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STUDENT MATERIALS

Patient background

James is a 23-year-old male found unresponsive in the street and admitted to the Emergency
Department (ED) as a standby call due to low GCS. We first met James in first- and second-year Case-
based learning in the Induction Case and in Case 18, ‘Coming to terms with epilepsy.”. He was
previously involved in a serious road traffic accident due to his alcohol addiction, through which the
diagnosis of epilepsy was made. James has come back again three years later in this case. His
personal situation has changed. He has dropped out of university and has separated from his long-

term girlfriend, who recently gave birth to their first child.

He is found unresponsive by a passer-by on the street and admitted to the Emergency Department
(ED) via the Northern Ireland Ambulance Service (NIAS) as a Standby Call. There were no signs of
trauma, but he was surrounded by empty paracetamol and diazepam containers. He is assessed in

the ED.
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Standby Call Information

South Eastern Health Emergency Department
4 and Social Care Trust Standby Book

21705
Date: Time: Call taken by: »
Z'?/Il /22 D21\ C RS
Ambulance call sign number: of call (Please circle) 3 <
Standby) Inform  Advisory 5 MIAS
——
Age: 23 Fast
/
Patients Name: \J ME S 600‘\6(
Positive
Patients DOB: or
Male / Female: MALE Negative
Time of incident / Onset:
She) LN\ Canind

Mechanism of injury / Medical complaint:

SuSPECTED OWRHASE
LeDWCe) CONSCLOUWIESS

Injuries / Medical findings:
NO CSVIONS N Jume S

FOound on SMEEY &1 PkSSE«Z_ﬁV

(nu..yau.) Clear OPA ANPA) LMA ETT

Breathing RR Rate: 2 2_ SATS: q 4 % ZL SATS on RA: 8(\ o/o
Circulation C‘Z_ lS A(‘ Pulse gteS: CRT: 2 secs Canm’t ?.\__\0
Disabllity GCS: q /l S BM: 7 4_

Exposure Exposed injuries / External haemorrhage:

“Tewmf 35°¢

Treatment given at scene:

OXY(EN /[ NLoYee

Consultant and N.LC. informed (who?): Da \/E(Z*L\/ # SiSTE wey
ETA: < MnNS
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Text:

Date: 27/11/22

Time: 15:11

Call taken by: Chris

Type of call: Standby

ETA: 5 minutes

Age: 23

Name: James Booker

Gender: Male

Time of incident/onset: Unknown

Mechanism of injury/Medical complaint: Suspected overdose, Reduced consciousness

Injuries/Medical findings: No obvious injuries, Found on street by passer-by

Airway: Nasopharyngeal

Breathing: RR: 22 SATS 94% on 2L SATS on RA 89%

Circulation: BP 92/54 Pulse: 65 CRT: 2 secs Cannula: Attempted x2
Disability: GCS 9/15 BM 7.4

Exposure: Temp. 35°C

Treatment given at scene: Oxygen and Naloxone
Contact and NIC informed: Dr Terry & Sister Wendy

ETA: 5 minutes
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NIAS Clinical Record

Il 'acident Nomber Dot Base M%
[ | Al 22 o EEE
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p—
‘e Service Patient Report Form

Details/History of incident / Management /Advice Received / Advice Given / :

may be used

23 mALe 5 <
Eopery, 00 SiieET o GRSSECRIGANS e B

Redaced ComSCAAIMESS AT Scove,

i =
| Airway Management | Equipment -
[ Headtilt/chin lift [JJaw thrust [ JManual clearance | [] C-collar 1 3 l 3 4 J 6
[JSuction % Spinal board Cardiac Rhythm/s:
[Jopa 5 [] Orthopaedic stretcher 0 ~NS (et
ize
[JiGEL %A D:I D E xac“”m M?“t’e“ Cardiac Arrest [] ROLE [] DNAR [] Traumatic Arrest []
St T NS . acuum splin
Position Checked By Nehaea [ Boxsplint Rhythm
[] Auscultation Oerco:  vy[g N[O [J Traction splint T eI TSl [ T eeli] Thsoten |
Ventilation [] oOther splinting Resus Witnessed CPR Defib
2 [] Fracstraps By Other O O
BVM Resuscitator Chest Decompression 3
O U P U [] Burns dressing By AmbCrew [] [ O
z : Wound d i s By (PIN
[JVenturi28% [ | Nebuliser By (PIN)EEI:D [D] p:;:splir:tssmg e T e
X
EﬁB [INasal Specs (0] litres [] Haemostatic Dressing
[] Tourniquet Rhythm outcome
IV Access Oextlug  [JEZIO O o [ Garry Chair NSR [] Brady [ ] Tachy [ Other []
ehlcye u3 VT VF Asystole PEA
Size By (PIN) Attempts  (Y/N)  (Y/N) [] Other(s) | O D O
, l . [ I | l | r | z| [::l ROSC at any time [] ROSC at hospital handover []
s === STEM' ECG Transmitted to:
[] Activated Charcoal [[] Diazepam rectal [] Mozphine Sulphate Patient has symptoms
[] Adrenaline 1:1000 [] Entonox Wﬁ(one Narcan consistent with acute [ RVH I AT
[] Adrenaline 1:10000 [] Furosemide [] pridansetron myocardial infarction. CCU Staff name:
: D
[J Amiodarone [] Glucagon Oxygen anl
w [ ] Aspirin [] Glucose IV [] Paracetamol IV Less than 12 hours'e|apsedA O
& 3 o5 from onset of maximum pain
2 [] Atropine ] Glyceryl Trinitrate GTN [] Paracetamol oral
2] [] Benzylpenicillin [] Hydrocortisone [] salbutamol AND Confirm ECG changes: Defib Number:
[] Chiorphenamine [] Hypostop gel [] sodium Chloride (0.9%) | E/THER
[] Dexamethasone [] Ipratropium bromide [] Tranexamic acid ST segment el?"““’" of
[] Diazepam IV [] misoprostol [] other llmm or more in at least two Accepted for pPCI
Time of Admin Drug, Dose and Route By (PIN) '(')r;‘b leads Oy ON
s [ l* : S 7 N ALO YO NE A’OO g |\ pr L\— 3 st Seoment elevatiqn of 2mmor [ 1ime of decision re: pPCI
= o more in any two adjacent chest
S | 2 leads
3:3 Transported/Referred:
o [] cath Lab [] Referred
%
g [_] Hospital Dept [ Leftatscene [] Other
2 Time Standby placed:  Referral Hospital
% 2 \ S Accepted?
£3 YN
gs Patient Referred to:
§3
Leh Ty
83 EMeyUiseney Vel ALTMeAT,
82
=3
2 Signature of Ambulance Attendant:
2
8 :
E
| &
| £
5
o
S
=
S
2
&

L ET C/L.Oﬁ"ufs * CENTENS OVvENL

£ s 0&VIeaS  (NTUMES |
owenese . Ne _ T
Cmiibi ey W (¥ Bole oF ~AOICE B Lans /o €

SVAORA  C AL AAABE e U

PRF Continued onto new form []

Non Conveyance/Refusal/Referral

Statement to the Patient/Guardian (wherever possible, witness details should be obtained).

| agree to the course of treatment described on this form and | am fully aware and understand the advice that | have received from the Ambulance Service. | have been
made aware that should symptoms persist, or new symptoms arise, | should seek medical attention without delay.

1. The patient's condition is such that medical assessment is strongly advised, and thatthe  Name of patient/guardian: Signature of patient/guardian:
D patient should be transferred to hospital by Ambulance, but the patient has refused
transfer, and has the capacity to make that decision.

L__| 2. The patient's condition warrants further assessment and/or treatment and an onwards
referral has been made. Witness Name: Witness signature:

D 3. The patient requires medical attention at a hospital or other treatment centre, but
is able and willing to make their own way there,

m NIAS HSC Trust - Copyright ©

[ 4. No further clinical intervention/assessment required. Designation of Witness:

5. The patient lacks capacity to provide/withhold consent and has been treated as described Refused to sign D
D above in the patients best interests.

CONFIDENTIAL
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Text:

Date: 27/11/22

Time mobile: 1448

At scene: 1452

At patient: 1453

Left scene: 1515

At destination: 1523
Handover: 1524

Clear: 1540

Patient name: James Booker
Age 23

Gender: Male

Chief complaint given: Reduced consciousness, ?overdose
Airway: Clear
Breathing: Present
Cap refill: Normal
Circulation: Present
AVPU: Pain

Allergies: Unknown
Meds: Unknown

Med History: Unknown

Last meal: Unknown

Obs:

Time 1452 1459 1518
Pulse 62 56 72
Systolic BP 126 105 108
Diastolic BP 74 82 64

Resp Rate 24 21 14
Sp02 RA 94% Oxygen93%  Oxygen 93%
BM 7.4

Temp 34.1 345 354
GCS E2V3M5 E2V3M5 E2V2M5
GCS total 10 10 9
Vomiting: Yes
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Alcohol suspected: Yes

Drugs suspected: Yes

Airway management: Nasopharyngeal airway
Ventilation: Nasal specs 2| 2 Non-rebreathe mask 15L
IV access: x2 attempts — not achieved

Drugs: Naloxone, Oxygen

Cardiac: 3 lead ECG — NSR

Transport/Referred: ED 1511 UHD

Details/History of incident/Management/Advice received/Advice given:
23-year-old male

James Booker

Found on street by passer-by who alerted NIAS
Reduced consciousness at scene

Wet clothes and concerns over overdose

No obvious injuries

Given oxygen and 1 x dose of Naloxone with little/no effect
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NIAS Handover in Adult Resus
; Detals/Mistory of Inddent / Mamagement JAdvice Received / Advice Given /
23 MALE

Fouuvd o r
RedAaLed ComSCAOASACIS

i) MY,

T i PASSERSH wworne Al
Sincer 6 S = CoveanwS OV

AT SCENE, wWET ko

AT A Ty W

) OvetoesE . NO OBVIEGAS  (NTUMAES

s GrvenN OrGo %

SR CRe wAAD

r T .
{ OoSE OF CAAONCAE © umu:/l»o San=

E — BQ VMD

PRF Continued onto new form [

Text:

HANDOVCER IN ADULT RESUS

Date: 27/11/22

Time: 1524

23-year-old male

James Booker

Found on street by passer-by who alerted NIAS
Reduced consciousness at scene

Wet clothes and concerns over overdose

No obvious injuries

Given oxygen and 1 x dose of Naloxone with little/no effect

PATIENT TRANSFERRED ONTO EMERGENCY DEPARTMENT BED

10
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Emergency Department Clinical Record

r_ -
HSC Emergency Department
/4 Ulster Hospital
Upper Newtownards Road
Dundonald
Belfast BT16 1RH
Tel: 0%32‘530406 Fax: 028 9055 0441
D Number 2486 72E Prev Attends 32/ 8 Priority Code OLANGE |
[
1
Occ. i, T Tel
HeN 379 405 7365 Mobile/Other End Date
[irvaiDatertime 277 11]z2 1524 ~ Time of OBS 1524
AmvalMode NIAS ~ Incident Type N:zongwi‘a? 'SCH' RR 13
Handover Date/Time | S24- = - e T v tA
panied By = EE:; I onsent spoz 92%
L L s r.mp 3s.2%¢
— o =0 BP [07/72
2resenting Complaint | O GCS + JOVEROOSE Anti-Coagulants || &= ¢
resentation
iscriminator AVPU P
Inj. Mechanism
SOCIAL WORK INVOLVEMENT:
Time | Sign s et e ) PATIENT AT RISK OF LEAVING [ 7]
Standby Call Received v/ Time: |51) :
Time Sensitive] =] |
Cons Sign OH
V. Cannula Insertion ™ Initial Intervention' Required |Completed
Oate . Time_ _ Sao_ - Coiow_wm v
Cannuation: Noof attempts | = 12
" inserted by Aseptic Technique VA “ |
— Urinalysis |
[ | Insertod in Emorgency Or ! | Nurse [ Other (] [t —— | ===
Replace in 24howhon Pationt is stablo ICON
i ECG
STANDBTY OaLL
yGCS
? QVERDOSE
PASSER-BY on STMEET ,
== Foung 8Y Continuation Sheet Used |
j = -

11
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Text:

ED number 248672E, prev attends 32/8, priority code orange

James Booker, 23-year-old male, HCN : 379 405 7365

Arrival date/time: 27/11/22 1524, arrival mode NIAS, ambul handover time 1524
Triage date/time 27/11/22 1524, nurse Barbara Streisand

Time of obs 1524, RR13, SPO2 92% RA, temp 35.2, BP 107/72, HR 65, AVPU P, cap refill <2
Presenting complaint Low GCS and ?overdose

Patient at risk of leaving

Standby call received time 1511

Initial intervention bloods, IVA, urinalysis, ECG

Patient location RESUS

History and examination Dr Terry Grade ST4 exam time 1525

23 male standby call, low GCS, ?overdose, found by passer-by on street

12
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ED Number 24R672E  Sumame RGookevZ - =
HCN 379 405 7365 008 :

NG OBVIOAS INTUALES
Giwen NAOYOWE x| DOSE € LiTNE/mo EFFETCT
5 | WET CLOTMES § LTEMP

A\ - NASOPHARYNGERL Awkf 1 STTA E- W-,-l-s ?:Zﬁfam es
- o ' fm*(:nei o PERVT
NO SienS of At AESUALON ::_ e
T NP N SITA . SALTY
L [T\ PoET
8 L Di2ePMA
| B- k2 \O
i SATS 100% on ISt N bootle niSe- L-WTW‘
i Srfuow SUATIING .
T Al AN
s Cv}e&w le :mw"‘“’; T NIESL £IV:
= o PSS — Paorons ﬁ'\';;m
NO ORVIOAS CALEST wWTLL wauesS CH e 7Y
Ol CHEST WALL | — DEMESSSION
— TNAVMA DAL
ePILes Y

= P 10S/6Ss HSI-1\-O©
T z / NO ProrL [Shetht oDk

T < 2SECS
g'oa'oc_ Pé‘ﬂ\(’HeitES NGO over-T BL20ING-,
TRmlPRATANE 357°¢
0- GC3 q/ls ELVaMs [—cmm?mm e
Pefnll =L 1. Age
3 GM - 2. Time — | —_41
ﬁ: ZO.SWW/SﬂWMTN-T‘/ %5 3maw | =
NO 08vioad NEWAOLOGH /c.h"etmsmk. a0 W i &MWMI- j'
5. Year -
Is any cognitive impairment new? | ;mdwwz |
Has presence of confusion or deliium 9, Gout 20-1 1

13
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Text:

ED number 248672E, HCN 379 405 7365, James Booker, 23-year-old male
ECR checked

STANDBY CALL

— No obvious injuries
— Given naloxone x 1 dose with little or no effect
— Wet clothes and reduced temperature

Airway: Nasopharyngeal in situ
Vomit around mouth
No signs of airway obstruction with nasopharyngeal in situ

Breathing: Respiratory Rate 10
SATS 100% on 15| non-rebreathe mask
Shallow breathing
Chest auscultation — good air entry throughout. No added sounds
No obvious chest wall injuries or chest wall tenderness

Circulation: Heart rate 67
Blood pressure 105/65
CRT 2 secs
Cool peripheries
Temperature 35 degrees
Heart sounds I-1I-0
No pedal/sacral oedema
No overt bleeding

Disability: GCS 9/15 E2V2M5
Pupils 6mm right = left PEARL
BM 7.3

No posturing or seizure activity
No obvious neurology/lateralising signs

Exposure Wet clothes
No obvious injuries
No patches but empty medication in pocket (Diazepam and Paracetamol)

NIECR review Previous RTC with chronic pain issues
Depression
Trauma induced epilepsy

Cognition assessment N/A

14
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ED Number > 4867 2E Sumame Roowe Forename TTAMES
HCN 379 405 7365 DOB
Hb US Na ’4‘ .Amyiaso pH Glu Trop
L L O L G - S
Pit \SS Cl qq | GGT @ PCO2 | Parac Ca
DDimer Uea o AP e — “Sallc ,;,%‘.
INR 1 " Creat 720 Bili \\. Bic ALT' cm@
XRAY Rosult ECG Result
Review Name Grade Time
ly Ec6- CYrL -
CTRMw = ColG- P 1)
poTT 24
Fapao 3.2
Nursing Documentation
Time | Sign
fmf
w/
V&G
(5%
Paged

15
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Text:
ED number 248672E, HCN 379 405 7365, James Booker, 23-year-old male

Hb 115, WCC 8.2, PIt 155, INR 1, Na 141, K 4.2, Cl 99, Urea 7, Create 70, AT 177, GGT 75, ALP 142, Bili
11, ALT 162, Neut 7.6, CRP 57

ECG:

CXR:

CTBrain:

Coag PT 11, APTT 24.1, Fib 3.2
VBG:

Impression

Plan

16
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Emergency Department - Ulstef Hospital

ED Number 24 R672 E Surname RBOOKER
HCN 379 105 7365 DoOB

Allergies NrcOA

Forename TRAMES

Anti-Coagulants

Medications in Department Dose  Route = Time | Prescribed  Given _ Checked Time
NAOXONE @»3 W swe | ;
NALO YONE B0

I ST ?—:\' |
— L — - i ) S—
N- ACETYLCYSTEWE (See PAACETMAcL o conas)

[Discharge Medications _ Dose  Foute Frequency Duration Proscribed Dispensed Chocked Quantity

Diagnosis ., EY) OVBZDOSE + J GCS
Treatment ICU X

Expl;lnod to p.mc“ __i’lthnl ldvll.d t—o make appt with GP = T
Red Flags Explained | ;
Review Arrangements = —
Discharge Obs RR SPO2  Temp. BP HR AVPU
Cannula Removed ~ Advice Sheet o District Nurse Arranged
Nok/NH Informed Signed Date/Time
I‘m"‘m‘" Neme D, froouns ST Speclalty | () [AWAES
Time Bed manager informed _ Specialty — Ward Ready at
[Ambulance Requested Time: — Booking Ret.
[Clinical Note AudlUX-Ray Report Outcome
[Final Discharge Refer OPD =2 /}%T
| e :
( PR ReforGP cevL \ et 3
M,‘“W Vertiod By, £ Foviow = LBT ST
= et “|Exam Finish Time | € 20
Grade of Doctor: - { —
__ST4- DID | Removed from ED Departure Time
Copy Notes To

17
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Text:

ED number 248672E, HCN 379 405 7365, James Booker, 23-year-old male
Allergies NKDA

Medications in department

Naloxone 800mcg IV STAT signed

Naloxone 800mcg IV STAT signed
N-acetylcysteine (see paracetamol OD chart)
Diagnosis Mixed overdose and reduced GCS
Treatment ICU

Discussed with Dr rooks ST7 Specialty ICU/anaes
Admit to ICU

Admission verified by Terry ST4

Signed

Exam finish time 1830

18
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NEWS Observation Chart

South Eastern Health
/4 and Social Care Trust

Observation chart for the
National Early Warning Score (NEWS2)

Surname: .B}OWH\

Heaith and Care No: 379 405 7365

DOB: - -

NEWS key FULL NAME  JAr€S £00ker?,
o1 278 DATE OF BIRTH | oaTE OF ADMISSION 27 /|| /22
I (778 % o ] ] AN 1Y (S Y (O NN ) ) | T T 1] el T O Y Ol sl ] TR [ 5
TIME | i B M = e [ ) 1= (T VT I ) N |
25 =3 325
2124 2 21-24
18-20 18-20
1517 1597
12141 o 12-14
-1 1 9-11
58 s =8
lﬂ!l . *96
94-05) 5E1 1 94-95
92-93 2 92-93
=01 BE 91
07w Oy 31 -
-0y 2 55-06m0;
B3-04m O, 1 G304 = Oy
203 wa alr #03 wmair
b 88-92 3 88-92
86-87 1 86-87
o e drecisnct | 8485 2 o =D
A guaed chracian <83% - <83%
A=AN AR
O; Limin 2 O, Limin
Device Device
e U RISY 3! 2131
121130 Y K 2 s = < 121-130
111-120 | 2 11120
101-110 | 101-110
91-100 1 91-100
81-80
71-80] ©
6170
51-60
41-50
31-40

=30

2301 1l ! 55 | I Nt
3613007 y t e
s ] ! 371-38.0°
6.1-37.0" Y FrT
35.3-36.0"| & B e

350"

|
National Early Warning Score 2 (NEWSZ) © Royal Coliege of Physicians 2017

19
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Text:

Name: James Booker
HCN: 379 405 7365
Consultant: Dr Tibbs

27/11/2022

First set of observations in ED:

1545 RR 13 /min. pulse 67/min BP 105/76. Sao2 100% on 15litres. Temp 35.1. AVPU NEWS =6

20
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Se@sis Screening Tool

Are any two of the following SIRS* criteria present?

Clinical Response to NEWS ‘.‘riggers

NEWS :’Frequencyof Clinical response

score | monitoring (Variance with response must be

« Temperature: <36 or >38.3°C  + Respiratory rate: >20/min
| { documented)

« Heart rate: >90 bpm + WCC >12 or <4 x109/L

0 Minimum 12 hourly e Continue routine NEWS with every set of
observations. If YES patient

has SIRS

Does your patient also have a history or
signs suggestive of a new infection?

For example:
« Cough/sputum/chest pain « Dysuria
« Abdo pain/distension/diarrhoea  « Headache with neck stiffness
« Line infection « Endocarditis
« Cellulitis/'wound infection/septic
arthritis

If YES patient
has SIRS

Treat for SEPSIS
Sepsis six bundle within one hour
= Highflow 02 = IV fluids

« Blood cultures  Lactate
« IV antibiotics + Urine output

Reassess for severe SEPSIS; any
signs of organ dysfunction

For example:
+ Hypotension + Renal dysfunction
Y 3 « Unexplained coagulopathy - Unexplained altered mental state
Call medical team caring for the patient if you have any « High Lactate
concerns about the patient regardless of the NEWS score
Ocemrim e, -10 0 = No nausea
0= Noipeln 1=Midnausea If YES: patient has severe sepsis
10 = Worst imaginable 2 = Severe nausea
3 = Vomiting *SIRS = Sy i Yy Resp Y

Guidance on administering oxygen therapy Nurses: Sign this prescription chart on every drug round. Record flow rate and device (FR/D) at each drug round using the
codes. Oxygen saturations should be recorded on the patient’s observation chart.

N o " CP Patient on CPAP system | . If a ward patient is requiring high
A Air (not requiring O,, weaning or on PRN O,) | SMSimple mask flow oxygen via non rebreathe mask,
2 3 2 . " consider medical review.
V24  Venturi 24% (change figure as appropriate for % in use) |NIVPauent on NIV system |RM Reservoir mask If torget ions are 88-92%,
N Nasal cannulae (eg. 2 litres via nasal specs, prescribe as '2L/N") IOTH Other device (specify) |TMTrad1eostomy mask nebulised drugs should not be.
driven by oxygen (unless specified by
H28 Humidified oxygen at 28% (change figure as appropriate for percentage in use) HFNO (High Flow Nasal Oxygen) the doctor).

21



Case 2 Part 1 Facilitator Materials

Text:

Clinical Response to NEWS Triggers

NEWS score

0

Frequency of monitoring Minimum 12 hourly

Clinical response (Variance with response must be documented)

Continue routine NEWS monitoring with every set of observations.

Total: 1 -2 Total: 3-4
Frequency of monitoring Minimum 6 hourly Minimum 4 hourly
Clinical response Inform registered nurse who must assess the patient

Registered nurse to decide if increased frequency of monitoring and/or escalation of clinical care is
required.

NEWS of 4 or more? THINK SEPSIS

Total: 3 in one parameter Total: 5 or more
Frequency of monitoring — Increased frequency to a minimum of 1 hourly

Clinical response Registered nurse to urgently inform the medical team caring for the patient (and
Critical Care Outreach Team (CCOT) on RVH site only)

Urgent assessment by medical team caring for the patient
Check for other adverse signs eg. Oliguria
Consider fluid balance chart.

NEWS of 4 or more? THINK SEPSIS

Total: 7 or more
Frequency of monitoring Continuous monitoring of vital signs, Minimum of half hourly recording

Clinical response Registered nurse to immediately inform the medical team caring for the patient —
at least Specialist Registrar or above (and CCOT on RVH site only)

Immediate response required (if peri-arrest call 6666).
NEWS of 4 or more? THINK SEPSIS

Call medical team caring for the patient if you have any concerns about the patient regardless of the
NEWS score
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Sepsis Screening Tool

Are any two of the following SIRS* criteria present? Respiratory rate: >20/min,Temperature: <36 or
>38.30C, Heart rate: >90 bpm, WCC or <4x109/L

If YES patient has SIRS
Does your patient also have a history or signs suggestive of a new infection?

For example: Cough/sputum/chest pain, Abdo pain/distension/diarrhoea, Line infection,
Cellulitis/wound infection/septic, arthritis, Dysuria, headache with neck stiffness, Endocarditis

If YES patient has SEPSIS

Treat for SEPSIS

Sepsis six bundle within one hour

Highflow 02, Blood cultures, IV antibiotics, IV fluids, Lactate, Urine output
Reassess for severe SEPSIS; any signs of organ dysfunction

For example: Hypotension, Unexplained coagulopathy, High Lactate, Renal dysfunction, Unexplained
altered mental state

If YES: patient has severe sepsis

Pain score

O = No pain, 10 = Worst imaginable

Nausea score

O = No nausea, 1 = Mild nausea, 2 = Severe nausea, 3 = Vomiting
*SIRS = Systemic Inflammatory Response Syndrome

Guidance on administering oxygen therapy Nurses: Sign this prescription chart on every drug round.
Record flow rate and device at each drug round using the codes. Oxygen saturations should be
recorded on the patient’s observation cart.

A Air, CP CPAP system, SM Simple Mask, V24 Venturi 24% (change figure for % use), NIV NIVE
system, RM Reservoir mask, N Nasal cannulae, OTH Other, TM Tracheostomy mask, H28 Humidified
oxygen 28% (change figure as appropriate), HFNO (High Flow Nasal Oxygen)

If a ward patient is requiring high flow oxygen via non rebreathe mask, consider medical review.

If target saturations are 88-92%, nebulised drugs should not be driven by oxygen (unless specified by
the doctor).
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Investigations

Blood work
379 405 7365 BOOKER James (Male/23 years)

Complete Blood Count

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed e
Source BHSCT
HGB 115 | 115-165 (g/L)
HCT 0.40 | 0.37-0.47 (L/L)
WBC 6.2 | 4.0-10.0 (x 10%L)
PLT 155 | 150-450 (x 10%/L)
RBC 4.9 | 3.8-5.8 (x 10%%/L)
MCV 76 | 76-100 (fL)
MCHC 320 | 320-360 (g/L)
MCH 27 | 27-32 (pg)
NEUT *7.6 | 2.0-7.5 (x 10°/L)
LYMPH 3.5 | 1.0-3.5 (x 10%/L)
MONO 0.6 | 0.2-0.8 (x 10%/L)
EOSIN 0.3 | 0.04-0.4 (x 10%/L)
BASO 0.09 | 0.01-0.1 (x 10%/L)

Electrolyte Profile

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed &
Source BHSCT
Sodium 141 | 136-145 (mmol/L)
Potassium 4.2 | 3.5-5.3 (mmol/L)
Chloride 99 | 95-108 (mmol/L)
co2 29 | 22-29 (mmol/L)
Urea 7.0 | 2.5-7.8 (mmol/L)
Creatinine 70 | 45-84 (umol/L)
eGFR >60 | <60 (mL/min/1.73m?)
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Liver Profile

Case 2 Part 1 Facilitator Materials

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed &
Source BHSCT
T. Bilirubin 11 | <21 (umol/L)
ALP *142 | 30-130 (U/L)
AST *177 | <32 (U/L)
GGT *75 | 6-42 (U/L)
ALT *162 | <33 (U/L)
Albumin 36 | 35-50 mg/L

Coagulation Screen

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed e
Source BHSCT
Prothrombin Time 11 | 10.00- 13.0 (Sec)
APTT 24.10 | 21.0- 29.0 (Sec)
Fibrinogen 3.2 | 1.8-4.2 (g/L)
INR 1.0|<1.2

CRP

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed &
Source BHSCT
C reactive protein *57 | <5(mg/L)

(CRP)
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Toxicology

Case 2 Part 1 Facilitator Materials

379 405 7365 BOOKER James (Male/23 years)

Paracetamol, ethanol and salicylate

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed e
Source BHSCT
Paracetamol *75 | (N/A)
Salicylate <1 | (N/A)
ETOH <100 | (N/A)

Street highs

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed e
Source BHSCT
Methiopropamine NOT DETECTED | (N/A)
Ketamine NOT DETECTED | (N/A)
Pregabalin NOT DETECTED | (N/A)
Zopiclone NOT DETECTED | (N/A)
Zolpidem NOT DETECTED | (N/A)
Gabapentin NOT DETECTED | (N/A)
Cocaine NOT DETECTED | (N/A)

Opiates

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed ~
Source BHSCT
Tramadol NOT DETECTED | (N/A)
Methadone NOT DETECTED | (N/A)
Morphine NOT DETECTED | (N/A)
Dihydrocodeine NOT DETECTED | (N/A)
Fentanyl NOT DETECTED | (N/A)
Pethidine NOT DETECTED | (N/A)
Buprenorphine NOT DETECTED | (N/A)
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Drugs of abuse - urine

Case 2 Part 1 Facilitator Materials

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

16:00
Signed e
Source BHSCT
Methadone metabolites (Urine) NOT DETECTED | (N/A)
Cannabinoids (urine) NOT DETECTED | (N/A)
Benzodiazepines (urine) *DETECTED | (N/A)
Opiates (urine) NOT DETECTED | (N/A)
pH (urine) 5.1 | 5.0-8.0
Creatinine (urine) 5.0 | <24.6 (mmol/L)

Buprenorphine

NOT DETECTED

(N/A)
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VBG

Case 2 Part 1 Facilitator Materials

379 405 7365 BOOKER James (Male/23 years)

Number 1 | Ref. Range (Units)
Collected 27-Nov

2022

15:25
Signed e
Source BHSCT
Sample type Blood
Blood type Venous
Temperature 37.0°C
FiO, ??%
pH 7.357 | 7.350-7.450
pCO2 *7.11 | 4.30-6.40 (kPa)
p02 *7.5 | 11.00-14.40 (kPa)
Na* 139 | 133.0-146.0 (mmol/L)
K* 4.0 | 3.50-4.50 (mmol/L)
ol 99 | 95.0-108.0 (mmol/L)
Ca? 1.35 | 1.150-1.350 (mmol/L)
Glu 4.9 | 4.0-7.7 (mmol/L)
Lac 1.6 | 1.0-1.4 (mmol/L)
tHb 124 | 115.0-180.0 (g/L)
Hct 0.45 | 0.370-0.540 (%)
SO, *84 | 94.0-98.0 (%)
BE -1.5 | -2 - +3 (mmol/L)
cHCO; 23 | 22.0-29.0 (mmol/L)
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ECG

379 405 7365 BOOKER James (Male/23 years)
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Chest X-ray

379 405 7365 BOOKER James (Male/23 years)
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CT brain
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UNOCINI: Child Safeguarding Form

* f¥Eg) Heakh and Sodil Care

« @/ in Northem Irefand Unocini
- ummnwdwmlnmw
Al

i.«

REFERRAL V2_1

" B Scction 1: Child or Young Person’s Det

Forename: JTASMINE
Known As:' -TpSMIne HCN:

3 Previous Address:

AS PR PARSVT
Telephone No: Previous Postcode: {
Mobile No: Locality:
Date of Bith:  oge | Gender  fommc
GP Name: ol No:
GP Address: GP Emall Address:
GP Postcode: =

Name: School Tel No:
School Address: School Postcode:
Does the Child have a i Yes, What Disabiiity: Other Special Neods:
Disability? (& source of diagnosis)
Yes [] No [~

T NOAAMELN (AASH Ethnic Origin:

Religion: ., LeasOnin Country of 9ﬂ9ln:

e Spoken: Communication Yes [] No L)
Language Spok BNGASH St
Iinterpreter [] Signer [] Document Translator [_]

__January 2016 Page 1 of 5
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Text:

Health and Social Care in Northern Ireland
Unocini Understanding the Needs of Children in Northern Ireland
Al Referral V2_1

Section 1 Child or Young Person’s Details:
Surname: Booker Forename: Jasmine
Known as: Jasmine

Address: As per patient

Gender: Female

DOB: 04/02/20

Does the child have a disability: No
Nationality: Northern Irish

Religion: Unknown

Language spoken: English
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| Name of Referrer; 0. Tenny ~ | Designation: 4,
M:'ULS?EVL FOSP L ‘Date of Referral: Click here to enter a date.
2/ 1Nl
oe: BT16 1R Contact Detalls: (.S Tiv,_ Guentency DE0T

Case 2 Part 1 Facilitator Materials

HSC/ M“wcm
) in Northem Ireland

Unocinl
Understanding the Needs of Children In Northern ireland
: A1, REFERRAL V2.1

TAMES foowe ATTEVORD 80 U ITH #n AE0WLED ConSCions
Level & 1S £ONG MO e MDD owndale

CoXenns AS HE HAS A DhULnTR2 AT MomE , AS fen Nok

Section 2¢: Immediate Actions

Are Immediate /Actions necessary to safeguard the
child(ren) or young person(s)?

January 2016 2008
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Text:

Health and Social Care in Northern Ireland

Unocini Understanding the Needs of Children in Northern Ireland
Al Referral V2_1

Section 2a: Referrer’s details:

Name of Referrer: Dr Terry

Designation: ST4

Address: Ulster Hospital, BT16 1RH

Date of referral: 27/11/22

Contact details: Ulster Hospital Emergency Dept

Section 2b: Reason for referral: James Booker attended ED with a reduced conscious level and is
being treated for mixed overdose. Concerns as he has a daughter at home, as per NOK.

Section 2c: Immediate actions

Are immediate/actions necessary to safeguard the child or young person? No
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.

) Health and Social Care

g in Northem Ireland

Unocinl

Understanding the Needs of Children in Northern Ireland
Al

REFERRAL V2_1

Member 1 Member 2 Member 3 Member 4
Last Nasme: Roowet | JOMES gooker
Alternative Last Name:
First Name: IS SCEY JASMINE
Telephone No:
“Mobile No:
Date of Birth: hoe 13 L% |
Relationship to Child/ YP: - DAD MOM OAAGTIER
Language Spoken: B Grasr eGSR T
Nationality:
interpreter | [Jinterpreter | L1 Interpreter [Jinterpreter
Communioation Suppert | () xgner [ Signer [ signer [ signer
[JDoc.Trans | [(1Doc. Trans | [J Doc. Trans [0 Doc. Trans
Details Details Details Details
0 O
Other 1 Other 2 Other 3 Other 4
Last Name:
Altornative Last Name:
| First Name:
Address:
Postcode:
Mobile No:
"Date of Birth:
Relationship to Child/ YP:
Language Spoken:
Nationality: :
] Interpreter [ interpreter [ Interpreter [J Interpreter
Communication Support: | [J] Signer [ signer [ signer [0 signer
[ Doc. Trans | [JDoc. Trans | [J Doc. Trans [J Doc. Trans
Details Details Details Detalls
January 2016 = Page 3 of 5
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Text:

Health and Social Care in Northern Ireland

Unocini Understanding the Needs of Children in Northern Ireland
Al Referral V2_1

Section 3a: Primary Carers & Other Household members (incl. non-family members)
James Booker age 23 Dad
Stacey Jones age 22 Mum

Jasmine Booker age 2 Daughter

Section 3b: Significant others (Inclu. family members who are not members of the child(ren) or

young person(s) household)
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Health and Sodal Care ; : : G
h"mm lreland i Unocini % e ’ 5 SR g
Understandlng tho Naeds of Children in Northern Ireland ) =R oW
A o .. REFERRAL V2_1 % s

Ctlun 4a Summary ot Re‘u‘i >r s Prevtous involvement "

OfF A Dkum“bn. AT hom: L:WSM:ME soowévz.)

NATe oF PM’SM\M«» LOAZAARTS A UNOCINVT, PANeMIS AR
OMOBLIWADS & 1S AGLEASLE To TS,

Section 4b: Referral Consent

Chiid(ren) / Young Person(s)

Is the Child(ren) / Young Person(s) subject to | Yes L] No IQ/‘
this referral aware the referral is being made?

Does the Child(ren) / Young Person(s) Yes[] No &
consent to the Referral?

If NO, please explain
CriLd Nov v DEMRETMENT

Parent/ Carer
Is the Parents/ Carers aware that Referral has | Yes [] ‘No ] - STACEY TONE:
been made? NOk ’ S
Do they consent to the Referral? Yes [4"No []
If NO, please explain
January 2016 : : Paae 4 of 5
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Text:

Health and Social Care in Northern Ireland

Unocini Understanding the Needs of Children in Northern Ireland
Al Referral V2_1

Section 4a: Summary of Referrer’s Previous involvement
ED doctor who assessed and initiated treatment for James Booker. Contacted NOK (Stacey Jones)
who informed me of a daughter at home (Jasmine Booker).

Nature of presentation warrants a Unocini. Patients partner understands and is agreeable to this.

Section 4b: Referral consent

Is the child/young person subject to the referral aware the referral is being made? No
Does the child/young person consent to the referral? No — Child not in department

Is the parents/carers aware that the referral has been made? Yes — NOK Stacey Jones

Do they consent to the referral? Yes
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e b Health and Social Care
Understandlng the Needs of Children in Northern lreland
e A1 REFERRAL V2_1 e

5 "on'a“!Alin’f‘drh:fatior'i: Agenc.es\,mrent‘y\f\: i'rihgjwit}‘a Child or Young' -

Aaency and Contact: Detalls TN AGEWCIES conZenTLy’ ,\,'L\',gg :

Name: :

Role:

Tel No:

Email:

Name:

Role:

Tel No:

Email:

Name:
Role:
Tel No:
Email:
Name:
Role:
Tel No:
| Email:

Januaryv 2016 Pace 5 of 5
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Text:
Health and Social Care in Northern Ireland
Unocini Understanding the Needs of Children in Northern Ireland

Al Referral V2_1

Section 5: Additional information: Agencies currently working with child or young person

No agencies currently involved
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ICU review
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Text:

27/11/22 18:30 S. Kemps ST3 Anaes

379 405 7365 BOOKER James (Male/22 years)

22-year-old male

ATSP re 22yo male low GCS ? requiring intubation

HPc Found by passerby on street ? overdose

Airway Patent with nasopharyngeal, tolerating
Vomiting around mouth but nil visible in oropharynx
No added snoring or grunting
Breathing RR 10 (naloxone given little/no effect)
Sp02 100% on 15| non-rebreather
No added sounds
VBG acceptable, pH 7.357, PO2 7.5, PCO2 7.11
CXR clear (no sign of massive aspiration)
Circulation HR 67, cool peripheries, CRT 2
BP 105/65 MAP 78
Disability GCS E2V2M5
Glucose 7.3
PEARL
Temp 35 degrees
Exposure No suspected trauma, wet clothes on arrival
Investigations CXR clear
Bloods Paracetamol 75 *
Benzodiazepines detected
CBC, coagulation and electrolytes normal

Mild LFT derangement
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Text:

Impression Likely overdose
Paracetamol and benzodiazepines
? opiate effect as low/normal RR
Does not require intubation at present given
Patent airway (with nasopharyngeal)
GCS9

Oxygenating well

Plan Admit HDU for observation (t/f to BHSCT as only available bed)
Observe at present
No flumazenil
Low threshold for intubation and ventilation if vomiting, obstructing or fall in GCS
N-acetylcysteine treatment as per algorithm

Review electronic care record and contact next of kin.

Signed S Kemps ST3
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ADDITIONAL FACILITATOR MATERIALS

Investigations

12-hour blood results
379 405 7365 BOOKER James (Male/23 years)

Coagulation Screen

Number 1 | Ref. Range (Units)
Collected 28-Nov

2022

06:00
Signed &
Source BHSCT
Prothrombin Time 12 | 10.00- 13.0 (Sec)
APTT 24.60 | 21.0- 29.0 (Sec)
Fibrinogen 3.2 | 1.8-4.2 (g/L)
INR 11| <1.2

Liver Profile

Number 1 | Ref. Range (Units)
Collected 28-Nov

2022

06:00
Signed <~
Source BHSCT
T. Bilirubin 11 | <21 (umol/L)
ALP 124 | 30-130 (U/L)
AST *97 | <32 (U/L)
GGT *49 | 6-42 (U/L)
ALT *123 | <33 (U/L)
Albumin 36 | 35-50 mg/L
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Medical review in HDU

CLINICAL NOTES
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Text:
379 405 7365 BOOKER James (Male/23 years)

28/11/22 08.40 Medicine WR Asher (Cons)/ Kane (F2)

23y/o man intentional mixed OD paracetamol/diazepam

Reviewed in HDU — admitted for airway support, now maintaining own airway
Completed 12h NAC as per SNAP

Bloods satisfactory

Regrets actions. Agreeable to psych review.

O/E Alert and bright. Airway patent. RR14, Sp0O2 97% RA, BP 135/78, HR 67, apyrexic
Chest clear, abdo SNT, BS+

Imp: No signs aspiration

No further HDU support required.

P: Stop NAC

Discharge to medical ward

Psych referral when medically fit

Signed J Kane

48



