - “something stronger than paracetamol and something to take the sickness away”

Your background

PAST MEDICAL HISTORY

e Varicose veins

e No regular medication

e No known drug allergies

SOCIAL HISTORY

e IT firm employee

e  Smoked 20+ cigarettes a day for 20 years
e Binge drinks on weekends

FAMILY HISTORY
Both parents and sibling alive and well

Father on treatment for hypertension and peripheral vascular disease, mother has thyroid trouble and
diabetes.
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Scenario flowchart

EXPECTED ACTIONS

Recognise unwell
patient

ABCDE assessment
02 facemask

ECG + BP
monitoring
Consider DDx inc
COPD, LVF, ACS etc
Ix: ABG, bloods inc
Trop I, ECG, CXR
Review medical
notes and drug
chart

Escalate as
appropriate

EXPECTED ACTIONS

No improvement
with initial
treatment

Consider (and treat)

other diagnoses inc
ACS as soon as ECG
returned

Escalate to
Cardiology

LOW DIFFICULTY

. Medical Registrar arrives early,
ensures ACS drugs given and
arrangements made for PCI

. Patient stabilises

Appropriate treatment prescribed, investigations ordered,
events discussed with patient, contemporaneous notes,
decisions re: ongoing care

For Simulation use only

INITIAL SETTINGS

Clear
RR20, Sp02 94% on air, chest clear

HR 104, BP 140/95, CRT 3sec, warm peripheries
E4V5M6, PEARL 3mm BM 5.9, on-going chest pain
No rash, temp 36.9C

DETERIORATION

A:  Clear, speaking in near full sentences with
worsening chest pain

B: RR 28, SpO2 92% on 02, wheeze
C:  HR 140, BP 90/50, CRT 4 sec
D.
E

E4V5M6, PEARL 3mm
No rash, temp 36.9C (unchanged)

FURTHER DETERIORATION

A:  Clear, speaking in single words

B: RR 48, Sp02 88% on 02, widespread wheeze & fine
crackles

C:  HR 140, BP 90/50, CRT 4 sec

D: E4, agitated and distressed

E:  No rash, temp 36.9C (unchanged)

EXPECTED OUTCOME

Treat Acute MI including referral for PCl if available locally, or

thrombolysis

Suinnortive manasement

NORMAL DIFFICULTY

Seniors not present initially
Reassess, give ACS drugs
Plan PCI with cardiologist

|

RESOLUTION

Deterioration even though
treated appropriately: patient
goes into cardiac arrest (VF)

3 cycles of CPR results in
ROSC with:

Clear
RR 0, Silent chest, Sp02

ITU team arrive and co-
ordinate ongoing care

RESULTS

INITIAL ABG (on room air)
pH 7.35

pO2 9.7

pCO2 5.8

BE -3

Lact 1.4

CXR: Normal

ECG: Anterolateral
STEMI

ABG (after further
deterioration)

pH 7.31

pO2 7.4
pCO2 6.6

BE -4

Lact 1.7

BLOODS: Normal

HIGH DIFFICULTY

HR 140, BP 90/50, CRT 4sec
Unresponsive
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References

Local ACS guidelines & hospital guidelines app

NICE Clinical Guideline 95: Chest pain of recent onset: assessment and
diagnosis. Available at: https://www.nice.org.uk/guidance/cg95

NICE Clinical Guideline 167: Myocardial infarction with ST-segment
elevation: acute management. Available at:
https://www.nice.org.uk/guidance/cg167

NICE Clinical Guideline 94: Unstable angina and NSTEMI: early
management. Available at: https://www.nice.org.uk/guidance/cg94
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Clinical props

RADIOMETER ABL800 FLEX
jdantificatione
Patient ID 789987
Patient LastNeme  TULLY
Patient First Name Sam
Sex Fomalas
Date of birih
FO.(1) St
T 36.9 U
Sample type Arterial
Operator TEMP FPH 1
Rlood Gas Values
pH 7.350 [ 7350-7450 ]
pCO, 5.80 kPa [ 470 - €00 |
| PO, 9.7 kPa [ 111 - 144 ]
Hetg 500 %
Oximetry Values
ctHb 128 gL
| FO,Hb 938 % [ 940 - 980 ]
80, 940 %
FCOHb 08 % [ 05 -5 ]
FHH> 35 % [ 00 -%0 |
FMetHb L LTS [ 00-“5 ]
Calculated Values
cBase(Ecf)e =~ -30 mmolL
cHCD,(P)e 217  mmollL
Electrolyt= Values
cNa* 138 mmoll. [ 136 - 146 ]
T ek 46 mmoll [ 34 -45 |
ecr- 102 pn 1 98 - 08 )
T car 280 n | 22 2245 )
Anion Gapa mmolL
Metahalits Values
LI 39 een 1 20 .88 )
clac 14 e [ 08 -18 1
eCrea 90 umalil [ 44 - 37 1
Notes
t Vakualg) ahove refarance range
4 Value(s) below reference range
¢ Caicuatec vae(s)

For Simulation use only

Page 11



RADIOMETER ABL800 FLEX

Idamtifiaatinne
AN IS b

Patient ID 789987
Patient Last Name TULLY
Patient First Name Sam
Sex Fomals
Date of birth
FO,(1) RN
T 3.9 LU
Sample type Arterial
Operator TEMP FPH 1
Rlond Gas Values
| pH 7.310 [ 7350-7450 |
pCO, 6.60 «Pa { 470 - €00 ]
| PO, 74 kPa [ 1.1 - 144 )
Helg 500 %
Oximetry Values
ctHb 128 oL
| FO,Hb 919 % [ 940 - 980 ]
80, 920 %
FCOHb 08 % [ 05 -5 ]
FHH) 35 % [ 00 -%50 ]
FMetHb 11 % [ 00 -5 |
Calculated Values
cBase(Ecf)c 40  mmolL
cHCD, (P)e 217  mmoll
Electrolyt2 Values
cNa* 138 mmoll [ 136 - 46 |
T ek 46 mmoll | 34 -45 |
ecr- 102 pn 1 08 - 106 )
T pcan 280 pn | 22 2248 )
Anicn Gaoa mmolL
Metahalite Valiies
T oo 39 mn 1 20 -88 )
T cLac L7 o 1 08 -18 ]
~Crea 90 umali I 44 - 97 1
e G b
t Valels) ahova reference range
s Value(s) below reference range
¢ Caicuiatec vane(s)
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NEWS - OBSERVATION CHART

NHS

Surname: 'ru((q

I First name: Samanthho

Frimley Health

-
Hospital number: 12,34 | D.0B: I.t. 1968

I Date of admission: Toaa.q

NHS Foundation Trust

[ | pate [ DATE
[ TIME
225 3 225
21-24 |20 2 21-24
Respiratio 18-20 | 18-20
i 15-17 15-17
12-14 12-14
911 1 9-11
=<8 3 <8
296 | 296
94-95 [ L1 1 94-95
PRNESENE 92-93 2 92-93
<91 3 <91
Sp02 Scale 2! 297 on 0? 3 =97 on 02
Oxygen saturation (%) |"95-96 on 0, 5 oy, 2 S 95-96 on 0,
Use Scale 2 if target
range is 88-92%, 93-940n 0, ,,/ 1 B 93-940n0,
eg in hypercapnic 293 on air - 293 on air
respiratory failure 88-92 A =) 88-92
: 86-87 1 i 86-87
.lut:xr.q-: :7\‘:-"!];‘!“;’('::‘1‘) of 84-85 // 2 A 84-85
a qualified clinician <83% 3 | <83%
Air or oxygen? A=Air |A e A=Air
02 Umin 2 02 Umin
Device J_ Device
2220 2220
201-219 201-219
Blood pressure 181-200 181-200
Al LT 8 161-180
ylic BP only 141-160 141-160
121-140 [4™ 121-140
111-120 [ 8 111-120
101-110 | ¥ 1 101-110
91-100 2 91-100
81-90 g 31-90
71-80 f i 71-80
61-70 3 ) Ve 61-70
51-60 ! ‘ 51-60
<50 <50
2131 3 § 2131
121-130 121-130
Pulse 111-120 % 111-120
il 101110 |y ; 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 3 31-40
<30 <30
Alert A T Alert
Confusion Confusion
Consciousness v v
Sco NEW 3
P P
1 ] ) u
=39.1° | | 2 =39.1°
38.1-39.0° 1 38.1-39.0°
Temperature 37.1-38.0° [36¢) 37.1-380°
¢ 36.1-37.0° | © 36.1-37.0°
35.1-36.0° 1 35.1-36.0°
<35.0° 3 <35.0°
21 [ [ [ [ [ [ [ [T [ mm [ [T T] [ ]
frequency ey
Pain score Pain score
Initials Initials
National Early Warning Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:

For Simulation use only
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Frimley Park Hospital Sk
N}){ISFoundaﬁon"’l'rust

Hospital Number: 788987

NHS Number: {2345l |!.'.“'“.'!“!!““!
Title: Sex: - NOK: .
DoB: Age: (( GYrs Address: 2
Sumane: - Ty v ¥ ¥
First name: : M"Wk S
Address: ; ~
) Relationship: | ..
Tel (H): B %
Tel (M):
Postcode:
NOK:
Tel (H): Address:
Tel (M):
Employer / Educ. Est: Sl emgayd Relationship:
Religion: + (£ & Tel (H):
Language: Saglish Tel (M):
Source of Referral: - = Salr GP:
Address:
Date of Arrival:
Time of Arrival: 1225
Mode of arrival:  ¢len
No of Attendances in past year: - Tel No:
Previous Attendance Number: EuU-12-051816-1 Fax No:
To beseenin: . - '_fg_:ws q '
Speciality Expected; eb U/ D Time referred to specialty: Duty/On-Call Emergency Department
Specialty: e“ Time seen: Commatants
Presenting Complaint:
Triage Nurse: 1o ¢ Time of Triage 1332
Presenting Complaint: « . Lk mawin : Triage IElgﬁ 3 .
History of Presenting Complaint: Qe uly wovsck sk paon Pain Score to/io
On Assessment: Conlrad theals pewn, Cauh ulm\*\ bo nek Allerai
Pravious Medical History: e Nowe
SocialHistory:  liwves wlone
Tetanus
Status
Triage ECG, i
Treatment movE TO IESCS
Triage Notes
Temperature 25.5 Blood Pressure| (t.0/45 |NurseConcern | Yes .
Pulse 108 SP O (Air) GCS EVM=715
Respiratory rate 1R Pupils (Left) Pupils (Right)
Peak Flow (Pre/Post) Blood sugar Weight =
MET SCORE =

For Simulation use only
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Hosp No.: 789887 QLT AR 2 X

AR

Nam Signature Initials Position Speciality Date Time |
Have you considered the use of a Chaperone when seeing this patient,
Please refer to the Trust and Emergency Department Chaparone Policy.
ChaperonelUsed? Y / N
Name:
Presenting Complaint: )
HISTORY: (Please continue on continuation sheets if necessary)
: [ Age >65 ]
&r\\\f: \ el e'-;.'é &&=+ 3 Caronary Artery ’
Disease ('ZAD)
Se=cr | b e d <3 cevel  ach Farnit history,
~&. | raised cholesterol,
diabetes mellitus,
A Yo - e Q‘ : C_"\ g - m’;‘gﬂ
} Koo 2o
NOSIS >
N D & ct.socig":_,; A oot ST {,\ﬁmuselnpast
’ ys
: Recent (<2l4 hours)
Coligerbatay ; o
markers (CK)
ST deviatl
-:;_;.M [t) W r\—ﬂ? OhA"’ G—:CCL( )‘« >0.5mma -
O TINI Risk
Scora
= a TZO M / L'/7/\J Age >80
BP >140/90
¢ 1/1 Clinical features:
%{ I cxnsm crm Cb — Unilat weak (2 pts)
) Speach only (1 pt)
Duration:
>60 mins (2 p1)
10-59 mins (1 pt)
<10 mins (0 pt)
Diabetic
ABCD2
Score (max 7)
Women of Childbearing age? LMP: .........ccoceeiiieinne Pregnant? Y /N

2
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Hosp Mo.: TBR28T

|“III|L_,‘_._,,1III-'-.

Past Medical History

\fowr 1 ces Ve (5

[ Diabetes OaF O Hx Dementia DHy'partensiun O IHD/Angina

O cCorD O Arthritis  CIEpilepsy OAsthma [ Pacemakar

[Plaase fick relevant conditions if present)

1
Drugs
Is the: patient an anti-cancer madication? YESMNO If yes, what?
Please contact Lead Chemo Nurse on blesp 277
- {3
Allergies
Drug Reaction Date

3
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- osmtoow 0 =g Hosp Me.: 7epsay o R . = T
LU

Systematic Enquiry:

Family History

Social History

Alcohol: .................unitsfweek Smoking:
Occupation: Retired: Yes /No

Lives in: House / Flat f Bungalow / WCF / Residential Home f Nursing Home/ Barracks

Surrey f Hampshire / Berkshire/ Other/ Not known

Usually able to go out: Yes / No Lives alone: Yes / Mo Stairs: Yes / No
Mability: O Independent Services: O MOW Carerfs: O None
O Stick O Bathing services O Spouse
O Frame O District Murse O Other family
O Wheelchair 0O Day Centre O Friend/ Naighbeaur
O Day Hospital O oD OBD OTDS OQDS

Drives: Yes/ No

Has memory deficit been present for & months or mere? OYes O Mo
AMT (N/A )
O Age O Recognition of two persens O Time (to nearest hour) O Date of Bitth
0O Address for recall O wwvz O Year O Present monarch

O Location O Count backwards 20 - 1

) T 1)

If Score 7 or below commence demantia CQUIN - OYes O Mo
4
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LT
EXAMINATION
Jaundiced Anaemic Cyanosed Clubbed Lymphadenopathy
TOMP oianssi i inse s Cap Blood Glucose......ccovmmiimmsrinmrinens
General Impression:
Cardiovascular
HR iiioseiasanies reg/irreg BPSitting .......ccccceiiiiiiiiiiiiins
BP lying........cccnmcninnnnne BP Standing .....coovrverecenenens (Remember >2 mins for Postural BPs)
HS . csmmsisaamimining Murmur? Y N Carotid Bruit? ¥ N
2 )Y, o A CE L S N L o Oedema .........ccooceeiiiiiiiiaiian
Respiratory
53 7 P L A - e Bale O AN . covi s i Satson ... % 0, .............
Current PEFR........cccoccee. BaEE PEFR iiidiiiiisisnion Predicted PEFR .........cccovviiecinnes
Percussion / Auscultation
ﬁ Q Fleat S
bdominal
Ascites? Y/N
PR
PV
5
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3 Hosp No.: 789987

Neurological
GCS: B o M i I i wwd 15
B L N S A s i dascons Wbl M Vs seseesis o
Cranial Nerves: (Not Assessed - tick here: )
Abnormalities:
Peripheral Nerves: (Not Assessed - tick here: )
Power Reflexes Tone
Right - Left Right Lelt Right
Shoulders abd (¢5.6)
add (c5,6,7)
Elbaw fax (c5,6) Bicaps (c5,6)
et (c7.8) Triceps (c7 8)
Wists flex (¢5,7.8) Supinator (c5)
axt (c7,8)
Hips flex (11,2,3)
e (15,51,2)
abd (14,5,51)
acd (12,3,4)
Knaes flax (14,5,81,2) Knee (12-4)
e (12,34)
Ankles fax (14,5,51,2) Ankle (51,2)
oxt (51.2) Plantar (15-s2)
Cerebellar Signs:
g T S S S R - TR axrvevmnsmammma s i mema e s AR e AT BT s
FINGErMNOSE .....c.cocoiiiiiiiminrececeeee s s rnsssssneens DysdiadoKOINGSIS ..........o.oieeemerennirsesissmnssssscasmmansaens
HOBISIIN ..........ooreecsererrerersssassnsssrsssssansmnnnsesssts 1 ————
PO & WBE v e rsssssivieisas s SRR

For Simulation use only
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_ Hosp No.: 789987

WA

Sensation
(Not Assessed - tick here:

Anal sensation? Y N] ge

Other examination findings / comments:

For Simulation use only Page 23



L

Initial Impressions / Differential Diagnosis:

. Hosp No.: 789987 :

ne

Investigations:
Radiclogy: OCXR OCT Head RO s simsimms i
Results:
Bloods: OFBC [0Coag/INR OESR
OU&Es O LFTs OBone 0O CRP
BOEE i ioiinimiaimassimiositmas et i
Results:
Hb (o] Na Bili AST Chol
wee B12 K AKP GGT HDL
Neut Folale Ur ALT Amylase TG
Pi PT Creat Alb CK LDL
ESR APTT Glucose |~ < [ PO4 Trop (1) TSH
INR CRP CorCa Trop (2) FT4
Others:
OECG OUrine 0 gHCG 0 ABG BRE |7 S ——
Results:
8

For Simulation use only
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T

Management Plan:

Discharga? Y /N

Refer? Spaciality ............commnme
Admit COU? (sonsider VTE prophylads)
Decision time

WTE Risk? FPleasa assass on separate risk assessment sheest
Have you started VTE prophylaxis? Y N
If not - re@sons:;

MRSA Status: C. Diff status:

Met Calls ¥ N For CPR? ¥ N
Orange sticker? ¥ N

Senior Review: Name: ... ecrenennecnn. [eF s g R ——

L1 [ R ¢ - - J——— . Signature
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Frimley Park Hospital

NHS Foundation Trust

ﬁ
First Name(s): SA " Ward Date chart Chart number
started

Surname: /j‘ULL 7 2 E D of
Hospital Number: ?8 q i b

Consultant Doctor bleep Date of
NHS Number: number admission
Date of Birth: To ony
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

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

IV heparin infusion chant chart Medicines reconciliaton
PCA Epicaral
Communication for doctors
Date i Sign and | Actioned
Bleep sign and
~ No,  |date |

Doas this patient smoke: Yes / No

o+ | Date of referral to smoking cessabon nurse:

I8 pasent self medicating: Yes / No

FPH40 CSP 0
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prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (non-obstetric)

additional Bak Peciors for YTE Conwder all satients for VTR prophmtas
o Trarys Lmager o Mrass swbemitd Does the patient have
+ Fmmoidey or pareva . trereotibly espocted to Lat >72 hows phe a0 Additional
> Reneny Misk Factor foe YIE = Wo pharmeceutical theombooroptrtait
e t——— or P| ecuiend Continue 1o review status dunng tey
« Prwvion \m. . Sewere Congestive Cardiac Fadure [/ Rk Facton) .
~ S . Severe Reipeatory diesne elone
« Prograncy avd e pOTRMTUN parod +/ Rk Fecton)
wesks port Selneryl - we eparnie
guebrey
* Custrngme<aelsreng oral comtrpempton &
Poerorm sk avert tharagy
o Salactrve e OgR T (ECRPROE T OOANINY
o Camtobr modhisl canainzes Heart or
revprereey lwhoe, VA aTnatony bosel v
reene, Mepde i GadiaTe Oi s TEOS EL
Wyriagreti Ehanders, Peray Conmaingicaians jriess patient has Contrmnsbeatians 10
factared heeugissruria Predon \roshiad ot lon | A hapmciag? |  Conuder slvemative prarreacclogical agent
nitmeik MISh Aresmric dhosee, Contitese Wil Fepariog na nge:

At W (i fait 12 weekl :

Oloexty (BMD 1k gAvH) coniraindicated o N0 onger nemded
Contre) veranns (thatarawice

« inhwtied o syaied theonbephi he

A

Coniraindicanans 10 Meecics T [Ty i

o ABargy 2 Meparn or Dol o O 3000w Cushagarin S000 Umits s cnce daily. *Use of Datteparin beyosd 34 dyys it unlcamed, But

represams best peacticw woporied by the Trust where
* Urere o bied e g chorre inchcated

z
i
:
3

;):"l‘;""r o IRseeas Desing for patients with senal irepalrmeent (medics and vargueal)
-
o PO (SR g TNTRITL E ww ere Crastinine clascarce 10.20 mUminuts e S0% of the ded tose of
tacprpeve wenys 180 & 1PN

B .‘;:,':;...... ..\..'u ' Crestinine deseance « 10 mLATOAE do not uwe LMW - e unfractionated heporis 5000
o Agtie Peghs Uker vhaem
+ Voo Lt aeare units i b
o BACEPE PEsTIAT gERA P a gy e For patients whaae weogivl is within the normal pogulation mesn, AGIN oy Dt e daTed

sy (0 approsimate ceatinine Cearance. For patmem artrernes of Dody weight vsetnine
R T [t

o) o - ww clearance Must be cakulated seing Codkrott Gault sqeaticn. {Caodator walatie on .
o Acom batiwis sekn Btk Imranetienlils ol guidedinm)

Marimurm dosing for patients Wk extiems Sody weights (medcal and suegical)

Sontraindicaticas 10 TEQS

+ Grom cedere <Ky S0-100Kg 100-150Kg » 1500

o Lag eataeminy

+ Perphers renule diees Dabaparin $/C 2900 units dadly | 5000 unita dally 5000 urits BD 500 wnis 8D

Prevention of Venous Thromboembolism in Adult Surgical Patients

Adtest each patens for their ik of VTE batad on the type of wigery wnd any Additional Risk Facion for YTE lee medical Norchart). Regssess rafa of YTE
ard tleoding within 24 Foun of &d n and e ddinical gt charges. See Separate Copartmentd| guidelines for chitets i patlents
High Risk Medium Rt Ao Mk
Vasculf SUTQErY OF Manss garveral Wurgery with Vancular surgery O Maor genarsl urgery withowt Mumar wargery (<30 ming withoul
Additianal Ais% Factor VIL additiond| Bk Factoe S0 VIL Additionael Xisk Facroe for VIE
Major arthopee B Swpery [TMN, TR, HFS) NEnae wrgery with Additionsd fiak Fagier for Transuresseal wrologal surgery
Major open wological gery LALS

L]

[ Does the patent have any Cantes0SCHE00L 10 Mepaons I

TERS | wias cantry st J

YRR (ombeso covtrmadicand] o £ .
Lasgouan)

Lrmerrdmerd, Preseais
Lormae dinmalne (Fue Racaogial sgert
Convinue urtd hapasvs rvh Mangev contruirehcnted
o Mt Seacnd

Fisk Medir Aok A ion and of
Dshaparin S600 Units sz once delly « TEDS [ nos comraind ketedt, Qalegadin
Or Dafteparn 2500 units X 0N
Datteparin 2500 units ut 1 1o 2 hows Bedore wurgers then deitegarn /O wnm i 1 dady « TEDS (f nat Routing 0oses should be admintilersd
hours et Jollowed by datiepatin S000 urits ¥ once dady « TEDS {# not comrairdated) ontrandcated) 'aco
AR potenits sstening Daheparn thodd
Maite Abdominal or Pebv Catcer Srgmry Continue dattaparin for m mininum of 75 dayn e thetr plveket connt chedsed on The
alter suegary iy progtyiass b commenied
Perants expased to ary hepati in the
Major Orihcaredic Surgery - Al patmnls 10 Mctive foot arcall pumps Lyt 100 drgs redusne & basebne slatelet
2 counm and & woond dheck 26 hours s
Slecthen THE Aharocben Weg asce Sty for 15 days. if contiaindications (inc. ceatine the first dems

chearance 1655 Tan Mebimind cormader dabeparin an abowe for 35 days part op. Pelients oo

Matelet county should be parformes
waarfarin o receive daheparin srtd warfarin regarted and bn therpeutk ange pent-ap

oty 1 - & dyys eom day 4 o Sy 14
than reguierly thereafte:

1 platelet cownt Talks Dy SO% or more aned
# tha patient develops rew o bods of
skin allergy ot ingeciion sta between day

Elective THR Srasrcesten Moy once Gally far 16 deys ¥ comraindkaton (M reatinine
Oerance s than S0rmbmin] contider datisparin as abowe 1or 35 dayr past o, Patnts on
wartarin 1o recatwe delteparin untll wardarin restaned and in therapeutic (ape SO

Nivarsaaban b prmcribed et 2200es If the wurgery tosk place that day beloes 1608 fihe 3303 ARIBI PANIRPIS
Serse pITHEOR sniters recoweryd A3 a1 0600RIY the fothewng day far patients having Sergery e — oy > '
‘ completed after 16006
ANLO1har Maize Qridapaedic Surgecy (nso-sinill
Fov petianty st high rik of VTE undergoing fool, ankie, thoulder hand or JWal repary Dﬂm by Trust VTE Cammittes, Version: & July a2 J
ploase stel sanor pmnon
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* Ploase use in conjunction with Trust gudelnes cveres

n o Plaase sed sepaals Trust gudeings for cbsielic potents
“Thrombosis Risk | Patient Relaied Procedure Rolated Tnibal Assensrieci | Aasasanasl | Adswssmvest
Asassamevi | of 24 hours - -
T Rvhy =T =y
High Pravious VTE
Imrectadty expicied 1o teyl »72 houny
Nalgrancy
AUt Of ShONK: hirg dassss
Azidw or chronko nlammaiony e
Chronic hean fale
Lower k=b parstysss (oncluding acude
wroke)
Acule nlachous hedse, 0.
| poowTon
B> A0gim2
P & P o
Pragnancy or ines ihav © weeks post
n Hp or Knes mplacement
Hp Yactue
Over major orthopaedic swgery
BUQCH £r00e0.M0 lasing > Soreins
wih s hona VTE rish facoris}
Mecum Oasvogen o
o
it o oo
| Modulstors
Age > 60
Detrparation
Viascose weins with phistide
Ninor PrOCedue wih
pdconal VTE rek
Surgicl procadere Lasting
| with no sdckonal VTE riek facioes
PRasior cesl wemotdsston of
e
Low None of o Nooe of sbovs
| Bieeding Risk
U OF citer known Dlecdng
| duonder
Wcm«m.
TWWRNIN 4D weaks Of oouls skehe

o 120

L (heemontagic of schaemie}
Sevaro Mppomensiin (BP » 200 s
jori20cenche)

Severe bver dsease

Oascphageal Vasces

Acive Pestic Licer thvsas

Adive

mupou:um

[ Majr Bleeing eab, axsing

artosgalart herazy

Saeero rendl Gseane
Nowosurgery, speed sarpary o
LUmiter punciureyspanad sl in

v i
| Wik assessment performed by I

Copy of Information Leaflet to m|~u
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ONCE ONLY DRUGS AND PREMEDICATION.

gatucn
nuroer
{vaccnes
andy)

Time

59
| W no grean

Pharm

1 Batch number (vaccines
_and blood products only)

Hrint name

e

Nunes ugnatue

| Reasords) tor non sdmirmiration and action(s} taken

I
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1 MOU
FOR DRUGS NOT ADMINISTERED ENTER TME APPROMIGATE CODE IN THE ADMINISTRATION BOX AND SIGH ] 3 ;’,';&D ™
3 UNABLE (NTEDS
3 AR PR RIF U MONTHIYEAR
0 Dare
« ey
om0
OXYGEN Cirde target saturaton FOVIE Ry Syurition
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 Smpratory Nurse far HOOF Date
Nurse to intial sgerne Sme 1o conliem coges & Beng admnstered and Device
meeting specitied targes. Flow rate Iy to Be documanted to the left of the
wlumn e
PHARMACOLOGICAL VTE bos: ADUTE
MROPHYLAXIS TREATMENT IMCLUDING NOACS
PRESCREERS GMC Mo START REVEW sToe
SIGNATURE
INDSCATION AND Poate Uk appeoprisee status
SPECIAL INSTRUCTIONS - DOnew O mean D cvance
PHARMACY Toconrmueon [ ves
POD W POOW DMCHARGE O~
MECHAMICAL VT DOSE ROUTE
PROPHYLAXIS
PRESCRBERS GNC Mo START nearw Sroe
SIGNATURE
INDICATION AND Ploase 1k apprograte saoes . g
SPTCWAL INSTRUCTIONS D HEW D PRE AD D CHANGE —
PHAAMACY roconnwueon O ves
POOM PODW OrCHARGE 0 %o
AND OTHER € ANTS 3 ™
PRESCRIBERS GME o DaTe DOSE (g
VOMATLRE STANTED
INDICATION OURATION TARGET (1 PLEASE TICK APPROPRIATE STATUS SEESCAINERS
Clnew [0 Pasansssuon | SGMATURE
FHRARMALCY DOOK MHOWVIDED DN DATE COUNSILLED rocowmmgon [ ves sen
POD W GO W BY. oy DISCHARGE ) wo w
DRUG (Apptoved Mame) e ROUTE
FRESCRIBERS GMC e START KEVIEW sTOP
SIGRATURE
INCICATION AND Mo DO 2ppIOPriate $Latus
SPECIAL INSTRUCTIONS CIrew []#READ [ CHANGE
PHARMACY 10 CONTRUEON  [] YES
POD K POOW DISCHARGE 0 ne .
—
DAL (Aprroves Namef S ok
PRESCRRSRS GNIC Mo, STANY REVIEW sToP
SIGNATYRE
INCICATION AND Mo txk apsropnine vatus
SECAL IRSTRUCTIONS Owiw [ meEan  [JCHance
PHARMACY TOCONTMUE DN [T ves
POOM PODW DECHARGE O no
DFUG {Approved Name) DOSE *OUTE
PRESCRIBERS AME No. sTAnT REVEW STOP —
SIGNATURE
INQICATION AND Please 1ick sppropoate siati
SPECIAL INSTRUCTIONS D NEW D PRE AD DQMG!
PHARMACY roconnwueox [ veEs
POOH FODW DISCHARGE 0 so
QMG (Approved Harme) Bose ®ours
PRESCAIBERS GMC ho. START RovEw sT0P
e )
J —
WDICATION AND Please ik appropriste statin
SPECIAL CINewW [JPMEAD [ Ouance
PHARMACY TOCONTIMEON [ YES =
MO0 H POOW DISCHARGE [ =
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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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MONTHYEAR
DR 7 S

Reminder: Prescr i and state

Insulins - variable dosing

DRUG {(Approved namel

- — — Hreakfast
PRESCUIBENS GMC No STANT sTOP i
NATURE Lunch !

fe——————

DENCE Fieae DOE Sppropraie statun Dinner

O new O PeE a0

—i MNight

_Pﬁd-'lRS\A'.“ TO COMYINLE ON DISCHARGE [ YES

0o~

POOM PODW |
ORUG  |Agpvieed name) AQuUTY

— Breakfast :

Lunch '

FRESCROLAL GMC o TSTART
SIGNATURS

"DEVIC [ Flenee tick agproprinie statos
DEVIE o | Dinner

O wew [ meap

r ~ 4 Night :

FHAIMACY 10 CONTINUE ON OBCHARGE O ves : i
0 wo .

rODH  PODW :

-

DAING  (Approved nafme)

Breakfast

Lunch ! '

Dinner '
D upw D MeEaD s
Night

PRESCUBERS GaaC Mo
SIGMATUME

Plaaie bck appy

PHARMALY

PODM MOOW ! J :

oRuG lappeoved nems) ;
Cune

DOAE [ UNTS) ] ROUTE ‘ FARQUENCY
S/IC

i -

pase

fin Units)

PADSCNBERS GMC o

SIGNATUNE DATE

| WDICATION AND

SPECIAL INSTRUCTIONS Azare

PHARMALCY

DAL (Apgroves name )
Cere

DOSE (UNITs) ROUTY FREQUENCY

SIC Tiee

PRESCRBERS GWC Mo DOsE
SNATURE DATE firs U

TOANON AND
PICIAL INSTRUCTIONS

Poete

PHARMALY

DAUG (Agprowed mame)

DUSE ( LNITS) UTE | FxOuULNCY |

GMC Mo DOAE
OnUnits)

INDUCATION AND
SPEOAL INSTRICTIONS

.
PHARMALCY |

Gioen
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Human soluble insulin (Actrapid)

S0 UNITS in S50mL sodium chloride 0.9%

IV INFUSION

Dare
o Tima
O
Giwan by ]
|
+ - -

Cneched iy

SLOCO
GLUCOSE
RESULY

NSULIN DOSE
TO BE GIVEN
{UNITS'HOU®)

BLO0O
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
(UNITSHOUR)

BLOOO
GLUCOSE
RESULT

INSULIN DOSE
TO BE GIVEN
{UNITS'HOUR)

9, FrTERen
wouan e
GV W

(1) J—

TP
DIRATURE
W

DATE

SLMATLSL
GMC N

(=201 4
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RUG {Approve

ANTIMICROBIAL PRESCRIPTIONS ONLY

asn
| Ta

DRUG (Approved rname

TE

PRESCRIDENS GMC No TNDICATION (MANDATORY) =
SIGNATURE : = —
| START AL POUR SEVIEW | 28D AEviEw | 38D REVIEW | STOP 0
DATE / TIME DATE !/ TIME —
REVILWED _—
BY =
PHARMALY .
FODH POO'W
oM
™an |

PRESCNIBER S GML No INDICATION (MANDATORY)
QGNATURE 2 753e
EYART 28 HOUS REVIEW | 2ND REVIEW | JAD AEVEW 1o

DATE | TIVE i DATE f TIVE

REVIEWED
BY @ |

I PHARMACY

FODMH PODW

proved name

“PRESCRIBER'S GMC No. NOICATION (MANDATORY)
SIGNATURE .
START TAEFOUR REVIEW | ZND REVEW 30 REVIEW | STO®
DATE ( TIME DATE / IME
I MEVIEWED
BY =
PHARMACY

PRESCRIDER S GMIC No
SIGMATURE

TNDICATION IMANDATORY)

I START a8 MOUN REVEW |

IN0 RIVIEW | JAD REVEW | S0P

| DATE /) Tt DATE/ TIVE

REVIEWED
BY =

THMARMACY
PODH PODW

UG (Apprave name)

PRESCRASER'S GMC No. T TROICATION (MANDATORY)
SIGNATURE i
START T35 HOUR REVEW | M0 REVEW WD AEVIEW STOP
| DATE { TING DAYE ( TIME
KREVIEWED
BY <
PHARMALY

B~
£ v

PRESCRIBEIS GMC No
SIGNATURE

TNDICATION (MANDATORY)

SYAAY A8 HOUR SEVIEW

IR0 AEVEWY 3RD REVIEW sSToF
DATE / TIME OATE ! 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. Dif New Previous
Status Admission

Img/kg Other

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

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

Genernl Guidance

* Al antimicrobsal prescriptions MUST follow the Trust's Antrmicrobial Policies or MUST
have been agreed by Microbiology. See full up to date policy on intranet.
* INDICATION, STOP AND REVIEW DATES MUST BE RECORDED ON THE CHART.
* CURB 63 score MUST be recorded for all community acquired pnewmonia
*  Check previous relevant microblology results befare prescribing antibiotics and check new
mcrobiclogy results daily, Ifa patient is pot responding 1o treatment seck advice from a

consuliant microbsologise.

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

IV SWITCH GUIDELINES

ITYES to all, consider change to ORAL

IT YES to any, remain on IV

Patient able to swallow and toderate oral fluids?

Oral route compromased?

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

Continuang serous sepsis?

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

Febrile with neutropenia?

WCC between 4-12x 1017

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

Orul formulation available?

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

Others markers:

BP stable

Respiratary rate <20 breaths/min

CRP returning to pormal and less than 100 (aduli)

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

Absence of mental confusion (when representing
symptoms of infection)

No ol formulation available {seek microbiology
advice on altemative)
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