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Brief Summary

A 48 year old asthmatic patient has become more breathless over the past 3
hours. This is a common life-threatening disease process that foundation doctors
should be able to initially recognise and manage.

Educational Rationale

In the UK there are more than 1000 deaths each year from asthma
(approximately 3 every day)'. It is estimated that up to 90% of these deaths are
preventable. Healthcare professionals must be able to recognise the signs of life-
threatening and near-fatal asthma. They should be able to implement immediate
treatments and know when to refer to critical care. FY2 trainees should be able
to work within and lead a team to safely assess and treat asthmatic patients in a
timely manner.

Learning Objectives: Nurse

e« ABCDE assessment and initial management of patient with life-threatening
asthma

Learning Objectives: Doctor

e ABCDE assessment and initial management of patient with life-threatening
asthma
e Early recognition of progression to life-threatening / near-fatal asthma
e Appropriate call for help and concise transfer of information
(+/- assisting critical care team)
e Demonstrate leadership and MDT team-working skills
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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

N=ladlif-8 Emergency department resus bay

You have been called to a resus bay to meet the Paramedic who has brought in
a 48 year old patient who has difficulty breathing.

His wife is following but is at least 15 minutes away.

Please assess this patient, together with the doctor.

Candidate Briefing: Doctor

SSuilil:8 Emergency department resus bay

You have been called to a resus bay to meet the Paramedic who has brought in
a 48 year old patient who has difficulty breathing.

Please assess this patient, together with the nurse.

Your registrar is with another complicated patient at the other end of the
department but is available by phone.

Paramedic Briefing

You have arrived at resus with John Goode, a 48 year old patient. He is short
of breath with difficulty breathing and wheezing.

You are worried about him but have so far only used nebulised salbutamol. He
could hardly talk to you on the way in. His wife is following but at least 15
minutes away.

Please give a handover to the hospital clinical team.
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Technical set-up

Setting Emergency department resus bay

SUIEIGI@ High fidelity manikin / actor

Gender Male

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

24 92% on air 130 120/60 Sinus tachycardia

Cap Refill Time Blood glucose

2s 4.9 37.5

Initial patient set-up

Obstruction Airway adjunct

Chest sounds 02 supply
Breathing

Peripheries /

Heart sounds Cannula BP cuff
pulses

Circulation
Present Warm / present

Eyelids AVPU/GCS
DIEY111114Y;

Equal & reactive

Posture Moulage Bowel sounds

Sitting up at 45
degrees

Exposure
Normal
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Specific equipment / prop requirements

Manikin: On ED bed, IV Access

Stocked airway trolley (Specifically: Airway adjuncts (OPA, NPA))
02 and selection of masks incl. NRB mask
Nebulisers

Peak expiratory flow rate meter

Monitoring equipment (Sp0O2, ECG, BP cuff)
Syringes, flushes, IV fluid and giving sets, IV cannula
Blood bottles, culture bottles

Sputum culture bottle

Observation chart, medical note paper, drug chart
Stocked crash trolley

Mock-up anaesthetic equipment/drugs

Medications

Simulated drugs (Salbutamol, Ipratropium, Steroids, Aminophylline,
Magnesium Sulphate, Antibiotics as per local guidelines)
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Facilitator Briefing

Intravenous hydrocortisone (200mg) as too SOB for prednisolone

Initiate iv antibiotics for community acquired LRTI

The doctor should consider iv magnesium sulphate and aminophylline. If this
fails they need to escalate for further advice on ITU management.

After treatment the patient needs IV potassium and MADU if treated
successfully with respiratory team review. May request ITU / Critical Care
review as the patient was previously intubated.

Telephone advice

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.

How to run with candidates from

only one discipline

e Initial paramedic briefing can be either read out or acted by the facilitator
/ sim tech (who then goes back into control room)
e Scenario can be run ‘as is’ with just doctors or nurses, if necessary
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Patient Briefing

Setting Emergency department resus bay

Name John Goode
Age 48
Gender Male

What has happened to you?

You attended A&E with breathlessness, coughing green sputum and a low grade
temperature. You have become progressively wheezy over last 48 hours. Today your
breathing has been getting worse for the last 3 hours and you have used your entire
remaining purple inhaler and run out of salbutamol nebulisers.

How you should role-play

You are initially very short of breath and can only speak in short sentences. You quickly
deteriorate and manage to only speak single words at a time. If prompted by the faculty,
you will become exhausted and drowsy.

Your background

PAST MEDICAL HISTORY
e Asthma - one previous admission needing intubation and admission to ITU

MEDICATION
e Regular Seretide and Spiriva, with breakthrough salbutamol nebs at home
o NKDA

SOCIAL HISTORY
e You work as a vet
¢ Quit smoking 2 weeks ago
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Scenario flowchart

INITIAL SETTINGS

Clear, speaking in short sentences
RR 24, sats 94% on 6L 02, widespread wheeze

HR 130, BP 120/60, CRT 2sec
Eyes open, PEARL 3mm
No rash, temp 37.5C

EXPECTED ACTIONS

ABCDE assessment

02 via facemask RESULTS
ECG, sats & NIBP
monitoring >l INITIAL ABG (on 6L 02)
Recognise acute pH 7.30
severe asthma pOo2 18.2
DETERIORATION pCO2 5.4
BE +2
A:  Clear, saying occasional words, not sentences Lact 1.8

B: RR 45, sats 90% on air / 96% on 15L 02, widespread
wheeze

C:  HR 140, BP 115/60, CRT 2 sec

D: Eyes open, PEARL 3mm

E: Unchanged

CXR: 7?focal consolidation

EXPECTED ACTIONS

ECG: Sinus tachycardia

ABCDE assessment
Nebulisers on

ABG (on 15L 02)

oxygen pH 7.32
Iv hydrocortisone pO2 20.0
Recognise acute pCO2 4.5
severe asthma BE +1.8
Rx BTS Guidelines FURTHER DETERIORATION Lact 1.7

o Salbutamol
o |pratropium
o Steroids

Clear, speaking in single words
RR 48, sats 90% on 15L 02, widespread wheeze
HR 140, BP 90/50, CRT 2 sec

Drowsy and eyes closing

Unchanged

BLOODS: WBC 10, others
also normal

meow>

EXPECTED OUTCOME

e Recognition of progressive deterioration and features of life-
threatening asthma

e Get history and initiate management

e  Continue BTS Guideline treatment: Consider Magnesium Sulphate

and/or Aminophylline if not already given.

Contact critical care team

LOW DIFFICULTY NORMAL DIFFICULTY HIGH DIFFICULTY

o Deterioration - near-fatal

e Medical Registrar arrives early, + Seniors not present initially

ensures magnesium g_iven, EhReastsests,A gi\{e Mﬁgﬂgsiurg, d?cuss and asthma:
aminophylline prescribed Sanuia?;ol minophytiine. Lontinue « Give all BTS drugs.

. Patient improves
A: Clear

B: RR 50, Silent chest, Sp02 85%
C: HR 140, Sinus tachycardia

« Discuss with Critical Care and follow
D: Eyes half closed, not speaking
« ITU team arrives: assist with

their advice
intubation

RESOLUTION D — » Tension Pneumothorax
develops, hard to bag,

Sp02 81%, HR 160 ST, BP 80/50
« Improves with needle

Scenario end with appropriate senior team members, plans made, notes
written and accomnanv natient tn annranriate hed

decompression.
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References

1. Asthma UK. https://www.asthma.org.uk/advice/understanding-asthma/faqs/

(Accessed on 25/6/18)
2. British Guideline on the Management of Asthma, a National Clinical Guideline

available at: https://www.brit-thoracic.org.uk/document-library/clinical-
information/asthma/btssign-asthma-guideline-2016/

3. BTS quick reference guide available at: https://www.brit-
thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-
guideline-quick-reference-guide-2016/
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Clinical props

RADIOMETER ABL800 FLEX

|dentifications

Patient ID 789987

Patient Last Name Goode

Patient First Name John

Sex mase

Date of birth ==

FO,)

T C

Sample type Arterial

Operator TEMP FPH 1

Blood Gas Values
pH 7.32 [ |
pCO, 4.5 kPa [ 430 - 600 ]

* po, :g-g kPa [ 111 - 144 )
Hele e %

Oximetry Values
ctHb 139 gL
FO,Hb 973 % [ 940 - 880 |
50, 99 %

1 FCOHb 1.8 o [ 05 -185 |}
FHHb 24 o { 00 -850 |}
FMetHb 0.5 o [ 00 -15 ]

Calculated Values
cBase(Ecf)c 1.8 mmolL
eHCO,"(P)c 23 mmoll

Electrolyte Values
cNa* 137 mmotl. [ 136 - 146 |

4+ ek 31 mmolt [ 34 -45 |
oCr 101 ol [ 98 - 1068 |
oCa* 137 foll. [ 115 - 129 ]
Anlon Gapg mmolL

Metabolite Values

* cGu 102 ot [ 39 -58 |

T clac L7 ool | 05 -16 |
cCrea 78 ymoll | 44 -97 |

: Value(s) above reference range

+ Value(s) below reference range
p Calculated value(s)
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- RADIOMETER ABL800 FLEX

[dentifications

Patient ID 789987

Patient Last Name Goode

Patient First Name John

Sex Mue

Date of birth ==

FO,(1)

T C

Sample type Arterial

Operator TEMP FPH 1

Blood Gas Values
pH 7.30 [ - ]
pCO, 54 kpa [ 430 - 600 ]

* po, 182 ypq [ 111 - 144 )
Hete 50.2

Oximetry Values
ctHb 142 g0
FO,Hb 97.0 % | 940 -980 |
50, 95 %

1 FCOHb 2.0 % [ 0845 ]
FHHb 23 o [ 00 -50 ]
FMetHb 06 o [ 00-18 ]

Calculated Values
cBase(Ecf)e 2.1 mmolL
eHCO,(P)e 22 mmolL

Electrolyte Values
cNa* 138 mmol. [ 136 - 145 )
ck* 36 mmol. [ 34 -45 |
cCI- 102 ron. [ 98 - 108 |
cCa® 19 rmol [ 145 - 128 |
Anlon Gapg mmol/L

Metabolite Values

* cGu 98 mmo. [ 39 -58 |

T cLac 18 vmoll. [ 05 -16 |
cCrea 75 umol [ 44 - 97 ]

3 Value(s) above reference range

+ Value(s) below reference range
¢ Calculated value(s)
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NEWS - OBSERVATION CHART

NHS

sumame:  Goode.

I First name: JO hn

Frimley Health

Hospital number: 12.3¢S I D.OB: (. §. 1931 | Date of admission: Toau.ﬂ NHS Foundation Trust
DATE | | | DATE
TIME | [ | TIME
=25 3 225
21-24 | 2 21-24
piratio 1820 18-20
15-17 15-17
12-14 12-14
9-11 1 9-11
s8 3 <8
=96 =296
94-95 1 94-95
it ) 92-93 31 2 92-93
<91 3 <91
Sp02 Scale 2' =97 on 0? s =97 on 02
; - L
33952:#;0&%) S0 2 95-960n0,
range is 88-92%, 93-940n 0, | _~1 1 = 93-940n0,
eg in hypercapnic =93 on air i 293 on air
respiratory failure 88-92 i 88-92
86-87 % 1 P 86-87
At dhvcton o 84-85 2 "= 84-85
a qualified dlinician <83% | ; Al P, <83%
A=A [N T ‘A=AIr
02 Umin 2 02 Umin
Device L Device
=220 2220
201-219 201-219
HO0apre 181-200 181-200
161-180 161-180
141-160 141-160
121-140 V20 121-140
111120 [N 111-120
101-110 | T 1 101-110
91-100 | T 2 91-100
81-90 81-90
71-80 | I e i 71-80
61-70 61-70
51-60 . y 51-60
<50 | | <50
2131 ¥ 2131
121-130 S 121-130
111-120 111-120
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 31-40
<30 2 <30
Alert A Alert
Confusion Confusion
onscio v a hegh i v
P 3 P
1 u
—
239.1° 2 239.1°
38.1-39.0° (37 1 38.1-39.0°
pe 37.1-38.0° | o 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°
2| e [T T T [ Tl | e | [ [ 1 |
i frequency Monitoring
Pain score Pain score
Initials Initials
National Early Warning Score 2 (NEWS2) © Royal College of Physicians 2017 Version: 201807_004 Product Code:
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Fﬁnﬂéy Park Hospital 1\7 1S

NHS Foundation Trust

Hospital Number: 789987

--o-1!-ut1l!lll_|1l-
-

Sumane. rod <
First name: 5 L.~

NHS Number:
Title:© M2 Sex: M NOK:
DoB: Age: 41 Yrs : Address:

No of Attendances in past year. - 3 Tel No:
Previous Attendance Number: EU-12-051816-1 Fax No:

To be seen in: ; Z.z SaS

Address:
Relationship:
Tel (H):
Tel (M):
Postcode:
NOK:
Tel (H): Address:
Tel (M):
Employer / Educ. Est: ~ 4 Relationship:
Religion: | Tel (H):
Language: X Tel (M):
Source of Referral: -  fw~buwlew 2 GP;

Address:
Date of Arrival: :
Time of Arrival: g
Mode of arrival: Ancbiilicin

Speciality Expected: Time referred to specialty: Duty/On-Call Emergancy Department
Specialty: Time seen: S —
Presenting Complaint: /V‘SIM\M i
Triage Nurse: Time of Triage|
Presenting Complaint: =, Cy A x 43 i TnagquS“ 1_
History of Presenting Complalnt: 1. o, e e ,s Saoll Pain Score
On Assessment: L :
5 SRR o 1] ¢ e ekl senkno  |Allergies 1
Social History: ' e x| :
Tetanus
Status
Triage
Treatment
Triage Notes
_Temperature Blood Pressure, Nurse Concern
Pulse SP O’ (Air) GCS EVM= /15
Respiratory rate Pupils (Left) Pupils (Right)
Peak Flow (Pre/Post) Blood sugar Weight
MET SCORE =

For Simulation use only
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w0

Name 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.
ChaperoneUsed? Y / N

Name:

Presenting Complaint:

HISTORY: (Please continue on continuation sheets if necessary)

[ Age ~65

3 Coronary Artery
Discase (ZAD)

Risk Factors: I
history,

isad cholesterol,

iabates melitus,
rtension,

8 smoker
Known CAD

stenosls >50%
Agpirin use in past
7 days

Recent (<24 hours)
savere angina
Raised cardiac
markers (CK)

ST deviation
>0.5mm

(13
Score

Age >60
BP >140/90
Clinical features: | &
Uniat weak (2 pts)
Speech only (1 pt)
Duration:

>60 mins (2 pt)
10-58 mins (1 pt)
<10 mins (0 pt)
Diabetic

ABCD2
Score (max 7)

Women of Childbearing age? LMP: ... Pregnant? Y /N '

2
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. = Hosp No.: 789987
LRI

Past Medical History

[ Diabetes OAF OHx Dementia  [JHypertension O IHDfAngina
O coPD Dﬁu’th{.itis CEpilepsy Dasthma O Pacemaker
(Please lick mma&mm&ﬂ presant)
Drugs
|3 the patiant on anti-<ancer medication? YESMNO If yes, what?
Please contact Lead Chema Murse on bleep 277
Allergies
Drug Reaction Date
3
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riesw - 23w Hosp No.: 7B998T AL s G

l. -“-.IIII
- — 1 B R

Systematic Enguiry:
Family History
\ | ]
Social History
Alcahol: .....oconnn...-Unitsiveaak Smoking:
Oecupation: Retired: Yes /No
Lives in: Housa / Flat f Bungalow / WCF [ Residential Home f Nursing Home! Barracks
Surrey [ Hampshire f Berkshirel Otherf Mot known
Usually able to go out: Yes / No Lives alone: Yes / No Stairs: Yes / No
Mability: O Independent Services: O MOW Carerfs: O Nons .
O Stick O Bathing sernvices O Spouse
O Frame O District Nurse O Cther family
O Wheelchair O Day Centra O Friend! Meighbour
O Day Hospital Oob OBD OTDS OQDS
Drives: Yes / No
Has memory deficit been present for 6 months or mora? OYes O Mo
AMT (N/A |
O Age O Recognition of two persens O Time (to nearest hour) O Date of Birth
O Address for recall 0 wwz2 0O Year O Prasent monarch

O Location O Count backwards 20 - 1

= reY = Y & (1 | .
If Score 7 or below commence dementia CQUIN @ OYes O Mo
4
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Hosp Mo.: 780987

- i

Fa . 'y .
!!II.— H]-!:-

TFAT -1 =

EXAMINATION
Jaundicad Anaemic Cyanosed Clubbed Lymphadenopathy

TS L A S L Cap Blood Glucose..........ccceveeeciisinias

General Imprassion:

Cardiovascular

HR .. reg fimag BP SN v ceceemesacsencanas

= ) |1 PESTE———— BP Standing ......ccccccoccceeeeee.. (Remember =2 mins for Postural BPs)
HE... e Murmur? Y N Carotid Bruit? ¥ N

) = IR R L0710 =T o

Respiratory
B s Sats onAIE e caninnian Satson ... -, 71 i

Current PEFR.......cccvnn 2o oo o - ——— e s o S S o © ———

Percussion f Auscultation

Ascites? Y /N
PR
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Neurolegical

3 Hosp No.: 780987

ol

GCS: E  Gissasronis Vemomsy M O Ramaiy s 15
PUIDIIES .. coere s mee st osansssnrnsiaassssssnsbbnsbeadsbssRResony YRS SSaeastRa LA ATSE S o
Cranial Nerves: (Not Assessed - tick here: )
Abnormalities:
Peripheral Nerves: (Not Assessed - tick here: )
Power Reflexes Tone
Right - Left Right Left Right
Sheulders abd {c5.8)
add (¢5.6.7)
Elbow flex (¢5,6) Biceps (c5.8)
ext (c7,8) Tricaps (¢7.3)
Wrists flox (c6,7,8) Supinator (c8)
ext (c7,8)
Hips flex (11,2.3)
ext (15,51,2)
abd (4.5,51)
add (12,34)
Knees flex (14,5,51.2) Knaa (12-4)
ot (12,3.4)
Ankles flax (14,5,51.2) Ankle (21,2)
ext (s1,2) Plantar (15-52)
Cerebellar Signs:
NYSEBOMUE .cciccisiiamiusamsasanimszinasssrissisessasmsermiid CIBIY . carcirsascimampasersersasnssos unmmanyrsvmrRsnisany ERssponimn oy sasye
FINGEIINOSO ....0ocrissncininsnnaaismsemmsasssidassosssssasansase DysdiadoKoiNesIs ...
HOBUERIN ssiviiss cisanmssssariasssmosiseammss s s DIVERANINIRR o000 iuiiin derpincepsnssivsinnm i Ny
ROMbErg's test ... ...cccovmmceicienccicnissicisinisinis
6
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Hosp No.: 789987 .

LT

(Not Assessed - tick here: )

Sensation _ ‘ j‘ P

S

rt

U
“ -\tn K. |‘
bbbl "z “

\
‘l'/l
L4

(i

=S

~-.
1

“’f/m/ﬁ[/
AN
L

4

X

BN
o OV
— b:;..—.-";\t-\
S

o’
e

L
Ny

* Koy Senscry Polts
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. Hosp No.: 789987

UL

Initial Impressions / Differential Diagnosis:

Investigations:
Radiology: OCXR 0 AXR
Results:
Bleods: OFBC O Coag / INR
OU&Es O LFTs
DTORREN ....oeervvecenressssssssssresrssassasssssssssssssssssssssassasnns
Resuits:
Hb MCV Na
[ wee B12 K
Meut Folate Ur
Pit PT Crest
ESR APTT Glucosa
INR CRP
e rr et ————=%=

Others:

OECG OUrine 0 pHCG

Results:
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) » s Hosp No.: 789987
TR Ry

Management Plan:

Discharge? Y/N

Refer? Speciality .........cccccovvenens
Admit CDU? (consider VTE prophylaxis)
Decision time ...

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

MRSA Status: C. Diff status:

Met Calis Y N For CPR? Y N
Orange sticker? Y N

Senior Review: Name: ...........cooeiviniinccnniciennns Designation:
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»
\VJ

Frimley Health

. ) NHS Foundation Trust
Frimley Park Hospital
First Name(s): M\ﬂ Ward Date chart Chart number
started
Surname: GCO) e of
Hospital Number: ?‘? 7 3
Consultant Doctor bleep Date of
NHS Number: number admission
Date of Birth: %,A‘f
Date weighed | Weight (k Height (M Surface area | Ideal B Body Mass Diet
" ot (eo) ont ) (M) Weight (IBW) e (BMI)

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

Drug/substance

LBy

Details of reaction

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

IV heparin infusion chart

Chamaotherapy chart

Medicines reconciliation

PCA

Epidural

Reminder: Prescriptions must be rewritten not amended

Unclear prescriptions will be challenged

Communication for doctors. Messages must be actioned within 24 hours.

Withdrawal medication required

Date Sign and | Actioned
Bleep sign and
No, date
Smoking Alcahol is patient seif madicating; Yes/No
Is the patient o smoker | Yes S No | Audit C score
Is NRT currently in use | YesJ No | Full Audit score (if undertaken) Level 1/2/3

Needs: Large print [

Datechart rewritten /[

PMR card []

TTO written ____ [

A

10-12-01 NHSESA Product Code FPH3158 036538
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Prevention of Venous Thromboembeolism in Acutely ill Adult Medical Patients (no

aaditional Rak Pacion for VTE Conwder il setints for VTR grophlacds

o Traurys Lnager or Mrass subemityd Does the patient have

+ pemondey or perera . Irereatibty expocted to Lat >72 hows phs a0 Additional
» Madgrescy ik

o Carany thevapy Prvwcral tharsafymeo £aciar hae YTE

. um'”,‘.“v‘y;w . Sewere Congestive Cardiac Fadure [+ Rk Facton|

~ Sege . Severe Reipeatory disme elone

« Pragrancy avi he pOTRMTUN parcd B

(+/Rink Fecton)
wesks pot Selneryl - we eparnie

No pharmeceutical Ihvomboproptdaas

H > requirnd. Continue 49 neview STaTUS dunng tay

guebrey
* Custyogme <aelsrang ool comtrpcmpion &
Porrorm sepdatavent tharagy
+ Salactyve oesirGge e NeCHpRor TOOAMIY
Cetabr mmerhis! conainans [Hmart o
respreteey lwhoe, v emnatony bosel l y

TEOS

Sreate. epde i (diaTe
el andens,

Rockarad haeeughaururia, Prevas Does the patient have asy Containg

Canrmmdeatians
= 3 (Uniess patient has ; 19 TEQS!

Ichame sliske RO dieme.
Ane W [ faft 12 weekl

- Conuder ! | agent

Oizenty (BN 1Ek gAPH)
Covtre) verann (Athatariasce
Ioheried o aywiead thronbephihe

L

Comirese untd hepatiza no onge:

Caniramdicanans 1o Menerics
o ABargy 12 Mpar o Dol o O 2000w l Cushagarin SO0 umits sk once daily. I
Nonwr vl wher e @b beoury

contraindicated of N0 longer nemsed
*Use of Oatteparin beyosd 34 diys it unlcamed, but
repTESas best peactiew wisparted by the Trust whene
inchcated

- WL Dws ety 1 ety iR
(aarcrhage o v

. ey

o PO (R g TNTRIEL K e lere

+ Thmvbocyopers Puisiens 18« TFR

+ QwrcoPwges Vi

e

+ Mevws ar chasare

e il ]

ey
» Sewets Sypaansne (3° » 28 yn or 129

.
o Acaw batteisl wedait

Sontraindicesas 10 TEQS
Gr3u cedeve

Lag xtarminy
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units i b
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Dabaparin $/C 2900 units dadly | 5000 units delly S000 urits BD 500 woins B0

Petphursl sesroo sty

Prevention of Venous Thromboembolism in Adult Surgical Patients
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Oaheparis S000 Units 1z ence dally « TEDS [ not romraind ketedh
Or

Datteparin 2500 units B 110 2 haws Bedore wurgers then Sategarn 2500 uni sk 8 o 12
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* Plasse use in conjunction with Trust gudelnes cwerdes!
o Flaase see sepaale Trust gudaings for cbsieric potents
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Hip or Knew mplacament
Hp Yactue
Over major othopaedic sugery
BUDGH HrO0E0u(0 lAsing > irmans
VTE 1tk
Medsum Daskogen o
of
Selacive ossliogen moepnr
Age >80
Detrpsrion
Vascose weins with phistide
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ONCE ONLY DRUGS AND PREMEDICATION.

Date | Time Drug

Dose Routs

Saun
Nnurder
{vaccanes
anly)

Time Pharm

green

DRUGS A

Aoute

1 Batch number (vaccines
_and blood products only)

Print name Sig

REASONS FOR DRUGS NOT ADMINISTERED AND ACTIONS TAKEN

Nuries ugnatue

feaverds) tor non sdminmiration and actianiy} takan

S
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1 ML EY MOUTH

FOR DRUGS NOT ADMINISTERED ENTER TME APPROMIGATE CODE IN THE ADMINISTRATION BOX AND SIGH ] 2 REFUSED
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
PCOM POOW DSCRARGE O wno
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 [ =

For Simulation use only

Page 28



WHEN REQUIRED MEDICATION

G- AOUTE Iw&m
PRESCREER S GME Mo ]mn
SIONATURE
NDICATION AND
SPECIAL NSTRUCTIONS CInew [IPRE AD
PHARMACY TocoNTIMUECN (] YEs
PODH.POD W DASCHARGE Cimo
DRUG (Apgroved nanme)
PO Lus ]m
[FRESCIOBERE chuo DATE
o I
%—&ﬁm

NETRUCTIONS [CINEW [IPRE AD
PR TOCONTINUE ON (] ves
POD W RSO W OlBcHARGE 1w

e

INDICATION AND
SPECIAL INSTRUCTIONS

CINEW []PRE AD

PHARNWEY 10 CONTINUE ON (] YES
P00 H POD W CERCHARGE %o
CRUO (Appwmwed name|

TOSE WOUTE W
Bl - i
INCUCATION AND

SPECIL INSTRUCTIONS Onex OFee a0

| PHARNACY TOCONTRUEON [ YES
POOHPODW DROHARGE Cno
ORLG (Approved fama |

DOSE Im Tﬁ:e—vacv
PRESCHEER & GMC No th
SIGNATURE

INDICATION

PHARMACY TOCONTINUEON D YES
POD HPOO W N
DRUG (Agproved nams)
TSE ROUTE Im

- i
NDICATION AND
SPECIAL NSTRUCTIONS CInew [JPRE AD
—
PHARMACY TOCONTIMIEDN ] ¥i5
POD M P00 W
DRUG (Aparoved name)
RE WOUTE I"ﬂﬁmv
PRESCRIBER' S GG Ne. DATE
SIGNATURE
INDICATION AND
SPECINL INSTRUCTIONS [ONEW []one AD
PHARMACY TOCONTINUE ON (] YES
P00 HPOD W DISCHARGE Cwo

EENEENEEEEENEEEEE R EEEEREREEREER BEEELEERRER:
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MOKTH/YEAR
L DAL

Reminder: Prescribe on reguiar pre 1y and state

Insulins - variable dosing

DRUG (Approved namel

|
- — Breakfast
PRESCNNBDNS GMC No STANY sTor \
QGNATURE Lunch
L ———

priske status 1 Dinner
O new O P A0

DEVICE Tieans UCE 39

SR

— Night

PHARMALY TO COMYINLE ON DISCHARGE [ YES

0o~

POOM PODW |
DRUG (Aggreed name) AOUTE

— Breakfast

SIGNATURS
3 Lunch '

FRESCRALAL G o TSTART | sToP

e | Pla ik rOprile statoe |
DEVICE BRQSEL MppOmee. ¥ Dinner

O wew [ meEaD

TPHAAMACY 4 Night '

WTINUE ON OBCHaRGE O ves
) O '
oK PODW H
4
[ NOUTE : \J
SC L : L8|
- . Breakfast :
PRESOUBERS GAC Mo START STOP | i
SIGHATURE ‘ \
Lunch ! {

DALNG  Lhpproved name)

A
DEVWCE Plaawe Dok appr e ate tatus

Dinner
D upw [ ME 2D

Night

PHARMALY TO CONTING

oNDBCcHARGE [ v
|

PODM MOOW J .

ORuG [Appeoved nemel ;
Cune

DOSE [ UNETS) I ROUTE FATGUENCY |
S/IC l

<+ —

pase

fin Uruts)

PACSCRBERS GMC No

UGNATURE DATE

[ WDICATION AND

SPECIAL INSTRUCTIONS Acare

PHARMAC

DAL (Apgroves name)

DOSE (UNITS) ROUTE FREQUENCY

SIC e

PRESCRBERS GMC N0 - 00SE
SHINATURE DaTE fis U

TOVATION AND I
PICIAL INSTRUCTIC |

PHARMALY

DRUG (Agprowed mame)

SIC

DUSE { LNITS) ROUTE i FPREOULNCY
PRESCNIEE RS GMC No - DOAS
DATE

FGNaTLML On Unita)

INDUCATION AND
SPEOAL INSTRLCTIONS Somite

- — .
PHARMALCY I ‘
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Human soluble Insulin (Actrapid)

S0 UNITS in S0mL sodium chloride 0,.9%

IV INFUSION

Dare
™ Tima
i
Giwan by ]
|

Crechad iy

SLOCO
GLUCOSE
RESULY

SULIN 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}

uETUs
N
GV We

(1) J—

FRESCHEERY
RANATURE
NG

DATE

SLMANSL
GMC Na

-2 S—
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ANT

as
| Ta

PRESCRIBENS GMC o TNDICATION (MANDATORY]
SIGNATURE ;
| SYART AL POUR SEVIEW | 28D AEvEw | 38D REVIEW STOF
DATE / TIME 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

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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