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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  
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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.  350C 

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  
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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 

SpO2   RA 94%  Oxygen 93% Oxygen 93% 

BM    7.4     

Temp  34.1  34.5  35.4 

GCS  E2V3M5 E2V3M5 E2V2M5 

GCS total 10  10  9 

Vomiting: Yes 



 Case 2 Part 1 Facilitator Materials 

9 
 

Alcohol suspected: Yes 

Drugs suspected: Yes 

Airway management: Nasopharyngeal airway 

Ventilation: Nasal specs 2l → 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 

 

 
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 
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Emergency Department Clinical Record 
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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 
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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 15l 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-II-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 
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Text: 

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

Hb 115, WCC 8.2, Plt 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   
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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 
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NEWS Observation Chart 
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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 
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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  

Source BHSCT 

HGB 
HCT 
WBC 
PLT 
RBC 
MCV 
MCHC 
MCH 
NEUT 
LYMPH 
MONO 
EOSIN 
BASO 

 115 
0.40 

6.2 
155 
4.9 
76 

320 
27 

*7.6 
3.5 
0.6 
0.3 

0.09 

115-165 (g/L) 
0.37-0.47 (L/L) 
4.0-10.0 (x 109/L) 
150-450 (x 109/L) 
3.8-5.8 (x 1012/L ) 
76-100 (fL) 
320-360 (g/L) 
27-32 (pg) 
2.0-7.5 (x 109/L) 
1.0-3.5 (x 109/L) 
0.2-0.8 (x 109/L) 
0.04-0.4 (x 109/L) 
0.01-0.1 (x 109/L) 

 

 

Electrolyte Profile  

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Sodium 
Potassium 
Chloride 
CO2 
Urea 
Creatinine 
eGFR 

141 
4.2 
99 
29 

7.0 
70 

>60 

136-145 (mmol/L) 
3.5-5.3 (mmol/L) 
95-108 (mmol/L) 
22-29 (mmol/L) 
2.5-7.8 (mmol/L) 
45-84 (µmol/L) 
<60 (mL/min/1.73m2) 
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Liver Profile  

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

T. Bilirubin 
ALP 
AST 
GGT 
ALT 
Albumin 

11 
*142 
*177 

*75 
*162 

36 

<21 (µmol/L) 
30-130 (U/L) 
<32 (U/L) 
6-42 (U/L) 
<33 (U/L) 
35-50 mg/L 

 

 

Coagulation Screen 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Prothrombin Time 
APTT 
Fibrinogen 
INR 

11 
24.10 

3.2 
1.0 

10.00- 13.0 (Sec) 
21.0- 29.0 (Sec) 
1.8- 4.2 (g/L) 
< 1.2 

 

CRP 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

C reactive protein 
(CRP) 

*57 
 

 <5 (mg/L) 
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Toxicology 

379 405 7365 BOOKER James (Male/23 years) 

Paracetamol, ethanol and salicylate 

 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Paracetamol 
Salicylate 
ETOH 

*75 
< 1 

< 100 

(N/A) 
(N/A) 
(N/A) 

 

Street highs 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Methiopropamine 
Ketamine 
Pregabalin 
Zopiclone 
Zolpidem 
Gabapentin 
Cocaine 

NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 

 

(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 

 

Opiates 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Tramadol 
Methadone 
Morphine 
Dihydrocodeine 
Fentanyl 
Pethidine 
Buprenorphine 

NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 
NOT DETECTED 

 

(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 
(N/A) 
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Drugs of abuse - urine 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

16:00 

 

Signed  

Source BHSCT 

Methadone metabolites (Urine) 
Cannabinoids (urine) 
Benzodiazepines (urine) 
Opiates (urine) 
pH (urine) 
Creatinine (urine) 
Buprenorphine 

NOT DETECTED 
NOT DETECTED 

*DETECTED 
NOT DETECTED 

5.1 
5.0 

NOT DETECTED 
 

(N/A) 
(N/A) 
(N/A) 
(N/A) 
5.0- 8.0  
<24.6 (mmol/L) 
(N/A) 
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VBG 
379 405 7365 BOOKER James (Male/23 years) 

Number 1 Ref. Range (Units) 

Collected 27-Nov 
2022 

15:25 

 

Signed  

Source BHSCT 

Sample type 
Blood type 
Temperature 
FiO2 

Blood 
Venous 
37.0°C 

??% 

 

pH 
pCO2 
pO2 
Na+ 
K+ 
Cl- 
Ca2+ 
Glu 
Lac 
tHb 
Hct 
SO2 
BE 
cHCO3 
 

7.357 
*7.11 

*7.5 
139 
4.0 
99 

1.35 
4.9 
1.6 

124 
0.45 
*84 
-1.5 

23 
 

7.350-7.450 
4.30-6.40 (kPa) 
11.00-14.40 (kPa) 
133.0-146.0 (mmol/L) 
3.50-4.50 (mmol/L) 
95.0-108.0 (mmol/L) 
1.150-1.350 (mmol/L) 
4.0-7.7 (mmol/L) 
1.0-1.4 (mmol/L) 
115.0-180.0 (g/L) 
0.370-0.540 (%) 
94.0-98.0 (%) 
-2 - +3 (mmol/L) 
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 
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Text: 

Health and Social Care in Northern Ireland  

Unocini Understanding the Needs of Children in Northern Ireland  

A1 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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Text:  

Health and Social Care in Northern Ireland  

Unocini Understanding the Needs of Children in Northern Ireland  

A1 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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 Case 2 Part 1 Facilitator Materials 

37 
 

Text: 

Health and Social Care in Northern Ireland  

Unocini Understanding the Needs of Children in Northern Ireland  

A1 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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Text:  

Health and Social Care in Northern Ireland  

Unocini Understanding the Needs of Children in Northern Ireland  

A1 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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Text:  

Health and Social Care in Northern Ireland  

Unocini Understanding the Needs of Children in Northern Ireland  

A1 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) 

SpO2 100% on 15l 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) 

GCS 9 

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 

 

   

 

  



 Case 2 Part 1 Facilitator Materials 

46 
 

ADDITIONAL MATERIALS FOR FACILITATED SESSION 

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 
APTT 
Fibrinogen 
INR 

12 
24.60 

3.2 
1.1 

10.00- 13.0 (Sec) 
21.0- 29.0 (Sec) 
1.8- 4.2 (g/L) 
< 1.2 

 

Liver Profile  

Number 1 Ref. Range (Units) 

Collected 28-Nov 
2022 

06:00 

 

Signed  

Source BHSCT 

T. Bilirubin 
ALP 
AST 
GGT 
ALT 
Albumin 

11 
124 
*97 
*49 

*123 
36 

<21 (µmol/L) 
30-130 (U/L) 
<32 (U/L) 
6-42 (U/L) 
<33 (U/L) 
35-50 mg/L 

 

 

 

 

 

  

ADDITIONAL FACILITATOR MATERIALS 
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Medical review in HDU 
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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, SpO2 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  

 

 


