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Brief Summary

This is a case of a young student who presents with signs of bacterial meningitis.
This patient needs timely treatment with iv antibiotics otherwise they will clinically
deteriorate and develop seizures.

Educational Rationale

Prioritization is extremely important in the initial assessment and management
of patients with acutely altered levels of consciousness and seizures. Where
meningitis is the cause, administration of antibiotics is time -critical. FY trainees
should be able to work within and lead a team to safely assess and treat in a
timely manner.

Learning ObjectivesNurse

9 A-E assessment and management of a patient with altered consciousness and
seizures

9 Appropriate call for help and concise transfer of information  using SBAR

Learning Objectives: Doctor

1 A-E assessment and initial management of a patient with altered conscious
level and seizures

1 Early recognition of meningism

1 Time-critical prescribing & administrat ion of antibiotics

1 Appropriate investigations in suspected meningitis (CT, LP, etcé )
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No  CURRICULUMAPPING  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 Recogn@ses, assesses and initiates management of the V
acutely ill patient
10 Recqgnises,assesses and manages patients with long term
conditions
11 thains .hist(.)ry, pe_rforms 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 Demon_strates u_nderstanding c_)f the principles of health V
promotion and iliness prevention
17 Manages palliative and end of life care
18 Recognises and workswithin 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

S=iiil[sM Emergency department

You are called to see a 19 year old patient called Keith Williams. He was
brought to A&E by friends who found him this morning in his flat. He was
agitated, confused and unab le to recognize his friends at that time

Please attend to Keith, take some initial observations and proceed as normal.

Candidate Briefing>octor

=iiils M Emergency department

You are called to assess a young patient in A&E who has attended with
confusion and agitation. You receive an SBAR handover from the attending
nurse. Please assess the patient and treat any problems that you find.
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Technicaket-up

Setting Emergency department
SIlEIGe) High-fidelity manikin

Gender Male

Initial monitor parameters

02 sats Pulse (HR) BP ECG rhythm

36 96% on air 129 130/90 Sinus tachycardia

Cap Refill Time Blood glucose

Temp

3 sec 5.6 38.4

Initial patient setup

Obstruction Airway adjunct

Chest sounds 02 supply
Breathing

Peripheries /

Heart sounds Cannula BP cuff
pulses

Circulation
Normal

Eyelids AVPU/GCS

Disability

Posture Bowelsounds

Exposure None/ lower limb

Lying flat rash

Normal
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Specific guipment/ prop requirements

Oxygen and a selection of masksincluding non-rebreathe mask
Monitoring equipment (sats probe, ECG, BP cuff)

Syringes, flushes, iv fluid s and giving sets

Simulated drugs

Blood bottles, culture bottles, request forms

Obs chart, medical notes, drug chart

Glucometer

= =2 =2 -4 -45-4=-2
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Faclilitator Briefing

= =

Telephone advice

The main focus of this case is the timely suspicion of bacterial meningitis.

I f the candirdeactoegnd ses nohti s amtibidticsdhere s
the patient could deteriorate and progress to seizures. However, this may
make the scenario too complex. The focus could inadvertently shift to
management of status epilepticus. Instead, the medical / ITU senior
medical staff may arrive early to continue care.

You will be sitting in the control room for the duration

Answer allcallsas0 s wi t chboar dé i ntoallbveforfealistisdelayi Galsback afterel
- 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
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How to run scenario with

candidates from one discipline

Embedded faculty can include a Sim Nurse.

Sim Nurse briefing:

You are called to see a 19 year old patient called Keith Williams. He was
brought to A&E by friends who found him this morning in his flat. He was
agitated, confused and unabl e to recognise his friends at that time.

You are concerned about this patient and have called an FY doctor to asse ss
him.

CONDUCT

Throughout the scenari o you should act as a o0g¢d
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 re quest 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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Patient Briefing

ST=liia[oM Emergency department

NElE Keith Williams
Age 19
ElNife[sIa Male

What has happenetb you?

You are a student who di dn 0 tFriends found yop at yoor flat, | 4
and you were agitated, confused and unable to recognise them. They brought you to A&E.

How you should rolplay

1 You are initially agitated, confused, and mumbling

1 You are not able to properly answer any questions

fYou donoét tolerate bright | ights and you
1 You gradually deteriorate and will have a seizure

Yourbackground

9 No past medical history
1 No regular medication
1 No illicit drugs

1 No allergies
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Scenario flowchart

EXPECTED ACTIONS

ABCDE assessment
02 facemask

ECG + NIBP
monitoring

Severity of iliness:
call for seniors
Detect meningism,
take cultures & give
antibiotics

EXPECTED ACTIONS
Recognise
deterioration and
need for airway
protection
Call for ITU support
Give antibiotics
after cultures if not

INITIAL SETTINGS

Clear, mumbling rambling sentences
RR36, sats 96% on air, chest clear

HR 129 BP 130/90, CRT 3sec
PEARL 3mm, E3V4M4 photophobia, stiff neck
No rash/ rash, temp 38.4

moow

DETERIORATION

Soft tissue airway obstruction and snoring,
incoherent sounds in response to pain

RR 48, sats 95% on 15l02, chest clear
HR 14Q BP 160/60, CRT 3sec

Eyes closed, photophobia worse, E2V2M3
Unchanged

FURTHER DETERIORATION

RESULTS

INITIAL ABG(on room air)
pH 7.22

pO2 10

pCO2 4.5

BE -12

Lact 4

CXR Normal
ECG Sinus tachycardia

ABG (after further
deterioration)

pH 7.20
pO2 13

pCO2 2.9

BE -14

Lact 6

already done
Consider differential
diagnosis and
request relevant Ix
(biochem, tox
screen, metabolic
screen, history of
trauma, CT, LP)
Liaise with
microbiology if not
already done

Soft tissue airway obstruction and snoring
RR 48, sats 95%n 15L O2, chest clear
HR 14Q BP 90/50, CRT 3sec

Eyes closed, pupils sluggish, E1IV1M3
Unchanged

BLOODS WBC 24,
otherwise normal

moow>

EXPECTED OUTCOME
Recognition of progressive deterioration
Insert airway adjunct

Recognition of need for airway protection and
controlled ventilation

1 Liaise with ITU and medical assessors re next
steps

E I

LOW DIFFICULTY NORMALDIFFICULTY

1  Medical Registrar arrives early, A~ Seniors not present

ensures samples taken, antibiotics given Reassess, fluids, start notes
& anticonvulsants pr escribed Consider further investigations
1 ITU Registrar secures airway and

arranges on-going care

HIGH DIFFICULTY

A Seizure before seniors arrive:
manage as per local protocol

1  Consider further investigations
1 ITU secures airway and
transfers

RESOLUTION

1 ITU take over care
1 Notes should be written and accompany patient
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References

1 Local antibiotic guidelines

1 NICE Clinical Guideline CG102: Meningitis (bacterial) and meningococcal
septicaemia in under 16s: recognition, diagnosis and management. Found
at https://www.nice.org.uk/quidance/CG102

91 Booklet from Meningitis Research Foundation for doctors in training
includes a review of the condition and a number of case presentations.
Found at: https://www.meningitis.org/healthcare  -professionals/resour ces
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Clinical props

identificatione
Patient ID 789987
Patent Last Neme  Williams
Patient First Name  Keith
Sex mals
Date of birh
FO,(I) 210 %
T 384 LU
Sample tyre Arterial
Operator IEMP FPH 1
Blood Gas Values
! pH 7.220 [ 7350-7450 |
! pCO, 450 «Pa { 470 - 600 |
! PO, 10.0 kPa [ 111 - “44 |
Helg %
Oximetry Vaiues
ctHb 104 gL
FO,Hb 910 % [ 840 - 980 ]
s0, 96.0 %
FCOHb 14 % [ 05 -15 ]
FHHD 40 % [ 00 -50 ]
FMe!Hb 01 % [ 00-15 ]
Calculated Values
cBasie{Ecl)c -12.0 mmolL
¢HCD,"(P)e 100 mmollL
Electrolyte Values
cNa* 143 mmol/L [ 136 - 146 ]
cK* 39 mmolL [ 34 -45 |
eCl 106 mmot | 98 - 106 |
cCa 222 pmo | 22 - 245 )
AnlonGapc mmolL
Metabolite Values
Gl 56  ymot 1 39 -38 1)
t clac 40 ol 1 05 -16 1
t cCrea 98  ymoll [ 44 -37 1
“Notes '
t Value(s) ebove reference range
i Vaiue(s) below reference range
¢ Cuoicuinie vare(s)
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RADIOMETER ABL800 FLEX

IAAntiFiantinne
LTS R e e

Patient ID 789987

Patient Last Neme  Williams
Patient First Name  Keith

Sex mals
Date of birh
FO,(I) BUU %
T 38.4 LU
Sample tyre Arterial
Operator 1EMPF FFH 1
Blood Gas Values
1 pH 7.200 [ 7350-7.450 |
i pCO, 290 kPa [ 470 - 600 |
PO, 130 KkPa [ 111 - 44 |
Hete %
Oximetry Values
cthb 104 9L
FO,Hb 910 % [ 840 - 980 ]
80, 95.0 %
FCOHb 14 % [ 05 -15 ]
FHHD 40 % [ 00 -50 ]
FMeHb 0.1 % [ 00 -15 |
Calculated Values
cBasie(Ecf)e -140 mmoll
¢HCO,™(P)e 8.0 mmollL
Electrolyte Values
cNa” 143 mmoll [ 136 - 146 ]
cK* 39  mmolL [ 34 -45 |
cCt 106 mmo. | 98 - 106 |
cCa 222 pmot | 22 - 245 )
Anion Gape mmolL
Metabolite Values
oGl 56 mmot I 39 -538 )
T clac 60 ol I 05 -16 1
T cCrea 98  ymoll | 44 -37 ]
e et s e
t Value(s) ebove reference range
$ Value(s) telow refeence range
¢ Lacuma e vaRes
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Observation chart

for the National Early Warning Score (NEWS)

Frimley Health INHS

NHS Foundation Trust

NEWSKEY | Name:
G| K

D.0B;

Hospital No:

Admission Date:
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Version 1 Mar 2016
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Frimley Health

Frimley Park Hospital

For Simulation use only

NHS Foundation Trust
Y E HART
Blood Glucose Level THINK
Pre Meals 4-7 mmols/L FEET
2 hrs Post meals  6-9 mmolsiL View heel
and toes
If blood glucose is high (>15), check if the patient is well or unwell
Check urine ketone status. Push fluids - ocal, may need iv if unwell. i
If has Type 1 Diabetes and ketonaz2+ (3.9mmol/L), check a VBG abnormal
‘and alert seniors. If ketone <2+ and well, give correction dose of see
ingulin and repeat a C8G in 2 hours, If has Type2 Diabetes and advice
is otherwise well or stable, seek DSN advice at next opportunity. elow
If acutely unwell or septic consider a VRIIL
DATE PRE- 2 HRS POST- PRE 2 HRS PRE 2 HRS PRE DURING Foot
BREAK- BREAX- LUNCH POST EVENING POST BED NIGHT Check
FAST FAST LUNCH MEAL EVENING (Initial
MEAL Daily)
HYPOGLYCAEMIA MANAGEMENT - Blood Glucose Level below 4mmols/L
if recurrent hypos or a severe hypo requiring IV / IM treatment refer to diabetes team
| DATE | TIME | BLOOD |  TREATMENT GIVEN BLOOD TREATMENT GIVEN TRGHATORE |
GLUCOSE GLUCOSE If no meal due please remember
AFTER 15 | to give long acting carbohydrate
MINUTES
HYPERGLYCAEMIA MANAGEMENT - Blood Glucose Level above 15mmols/L
If recurrent biood glucose > 11 mmols/L refer to diabetes team
DATE | TIME | BLOOD KETONE ACTION BLOOD BLOOD SGNATURE |
GLUCOSE STATUS TAKEN GLUCOSE GLUCOSE AFTER
AFTER 2 4 HOURS
HOURS
FOOT PROTECTION ADVICE
If heels red or skin damaged offioad with air mattress or PODUS boots immediately
Refer patient with heel problems to tissue viabllity and other foot lesions to podiatry
Originated by: Dr E Bingham (Consultant Endocrinology) & Joan Hughes (Diabetes Specialist Nurse)
Implemented Jan 2005/Varsion 5/ Oct 2015/Review Oct 2017
Produit Coce FHI2T?

Pagel4d



Frimley Health

& = NHS Foundation Trust
Frimley Park Hospital
.-\ K - ~—
First Name(s): E1TH Ward Date chart Chart number
' e ta
Surname: WOILLIAMS i
—r GO of
Hospital Number: /2175 /
Consultant Doctor bleep Date of
NHS Number: number admission
Date of Birth:
Date Weight Date Weight Height ;S:‘rr;aco area | Ideal Bod Body Mass | Diet

weighed | (kg) weighed

(kg) (M)

Weight (1BW) | index (BMI)

b Drug/substance

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

Details of reaction

This patient also has the following additional charts (complete and tick relevant box (es))
IV heparin infusion chart Chemotherapy chart MRSA Suppression
PCA Epwdural Medicnes reconcitiation
Reminder: Prescriptions must be rewritten not amended i
Unclear prescriptions will be challenged
j Care with opioids if elderly, frail and/or renal impairment
and | Actlc
e Communication for doctors. Messages must be actioned within 24 hours, m mm
No. date

Smoking Alcohol

¥ the patient & smoker | Yes/No | Aucwt C score

Is patient self medicating: Yes/! No

M NRT corrently inuse | Yes /No | Full Audit scoce (if undertaken) Level 1/2/3
7 ‘Withdrawal medication required
Date chart rewritten _____/ / TfOwntten _ ([

Needs: Large print []  PMR card [

Product Code PH2159 February 2016

For Simulation use only

Pagel5
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Date | Time Drug

ONCE ONLY DRUGS AND PREMEDICATION.

Dose Routs

Preorier | Sauch

oA no {vaccnes

Time Pharm

green

numder

oandy) !

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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FOR DRUGS NOT ADMINISTERED ENTER THME APPRLOPIATE CODE IN THE ADMNISTRATION BOX AND SIGN

1 ML BY MOUTH
2 REFLSED
3 UMABLE (NTEDS

MONTHIYEAR
0 DATE
)
a0
OXYGEN Cirde target saturation FRVER Ry Syuraaiosy .
Adjust flow rate 10 mantain specfied oxygen ssturation BB to 92% 94 to 98% |1 .
FRESCRIBERS AT
SIGNATURE [ Tt e
Home Qupgen Indicatnc: YES { NO Othar 200
Referral to Sespratory Nurse far HOOP Date
Nurse to intial sgernet Sme 1o conliem coges & Beng admnstered and Device
meeting specitied targes. Flow rate s to Be documanted to the left of the
column, Le
PHARMACOLOGICAL ¥TE bos: ROUTE
PROPHYLAXIS TREATMENT IMCLUDING NOACS
PRESCREEARS GMC Mo START nVtw STOP
SIGNATURE
INDACATION AND Poate Lok appeoprisse status
SPECIAL INSTRUCTIONS - DOnew O mean D cvance
FHARMACY Toconrmweon [ ves
POO W POOW DECHARGE 0 o
MECHAMICAL VT2 vose ROUTE
PROPHYLAXIS
PRESCRIBERS GVIE Ho. START nearw sToe
SIGNATURE
INDICATION AND Ploase 1k approprate saces . 3
SPTCIAL INSTRUCTIONS Osew [1PREAD  [] OwnGE <A
PHAAMACY roconnwueon O ves
POOM PODW OrcHARGE 0 %o
WARFARIN AND OTHER COUMARIN ANTKOAGULANTS Ve [
PRESCRIBERS GME o DaTE DOSE (mgl
VONATLRE STARTED
INDICATION DURATION TARGET In PLEASE TICK APPROPRIATE STATUS FRESCRINERS
Clmew 3 pasanssuoy | SGMATURE
FHRAIMACY DOOK MHOVIDED DN DATE COUNSILLED rocowmmEon [ ves ones
POD W OO W BY. oy DISCHARGE ) wo w
DRUG (Apptoved Mame) e ROUTE
FRESCRIBERS GMC e, START KEVIEW sTOP
SIGRATURE
INCICATION AND Faune DO 2RO ate SLatus
SPECAL INSTRUCTIONS [Jrew []#READ [ CHANGE
PHARMACY 10 CONTRUEON ] YES
PODM PODW DISCHARGE 0o~
—_—
DRLIG (Approves Name) oose oy
PRESCRBSRS GNIC Mo, SYARY REVIEW sToe
SIGNATURE
INCICATION AND Mo txk apsropnane wats
SEOAL INSTRLICTIONS Oniw [ mEad [ crance
PHARMACY TOCONTMUEON [T ves
POOM PODW DSCHARGE O no
DFUG {Approved Name) DOSE OUTE
PRESCRIBERS AME No. sTant REVEW STOP
SIGNATURE
INDICATION AND Please 1k sppropnate siatin
PRCAL IsTRUCTIONS Owew O meap [ owsce
PHARMACY rocoxnwueox [ ves
POOH FODW DISCHARGE 0 »o
OMIG (Approved Manme) DO rouTE -~
PRESCAIBERS GMC ho. STARY Acvew ST0P —
o )
Yy —
HDICATION AND Please ik appropriate statin
SPECIAL CINewW [JPEAD [ OuanGe —
PHARMALY TOCONTIMEON [ YES =1
ODH RCOW DISCHARGE [J =
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WHEN REQUIRED MEDICATION

oo AOUTE FREGUENCY
PRESCREER S GME Mo ]mn
SIONATURE

NDICATION AND

SPECIAL INSTRUCTIONS CInew []PRE AD
PHARMACY TocoNTnuEoN ] ves
FOD # P00 W DISCHANGR £ mo
DRUG (Apgroved Nanre)

Lo Ly ]m
[FREGCRBENS chuo DATE
i l

[y L [CINEW CIFREAD
PHARMACY TOCONTINUE ON [T Yes
POD W PO W CISCHARGE o

Dute
T
Ocse
Ao
Cheon
ty
™
Trs
Dose
Pous
G
oy
Owtn
Time
TPRESCIDENS GG Na DATE Toss
SIGNATURE
INDICATION AND Roste
AL INSTRUC TIONS [CINew [[]PRE AD
PHARNALY 1O CONTINUE O[] YES g“"
200 HPOD W CERCHARGE CIwo
CRUO (Appwmwed name| Oate
TOSE [RGUTE Tm Tew
e '[M' s
INCUCATION AND Route
SFECWL INSTRUCTIONS Onew OFREAD
PHARNACY TOCONTMUEON [ Yes 3""
POO HPODW DROHARGE CIno
OIUG (Agproved fama)| Date
[oose ROUTE va Time
PRESCHEER & GNC No DATE Oran
SIGNATURE I
INDICATION AND Mo
SPRCIAL INSTRUCTIONS [INEW [IFREAD
PHARMACY TOCONTIUEON  [D ¥ES :-"
POD HPOO W N
DRUG (Agproved name) D
oo ROUTE Im Terw
No lm Ooee
DICATION Rouew
mm":mm CIwew [JPRE AD
e
PHARMACY TOCONTIMIEDN (] ¥i5 2"‘"
FOD M P00 W
DRUG (Aparoved name) Cwm
EE ROUTE I‘Fﬁmv Time
PRESCRIBER'S GG e, DATE Dose
SIONATURE I
INDICATION AND Roue
SPECINL INSTRUCTIONS [ONEW []one AD
PHARMACY TOCONTINUE ON (] YES g:m
P00 HPODW Ciwo
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Reminder: Pr

on reguiar pre

Insulins - variable dosing

DRUG (Approved namel

y and state

MONTH/YEAR

U DATE,

_.l Breakfast

PRESCRBENS GMC No STANY sToP S ___
GGNATIRE Lunch i i
et
DEAcE Tieans UCR JPHIONOAte statun Dinner : i
O new O P A0 P T |
—{ Night :
PHARMALY TO COMYINLE ON DISCHARGE [ YES 4
0o~
POOM PODW |
ORUG (Aggvieed name) ACUTE 1 '
5/C : i 2
- —t Breakfast H
FRESCREENS GV o | START sTOP - :
SIGNATURS : Bl
2 | Lunch :
FDEVICE [ Fleans tick appropeinle statoe | Dinner 1
inner
O wew [ meEaD Y
B - - Night : :
PHAAMACY INTINUE OM OBCHARGE LD YES 2 2
0 wo 1 1|
OB K PODW '
4
DALNG  Approved nafme) l NOUTE A |
SIC . Nl
e — . Breakfast
PRESOUBERS CaC Mo STARY sTOP | D |
SIGHATURE " :
Lunch ! !
A
DEVCE Plaase bck appr Lpriate watus Dinner '
ne .
D upw [ ™MEAD - —
e = Night
PHARMALY TO CONTINGE ON DIBcrandE [ .
| 4 . )
PODM POOW !

ORuG [Appeoved nemel

SGNATLRE

l DATE

OnUnts)

Dune
DOSE [ UNETS) ROUTE ] FARQUENCY |
SIC Tive
-~
PATSCNBERS GML o = past
SGNATURE oA fin Uruts)
| MDICATION AND =
SPECIAL INSTRUCTIONS Acare
PHARMAC
DAL (Apgroves name)
Cere
DOSE [Nty FOUTE FREQUENCY
S"( Nime
PRESCRBERS GMC N0 | 00sE :
WONATURE DATE I Unas |
TOVATION AND 3 I
PICIAL INSTRUCTI " |
PHARMACY
DAUG (Agproved mame)
Date
DOSE ( LITS) ROUTE ; [ rezoutncy
S/C ‘ e |
PRESCNIEE RS GrC Mo h Do |

INDICATION AND

SPEOAL INSTRLCTIONS L
= .
PHARMALCY
, . 1
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ANT

as
| Ta

DATE / TIME

PRESCRIDEN'S GMC No TNDICATION (MANDATORY]
SIGNATURE :
| SYART AL POUR SEVIEW | 28D AEvEw | 38D REVIEW STOF

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

IV SWITCH GUIDELINES

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
'. * Al TV regimes MUST be reviewed at 48 hours and switched to oral if sppropriate,

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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