Medical Competencies:- documentation

A 75year old man attends with a fever, recent hx of uti, pt lives in a nursing home.

What is your plan?- abcde assessment

· A- patent

· B- RR35 , shallow resps, using accessory muscles, skin colour flushed, SPo2 85%

· C- P110 reg, BP 95/40, cap refill 2 secs centrally, colour flushed-cool peripheries

· D- Alert, glucose 6.0, temperature 38.9 
· E – Using accessory muscles, nil else to find

Staff to interpret and document patient condition- on appropriate paperwork, staff to have knowledge of what constitutes an abnormal value. Instructors obtain clarification of this through questioning.  COM1/ PS7
Instigate initial treatment – o2 therapy, cannulation and appropriate blood tests            (including blood cultures), gathers appropriate equipment required to perform investigations.PS5
Documents appropriate triage category – category 2 
Uses appropriate clinical pathway - sepsis
Demonstrate using MEWS pathway and state frequency of observations  required  

 COM1
Informs medical staff and senior nursing staff of patients condition

Pt then deteriorates he looks increasing unwell, what are you going to do: ABCDE 

· A- Clear

· B- RR 40, Shallow breaths, poor air entry, SP02 80%

· C- P130, BP 78/30, Cap refill 3, Mottled skin

· D- Voice, BM 4.0, Temperature 39.0

· E- Accessory Muscles , mottled appearance COM3
Staff to recognise clinical deterioration in the context of the patient.

Question staff on management plan i.e

· Increasing level of obs using MEWS
· Requests review by medical team
· Documentation of deterioration in clinical notes COM3
