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Cnltlal treatrnent of ine “collapsed”
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. rlosplial In the Nursing rlorne.

. 2D oreparedness.
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Collapse In tnhe Surgery
A nuge topic!]
Meiry condiilons tnat can calse Syncope,

- Vascular
- Neurologicel
- Metzapolic/Endocrine
- Drugs
- |diopatnic
- Congenitzal



Y |

Q)

1SCL

Q)

L. Rnyinrm Disiurpearice,
- VTIVF

- PAF

2. Purnp Disturpance:;

- PE

- AMI

3. Flaeernorrnage;

- Aortic dissectior

- AAA
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Neurological Causes:

CVA, SArF, Turnour
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Partlal ancd Generalisad
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ILISES......contrnuec
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Drugs: posiural drop; neta olockers/niira
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Idiopziinic: Psycniairic (50% cases in young

c'.dl J_r. ) JIntern Med 1992

Congeniial: (welrd stuff) Brugaca syndrorme, OT
orolongatiorl.

6% annuzal raie In patlents >65 yrs

A40% of causes rermailn undiagnosed
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Alr goes in and out
Blood goes round and round

Orgayr fallure 1s padll



Really, wnat to do,

eeo I sirnple;

[ —

o U
11
11
@)

-



D - Darnger. Max _
M- Respornse. Shake/s'mout \/\/ma"[ ].* i
A - Alrway,

- Breszining. Re
- Clrculatior). P Jlse and 5 , rUe gomrrol
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Fl — Fleart, Rnyinm on rmonitor or eCG,



Transport.
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carly call to QAS,

Definitive Invest JQE flons and ireairnerii

naseacd on cayse,

Adrnission of high risk pail

o
-
4



Fa BY
clC

Peatlents at h]gh sy frorn Cardll
cause of Syncope.

/

- onset witnout warning
- onset wnilst sitting

- age >5HH yedrs

- nistory of CCF

- JHJ

- SpOf]'[ELT}EOLIS recovery and no post jcial
confusion.

MIA 1999
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tne GP and tnhe
Variaple: pnone, letier, boin or noining!

Tirne pressure car maxe effectlve cormmuniceaiion
clnm LI,



Interface
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nsiaple, prione call would pe far
C X )

) ne fap
itiing) can always feu letier Jater.

lici letter can rmzwce things rmucn easier zird
| tn our tirne. Pertnent patnology/imaging.

CURRENT medication list and past recdiczl nistory
s ALWAYS neloiul It elderly/multiple proplerrs.

flent nave an Advancecd rlealin



Interface......cont

Trne ED docior sniould endezavour to write 2
or If very cormnplicated prione -+ letier to G
nvolved,

(D

Espe Jally Irnportant witn respect to medicatiorn
crianges and follow Up plans.

The future I'T pnenormenon. Apllity to emaill EDIS
oreseniailon/letter/resulis direci io GP,



3. rlospital In tne Nursing rlorme

Nursing norne residents peing reviewed zrnd
cdiscnearged frorm 2D with ongoing follow up
for variety of condiilons:
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Provide supoort for Aged Care Facllitle:

ﬂ)
(/

Mealntaln scutely Il residents in own setiing

[o implerment initiailves o minirmise avolidaole
aclrnisslons ancd reacdrmissions

Provide quality and imely delivery of care o ACE

residents and Increasea satlsfaction



Jonn rlopkins Medical Scnool researcn s

afier discnarye frorm nospital elderly
neicl:
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- 25% reduction 1in ADL's

- A40% Increase In urinary Incorirence

- A0% Increase in deliriurm



Vode] of Care
Diagnosis and Treaiment Plarns

estaplisn ine use of Clinlcal Patnwzays

These nave oeeq consirucied oy ED Physiclarns &s
well as Medical and F Echl[J\ /e Care Physiclars

Central Prograrmrme Coordinator to orovide llaisor
peiweer tne ACF/GP's and the Hosplizl
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Hole ofthe GP
Encouraged to use Clinical Patnways
The ED will grovide extended nours support

Initizdly all patlents will e entered inio the orograur
vizl tne D

[t 1s noped Inine fuilre tnat once tne peneflis of
tne service Is apparent, GP’s will Iniflaie
eolsocles of care
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Dellellls
Eneaole residents to pe cared for at “norne”

Prevent unnecessary reviews in tne 2D

Increase umohrlm ce of treaiment regirmes by using clinical

Irnprove ACFE stalff saiisfaciion oy increased autonorny arid
feSJOHSJDIIJE/

ACF residenis nave cnolces with respeci to treatrmeri
0otlons



Scenario

Long walt for iransport to ED viet QAS

IDC changed in 2D afier long 2D walt

5[5/ in TESS ovémum, L cdue to low oriority
transport pacK 1o ACE



Ar eplsocle of care lasiing peiween § and 24
nours
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itient recelving no oressure cere not
owWr environrnent ancd recduction in ADL's

Total cost of
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olsode aporos $1300
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Alternailve Scenarlo
Conteict GP

c in ACF Dy sitaff wno nave recely
ciglsl edL siolg
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|IDC chnarice
In-service

QOAS not required as no iransfer

Cost aporos $50

More Importanily, no transfer means envirorment
ancl care malrntalned



Interventions ooviously rarige frorm rinor to more
complicaied depencding on case.

| sUppose the Imporiant ining riere 1s greparing ine
paiflent for any potenial invasive procedure.

This could ne an lv cannula, Intercostal caineier or
lurmnpar puncidre, If 1t 1s likely they need ne;
2 prief explanation may e peneficlal.



OLestions?



