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KNOWING IS NOT ENOUGH;

WE MUST APPLY

WILLING IS NOT ENOUGH;

WE MUST DO.

(GOETHE 1749 ð1832)



·ICU Liaison Nurse

·Major regional hospital
·Facilitate transfer of 

ICU patients to wards

·Recognition & Mgmt 
of Deteriorating  
Patient

·Provide Medical 
Emergency Team 
education & QA

·Educator
·ALS/BLS

·RMDP

·Trauma management

·Emergency skills

·Triage & more é

·Victoria wide

·All levels of health 
care workers



ACUTE 

CHANGE IN: PARAMETERS

Respiratory 

rate < 8  or > 30/min

O2 saturation < 90% despite O2

Heart rate < 40  or  > 130 BPM

Systolic BP < 90mmHg

Level of 

consciousness GCS fall > 2 points

Urine output < 50ml in 4 hours

Staff member worried about the patient



·ICU Liaison Nurse

·Major regional hospital
·Support discharged 

ICU patients 

·Recognition & Mgmt 
of Deteriorating  
Patient

·Provide Medical 
Emergency Team 
education & QA

·Educator
·ALS/BLS

·RMDP

·Trauma management

·Emergency skills

·Triage & more é

·Victoria wide

·All levels of health 
care workers



Case Presentation...
·73 year old gent

·Documented history of AF / IHD / HT

·Tripped over gas bottle 

·Lacerated shin requiring debridement and 
suturing under regional anaesthesia

·Uneventful procedure

·RTW late evening 15/3

·RPAO documented as òuneventfuló



Elderly gent with shin laceration.  Hx AF / IHD / HTé



·Night shift nursing notes 16/3 0505 hrs

Uneventful post -op recovery. 

Vital signs as charted. 

Appeared to sleep well. 

Panadol given for òslightó pain in leg.

Nil concerns.



Elderly gent with shin laceration.  Hx AF / IHD / HTé


