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TT, 80yo male

0322 Presented via MAS 7 N/V, BNO, BP 70/-, HR 120, T 33.8, distended abdomen.

0415 BP95/41,HR 132, RR 30. fAgitated, abdo distended:¢c
0420 BP 90/50, HR 130, RR 30.

0455 S/B ED Reg. No notes available. 2L IV fluid given i little change in BP/HR

0620 BP 100/60, HR 130, T 35.9, RR 26. ArtL, ABG 7.17/35/76/12/-16. Lactate 6.5

0630 BP 90/56, HR 130, RR 31. IV Abs given,

0650 BP 98/57, HR 131, RR 35. IV NAC commenced.

0735 BP 88/34, HR 130. IDC inserted.

0820 NaHCO3 commenced, UO i 20mls. ABG 7.10/40/76/12/-18

0845 BP97/57,HR 128, RR 28, fhands and boésduygeomool 0. EP
contacted

0915 BP 86/45, HR 126. NorAd started
1000 BP 86/52, HR 133, transferred to theatre

Necrotic large bowel, subtotal colectomy
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What BP Is abnormal in trauma patients?

Eastridge et al (USA) (3 Trauma 2007;63:291-299)
Retrospective rv of national trauma databank
870,634 patients

Plot of mortality vs systolic BP and base deficit
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What BP Is abnormal in non-trauma patients?

Jones et al (chest 2006;130:941-946)

Prospective cohort analysis 4790 patients admitted from ED:
i All SBP >100mmHg (n=3903 (81%))
I Atleast 1 SBP <100mmHg (n=887 (19%))

In-hospital mortality 2.8% v 8.3%

I Transient: 5.4% (only 1 episode of hypotension)
I Episodic: 8.5%
I Sustained: 13.6% (continuous SBP <100mmHg)

Sudden unexpected death 2.0% v 0.2%
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Hypotension in sepsis

Marchick et al (Intensive Care Med 2009;35:1261-64)

Patients admitted with sepsis (n=774)
I No hypotension i all BP > 100mmHg (n=550)
I Non-sustained hypotension - 1 or more BP < 100mmHg (n=150)
I Shock (n=74) 1 excluded

In hospital mortality: 3.6% v 10%
» Transient (single episode) 1 9%
» Episodic (>1 episode) i 11%
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ED MET Call Process

for active treatment

SBP < 90mmHg after 30mins treatment in patient who is

r

observations

MIC notified & given patient bradma, cubicle number and

|

NIC activate ED MET call stating ‘ED MET CALL Cubicle — Team —'

Patient assessed and treated by
Team Leader, NIC, treafing medical officer and nurse

SBP >90mmHg SBP <90mmHg
within 30 mins after 30mins
l /|
Continue freatment and Consider move to Patient made NFR/
documentation ER Not for MET Calls

b

1.0rder ED MET Call on EPR in MedTrak
2_Fill in 'ED MET Call' document in folder at Staff Base 1
3.Place ED MET Call sticker in patient history
4 Complete medical and nursing documentation
5_Continue monitoring patient




ED MET CALL
PLEASE FILE IN “ED MET FOLDER"” STAFF BASE 1 OR RETURN TO
DR RICHARDSON IN EMERGENCY DEPT

UNRESOVED HY POTENSION (SBP<90mmHg after 30 minuies in patient who is for active treatment)

Bradma lahel

Treating Dr
Cubicle NUIse........occovviuiriieiienaennns
Team Leader..........
Nurse in Charge........oooooviiioneieneeeenns

WORKING DIAGNOSBIS ...t it sne e s s s s e s e e m s sas e s ne s beeaanes

First documented time SBP<%0mmHg during ED admission. ... ...

INVESTIGATONS

Pathology

Microbiology

FBC

Blood cultures

U&E's

M5U

Glc

LFT" s

CK/Tropl

Coags

ABG

Other (describe)

CXR

CT (describe)

Other (describe)

PROCEDURES

Peripheral IV

IDC

NGT

A-ling

Ceniral line

Other {describe)

CONCLUSION

CLINICAL IMPRESSIONT

CLINICAL PLAN?

BP at time of MET call
B-E9mmHg
T0-79mmH g
G0-60mmH g
<A0mmHg
MET CALL MANAGEMENT
Eluid Therapy Doigs
Crystalloid Adrenaline
Colloid Moradrenaline
Blood Producis Atropine
Metaraminol
Other (describe)
Respiratory Cardiac Life Support
Oxygen CPR
Suction Pacemaker
Bag and mask Defib
ETT
Other {describe)

AR iAEEme F "I wEE ® O IwAal Ll 1|

OUTCOME
Made NFR Y N

If for active treatment:

Survived?

NO

YES

Home

s0OuU

Other ward

ICW/CCU

Other (describe)

(=]




Results (July 091 Jan 10)

32 Completed forms
15 were not truly ED-MET 7 BP >90, or <30mins

17 Patients

I 12F, 5M.

I Median Age 65 (18-90)

I Triage Cat21 3,Cat371 11, Cat4i 3

I Presenting complaint
» Cardio-resp 3
» GIT )
» Infective 5
» Drug OD 1
» Back pain 1
» ACS 1
» Dec Oral Intake 1
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Time of MET Time Dr to MET
T 0800-2300 8 T PriortoDr 2
T 2300-0800 9 1T 0-60 2
Triage to MET ' 1-2h 2
i 30-60 mins 1 [ 2-4h 2
i 1-2h 3 T 4-8h 5
i 2-4h 4 I >8h 4
i 4-8h 2
T >8h 7

Median Time from BP<90 to MET:
T 75 mins
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Interventions
T Nil 3 Malignancy?
I IV Fluids 13 I YES 6
i Atropine 2 i NO 10
i Inotropes 1 I POSS 1
I Antibiotics 2
T 02 3

Disposition Deceased at time of audit (Feb 10)?
I Home 1 I YES S
I SSOU 3 I NO 12
I Ward 12
i ICU 1
i DiedinED O
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10

ED MET Data

Minutes

EBP-MET
HEBEP Corrected

61-120

121-240




L essons

AFew forms completed compared to predicted numbers (1000-
8500)

T Audit - ? Real

I Attitude of staff
» Nursing T supportive
» Registrars - ?feel threatened

AReinforcement of the message

A5Yr Plan
Als MET the right intervention?
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