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Global Patient Safety Challenge

Clean Surgery
Safe Anesthesia
Right Patient, Site, Procedure

Safe from ADR
Safe from Med Error
Safe from Transition Error (Med Reconcile)

Patient Identification

Effective Communication (SBAR)
Proper Diagnosis

Rapid Response to Clinical Un-stability

Sepsis
Acute Coronary Syndrome
Maternal & Neonatal
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Patients waiting in the emergency room at Lincoln Hospitalin the Bronx.

‘Emergency Rooms: The New Wards
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Properly categorize the problem

EMTALA
the poor
the safety net

The unnecessary visit — who else
complains?

— Subtext — the poor

— SHOOT THE MESSENGER

— What’s the SCIENCE??

Temporary problems




Emergency

Response In
Acute Care



TO BE COMPLETED WITHIN 3 HOURS OF TIME OF
PRESENTATION t :

1. Measure lactate level
Obtain blood cultures prior to administration of
antibiotics

2.
3. Administer broad spectrum antibiotics
4.

Administer 30ml/kg crystalloid for hypotension or
lactate 24mmol/L

T “time of presentation” is defined as the time of earliest
chart annotation consistent with all elements severe
sepsis or septic shock ascertained through chart

review.

*Q2:

*Q3: — often discovered by an abnormal serum lactate value


http://www.google.co.th/url?url=http://www.idchula.org/?p=831&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCcQwW4wCTgUahUKEwiH2s2W4evHAhUSbY4KHbr6Ccs&usg=AFQjCNFWlTR2a-Y5jJ_A9ROdfBHFOA94Lg
http://www.google.co.th/url?url=http://www.chumontreal.com/laboratoires/index.php/component/content/article/35-contenants-sp-205/contenants/214-bactec-plus-aerobie&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCkQwW4wCWoVChMIrc-QpuHrxwIVlI6OCh15AAer&usg=AFQjCNEAw21VAna1H1BMNouJMwBmzm7TjQ
http://www.google.co.th/url?url=http://circuit.perfusion.com/2011/06/colloid-v-crystalloid/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCUQwW4wCGoVChMIssyOyOHrxwIVCgOOCh1UswZP&usg=AFQjCNHtfxFRkslL__gD6OcF_jELxPSapQ

 PRE-HOSPITAL CHARACTERISTICS OF SEVERE SEPSIS HOSPITALIZATIONS COMPARED WITH THOSE HOSPITALIZED WITH ACUTE MYOCARDIAL INFARCTIC
OR STROKE
)

 Vaiale Hospitalizations with Severe Sepsts (= /3 249) Hospitahizations with AMI (n=9,06%) Hospitalizations with Stroke (=8 9/)
| Age, yr.mean (SD) T1(16) TN 15(14)
Female sex, no. (%) §,149(43) 3863 (%) 1836(%5)
Level of EMS care no. (%)
ALS - BLS T4 (54) 6,562(72) 2603(29)
BLS only 6,133 (46) 2507 (28) 6336(71)
EMS seventy, no {%):
Life-threatening 1822(19) 1,366 21) 636 ()
- Urgent 1990 (51) $52(60) 4,298 (60)
| Nonurgent 2876 (30) 1,378(18) 151 (31)
e ospit tme vl i mean (D)
; Respanding to scene time 11(38) L3033 46(4)
Total scene time 348(183) i %9(14)

Scene-to-hospital time 126(103) 12093) 131(102)



Abnomal pre-hospital vital stens. no. (%)
Pre-ozp 2131017

Systolic hload pressura £ 90 mm Hy 24851 3812 B

Respiratory rate > 36 breaths /min 1,790 (16) 681 9)
Glasgow Coma Scale score 211 1538 (14
Sag, < 88% 1369 (10.3)

Heart rate 2 120 beats/min
Pre-hospital crtical iliness nisk score, mean {SD]I

Pre-hospital procedures, no. (")

ECG monit ™" 23508)

Peripheral intr ) . L3 1438 (16)

Definition of abbravi Ttz myocardial infarction; BLS = basic hfe support; EMS = emergency medical services; Sap, = artenal oxygen safuration.

‘Determined by first arevng
"Caleulated as an integer score ranging from 0 to &, using a previously published risk model (21).

“Peripheral intravenous access does not inchide placement of central or nfraosseous catheters.



4 COURSE OBJECTIVES

About Stroke
Stroke Policy Recommendations
Stroke Protocols and Stroke Hospital Care

SPOT A STROKE

o Wkl Stroke Assessment Tools

Pre-Notification . -

'EMS POLICY RECOMMENDATIONS

Stroke Treatment

* Support ABCs: airway, breathing, circulation — give
oxygen if needed

* Perform prehospital stroke assessment
» Establish time when patient was last normal "
* Rapid transport to the nearest Primary Stroke ‘ "
Center, Comprehensive Stroke Center or GWTG- k‘
Stroke Hospital
* EMS can bypass hospital without stroke
resources if the stroke center is within

reasonable transport range

» Alert receiving hospital as soon as possible of potential stroke patient “CODE
STROKE”
* Check glucose level if possible



' CONSUMER ASSESSMENT OF STROKE

DIFFICULTY

Face Drooping - Ask the person to smile. Does one side of the face droop oris it

numb?

Arm Weakness - Ask the person to raise both arms. Is one arm weak or numb? Does

one arm drift downward?

Speech Difficulty - Ask the person to repeat a simple sentence, like "the sky is blue.”
Is the sentence repeated correctly? Are they unable to speak, or are they hard to

understand?

Time to call 9-1-1 - If the person shows any of these symptoms, even if the symptoms

go away, call 9-1-1 and get them to the hospital immediately.

Q

Anmtie  Arwmease
Feert | Stroke
e el

Together

to End Stroke™

http://www_strokeassociation.org/STROKEORG/WarningSigns/Waming-Signs_UCM_308528 SubHomePage.jsp






http://www.google.co.th/url?url=http://www.healthcarethai.com/%E0%B8%A8%E0%B8%B5%E0%B8%A3%E0%B8%A9%E0%B8%B0%E0%B9%84%E0%B8%94%E0%B9%89%E0%B8%A3%E0%B8%B1%E0%B8%9A%E0%B8%9A%E0%B8%B2%E0%B8%94%E0%B9%80%E0%B8%88%E0%B9%87%E0%B8%9Ahead-injury/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCEQwW4wBmoVChMIiaXJh7jwxwIV0xmOCh2-Qgti&usg=AFQjCNF1Z-l0R5s5ObDW_5EHzdXe796lLg
http://www.google.co.th/url?url=http://klandrylaw.com/practice-areas/ma-rhode-island-brain-injury-attorneys/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CCkQwW4wCjjcAWoVChMI4-2Tw8jwxwIVksSOCh1g9wIz&usg=AFQjCNEUdxzy8wkbPA77td6K0cgrJ4UmFg

-

N
* ypamuela

JE

(@apnea)

-

_c B

® AzunglaaNLian
® a8
e ygladn < 10 asq

e yinglasn >35 Asq

e Sato0, <90

-

\ J

\

filaaialaneminu
(cardiac arrest )
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e SBP <90 mm.Hg

Tuglua

e SBP <80 mm.Hg
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filaamapumelagauuugaiu (Upper airway obstruction ) viu i stridor w3a drooling
filaf@senanisiinzneladuinan ( Severe respiratory distress )
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Hospital triage

5 levels triage

szsu 1 Life threatening condition

= = o TN 1) ' A o
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szou 2 Emergency condition
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szaw 3 Urgency condition
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szau 4 Less urgency condition

Azl amsaauia il

sz 5 Nonurgency condition
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