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Case reviews

TT, 80yo male

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

0415 BP 95/41, HR 132, RR 30. ñAgitated, abdo distendedò

0420 BP 90/50, HR 130, RR 30.

0455 S/B ED Reg. No notes available. 2L IV fluid given ïlittle 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 ï20mls. ABG 7.10/40/76/12/-18

0845 BP 97/57, HR 128, RR 28, ñhands and body coolò. EP rv after handover ïsurgeon 
contacted

0915 BP 86/45, HR 126. NorAd started

1000 BP 86/52, HR 133, transferred to theatre

Necrotic large bowel, subtotal colectomy



What BP is abnormal in trauma patients?

Eastridge et al (USA) (J Trauma 2007;63:291-299)

Retrospective rv of national trauma databank

870,634 patients

Plot of mortality vs systolic BP and base deficit







What BP is abnormal in non-trauma patients?

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

Prospective cohort analysis 4790 patients admitted from ED:

ïAll SBP >100mmHg (n=3903 (81%))

ïAt least 1 SBP <100mmHg (n=887 (19%))

In-hospital mortality 2.8% v 8.3%

ïTransient: 5.4% (only 1 episode of hypotension)

ïEpisodic: 8.5%

ïSustained: 13.6% (continuous SBP <100mmHg)

Sudden unexpected death 2.0% v 0.2%



Hypotension in sepsis

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

Patients admitted with sepsis (n=774)

ïNo hypotension ïall BP > 100mmHg (n=550)

ïNon-sustained hypotension - 1 or more BP < 100mmHg (n=150)

ïShock (n=74) ïexcluded

In hospital mortality: 3.6% v 10%

» Transient (single episode) ï9%

» Episodic (>1 episode) ï11%







Results (July 09 ïJan 10)

32 Completed forms

15 were not truly ED-MET ïBP >90, or <30mins

17 Patients
ï12F, 5M. 

ïMedian Age 65 (18-90)

ïTriage Cat2 ï3, Cat3 ï11, Cat4 ï3

ïPresenting complaint
» Cardio-resp 3

» GIT 5

» Infective 5

» Drug OD 1

» Back pain 1

» ACS 1

» Dec Oral Intake 1



Time of MET

ï0800-2300 8

ï2300-0800 9

Triage to MET

ï30-60 mins 1

ï1-2h 3

ï2-4h 4

ï4-8h 2

ï>8h 7

Time Dr to MET

ïPrior to Dr 2

ï0-60 2

ï1-2h 2

ï2-4h 2

ï4-8h 5

ï>8h 4

Median Time from BP<90 to MET:

ï75 mins



Interventions

ïNil 3

ïIV Fluids 13

ïAtropine 2

ïInotropes 1

ïAntibiotics 2

ïO2 3

Disposition

ïHome 1

ïSSOU 3

ïWard 12

ïICU 1

ïDied in ED 0

Malignancy?

ïYES 6

ïNO 10

ïPOSS 1

Deceased at time of audit (Feb 10)?

ïYES 5

ïNO 12





Lessons

ÅFew forms completed compared to predicted numbers (1000-

8500)

ïAudit - ? Real

ïAttitude of staff

» Nursing ïsupportive

» Registrars - ?feel threatened

ÅReinforcement of the message

Å5Yr Plan

ÅIs MET the right intervention?




