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Objectives:Objectives:

1. Initial treatment of the 1. Initial treatment of the ““collapsedcollapsed”” patient.patient.

2. Improving ED 2. Improving ED –– GP interface.GP interface.

3. Hospital in the Nursing Home.3. Hospital in the Nursing Home.

4. ED preparedness.4. ED preparedness.



1. Collapse in the Surgery1. Collapse in the Surgery

A huge topic!!A huge topic!!

Many conditions that can cause Syncope.Many conditions that can cause Syncope.

-- VascularVascular
-- NeurologicalNeurological
-- Metabolic/EndocrineMetabolic/Endocrine
-- DrugsDrugs
-- IdiopathicIdiopathic
-- CongenitalCongenital



Vascular Causes:Vascular Causes:

1. Rhythm Disturbance;1. Rhythm Disturbance;
-- VT/VFVT/VF
-- PAFPAF
2. Pump Disturbance; 2. Pump Disturbance; 
-- PEPE
-- AMIAMI
3. Haemorrhage;3. Haemorrhage;
-- Aortic dissectionAortic dissection
-- AAAAAA



Neurological Causes:Neurological Causes:

-- Bleeds;Bleeds;

CVA, SAH, TumourCVA, SAH, Tumour

-- Seizures;Seizures;

Partial and GeneralisedPartial and Generalised



Metabolic/EndocrineMetabolic/Endocrine

-- GlucoseGlucose

-- SodiumSodium

-- PotassiumPotassium

-- CalciumCalcium

-- MagnesiumMagnesium



CausesCauses…………continuedcontinued

Drugs: postural drop; beta  blockers/nitrates.Drugs: postural drop; beta  blockers/nitrates.

Idiopathic: Psychiatric (50% cases in young Idiopathic: Psychiatric (50% cases in young 
adults). adults). J Intern Med 1992J Intern Med 1992

Congenital: (weird stuff) Brugada syndrome, QT Congenital: (weird stuff) Brugada syndrome, QT 
prolongation.prolongation.

6% annual rate in patients >65 yrs6% annual rate in patients >65 yrs
40% of causes remain undiagnosed40% of causes remain undiagnosed



What to doWhat to do…………

Air goes in and outAir goes in and out

Blood goes round and roundBlood goes round and round

Organ failure is bad!Organ failure is bad!



Really, what to do.Really, what to do.

Keep it simple:Keep it simple:

DD
RR
AA
BB
CC
DEFGDEFG
HH



What to do.What to do.

D D -- Danger. Make sure you are safe.Danger. Make sure you are safe.
R R -- Response. Shake/shout. What is the GCS? Response. Shake/shout. What is the GCS? 
A A -- Airway. Ensure it is clear, manoeuvres.Airway. Ensure it is clear, manoeuvres.

Cervical spine?Cervical spine?
B B -- Breathing. Regular, shallow. Oxygen.Breathing. Regular, shallow. Oxygen.
C C -- Circulation. Pulse and BP. Hge control.Circulation. Pulse and BP. Hge control.

Done Ever Forget Glucose!!Done Ever Forget Glucose!!

H H –– Heart. Rhythm on monitor or ECG.Heart. Rhythm on monitor or ECG.



Transport.Transport.

Early call to QAS.Early call to QAS.

Definitive investigations and treatment Definitive investigations and treatment 
based on cause.based on cause.

Admission of high risk patients.Admission of high risk patients.



Patients at high risk from Cardiac Patients at high risk from Cardiac 
cause of Syncope.cause of Syncope.

-- onset without warningonset without warning
-- onset whilst sittingonset whilst sitting
-- age >55 yearsage >55 years
-- history of CCFhistory of CCF
-- IHDIHD
-- abnormal ECG/ ventricular ectopyabnormal ECG/ ventricular ectopy
-- spontaneous recovery and no post ictal spontaneous recovery and no post ictal 

confusion.confusion.

MJA 1999MJA 1999



2. GP 2. GP –– ED interfaceED interface

Does the patient need ED or Specialist Clinics ?Does the patient need ED or Specialist Clinics ?

Two way street.Two way street.

Most important thing is communication between Most important thing is communication between 
the GP and the ED.the GP and the ED.

Variable: phone, letter, both or nothing!Variable: phone, letter, both or nothing!

Time pressure can make effective communication Time pressure can make effective communication 
difficult.difficult.



Interface.Interface.

If patient is unstable, phone call would be fabulous If patient is unstable, phone call would be fabulous 
(time permitting) can always fax letter later.(time permitting) can always fax letter later.

A quick letter can make things much easier and A quick letter can make things much easier and 
save both our time. Pertinent pathology/imaging.save both our time. Pertinent pathology/imaging.

CURRENT medication list and past medical history CURRENT medication list and past medical history 
is ALWAYS helpful if elderly/multiple problems.is ALWAYS helpful if elderly/multiple problems.

Does the patient have an Advanced Health Does the patient have an Advanced Health 
Directive? Directive? 



InterfaceInterface…………contcont

The ED doctor should endeavour to write a letter, The ED doctor should endeavour to write a letter, 
or if very complicated phone + letter to GP or if very complicated phone + letter to GP 
involved. involved. 

Especially important with respect to medication Especially important with respect to medication 
changes and follow up plans.changes and follow up plans.

The future IT phenomenon. Ability to email EDIS The future IT phenomenon. Ability to email EDIS 
presentation/letter/results direct to GP.presentation/letter/results direct to GP.



3. Hospital in the Nursing Home3. Hospital in the Nursing Home

Nursing home residents being reviewed and Nursing home residents being reviewed and 
discharged from ED with ongoing follow up discharged from ED with ongoing follow up 
for variety of conditions:for variety of conditions:

-- UTIUTI

-- PneumoniaPneumonia

-- CellulitisCellulitis

-- Dehydration (mild) due to gastro etcDehydration (mild) due to gastro etc……..



HiNH. Aims.HiNH. Aims.

Provide support for Aged Care FacilitiesProvide support for Aged Care Facilities

Maintain acutely ill residents in own settingMaintain acutely ill residents in own setting

To implement initiatives to minimise avoidable To implement initiatives to minimise avoidable 
admissions and readmissionsadmissions and readmissions

Provide quality and timely delivery of care to ACF Provide quality and timely delivery of care to ACF 
residents and increase satisfactionresidents and increase satisfaction



HiNHHiNH

John Hopkins Medical School research shows that John Hopkins Medical School research shows that 
after discharge from hospital elderly patients after discharge from hospital elderly patients 
had:had:

-- 25% reduction in ADL25% reduction in ADL’’ss

-- 40% increase in urinary incontinence40% increase in urinary incontinence

-- 40% increase in delirium40% increase in delirium



Model of CareModel of Care

Diagnosis and Treatment PlansDiagnosis and Treatment Plans

Establish the use of Clinical PathwaysEstablish the use of Clinical Pathways

These have been constructed by ED Physicians as These have been constructed by ED Physicians as 
well as Medical and Palliative Care Physicians well as Medical and Palliative Care Physicians 

Central Programme Coordinator to provide liaison Central Programme Coordinator to provide liaison 
between the ACF/GPbetween the ACF/GP’’s and the Hospitals and the Hospital



Role of the GPRole of the GP

Encouraged to use Clinical Pathways Encouraged to use Clinical Pathways 

The ED will provide extended hours supportThe ED will provide extended hours support

Initially all patients will be entered into the program Initially all patients will be entered into the program 
via the EDvia the ED

It is hoped in the future that once the benefits of It is hoped in the future that once the benefits of 
the service is apparent, GPthe service is apparent, GP’’s will initiate s will initiate 
episodes of careepisodes of care



BenefitsBenefits

Enable residents to be cared for at Enable residents to be cared for at ““homehome””

Prevent unnecessary reviews in the EDPrevent unnecessary reviews in the ED

Increase compliance of treatment regimes by using clinical Increase compliance of treatment regimes by using clinical 
pathwayspathways

Improve ACF staff satisfaction by increased autonomy and Improve ACF staff satisfaction by increased autonomy and 
responsibilityresponsibility

ACF residents have choices with respect to treatment ACF residents have choices with respect to treatment 
optionsoptions



ScenarioScenario

Blocked IDC:Blocked IDC:

Cant be Cant be ““unblockedunblocked”” by ACF staffby ACF staff
Patient sent to EDPatient sent to ED
Long wait for transport to ED via QASLong wait for transport to ED via QAS
IDC changed in ED after long ED waitIDC changed in ED after long ED wait
Stay in TESS overnight due to low priority Stay in TESS overnight due to low priority 

transport back to ACF. transport back to ACF. 



Result.Result.

An episode of care lasting between 6 and 24 An episode of care lasting between 6 and 24 
hourshours

Patient receiving no pressure care, not in Patient receiving no pressure care, not in 
own environment and reduction in ADLown environment and reduction in ADL’’ss

Total cost of episode approx $1300Total cost of episode approx $1300



Alternative ScenarioAlternative Scenario

Contact GPContact GP

IDC changed in ACF by staff who have received IDC changed in ACF by staff who have received 
inin--service and educationservice and education

QAS not required as no transferQAS not required as no transfer

Cost approx $50Cost approx $50
More importantly, no transfer means environment More importantly, no transfer means environment 

and care maintained and care maintained 



4. ED preparedness4. ED preparedness

Interventions obviously range from minor to more Interventions obviously range from minor to more 
complicated depending on case.complicated depending on case.

I suppose the important thing here is preparing the I suppose the important thing here is preparing the 
patient for any potential invasive procedure.patient for any potential invasive procedure.

This could be an iv cannula, intercostal catheter or This could be an iv cannula, intercostal catheter or 
lumbar puncture. If it is likely they need OT, then lumbar puncture. If it is likely they need OT, then 
a brief explanation may be beneficial.a brief explanation may be beneficial.



Questions?Questions?


