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Sepsis 6
Early Inotropes - peripheral
adrenaline (ScotStar drug
calculator)
IO drill - not on resus trolley
but in A&E or PICU

Last week's sim  was on sepsis. 
 Here are some learning points: 

WEEKLY SIM UPDATE

RTA IN A NUTSHELL



Updates from the Datix Meeting: Important Themes
 

We have experienced unprecedented levels of admissions over the course of autumn and winter and have also
had very high patient acuity on the wards due to critical care bed pressures. During the autumn, 8 datixes were
completed on the subject of: high patient acuity, high patient numbers, high numbers of AGPs and high ward

turnover with high admission rates.
 

In terms of harm to staff, there were two reports of verbal aggression, 1 minor injury and 1 incident of a staff
member being followed to their car after a shift.

 

We need to be kind to one another and support the nursing staff as much as possible whilst wards are
busy. It can be easy to get caught up with our own agendas, but we have a very important role in ensuring

patient flow on the wards.

A protocol for the management of CAMHS boarders is
currently in development so that it is clear how to
manage these patients and when they should be

reviewed by the PARU team. 
 

·As healthcare workers looking after infants and
children we all have a responsibility to promote and

support breastfeeding. There is a useful series of
eLearning modules for paediatricians from the unicef

baby friendly initiative on breastfeeding promotion that
will help equip you to do this. They are available at:

https://www.unicef.org.uk/babyfriendly/training/e-
learning/e-learning-for-paediatricians/

Pharmacy datixes

o Expired drug administered
o Wrong formulation dispensed
o Prescribing error – drug
prescribed in micrograms vs.
milligram 
o 2 episodes of drug extravasation
but no injuries were sustained.

There were miscellaneous datixes related to feeds during
this period including the lack of availability of emergency
feed for metabolic patients OOH.
 Concerns were raised about the availability of
breastfeeding support for neonatal inpatients in acute
paediatrics. 
 A patient admitted following an OD cut their wrist during
the course of their admission, and there were 2 patients
who required CAMHS inpatient admissions boarding under
the medical team. It was unclear in this setting who was
responsible for their care.

Learning Points

Helpful tips to consider:
o   Highlight to the nursing staff during the ward round which pager you
are holding, so they can save time by contacting someone who already
knows about the child.
o   If it is safe and clinically appropriate to switch a child from IV to oral
antibiotics, do this as early as possible.
o   Be mindful of stretching children on salbutamol multidosing more
quickly if they are responding well to treatment, and avoid MDI reviews
at handover times when a staff member is not readily available.
o   Try to keep on top of discharge prescriptions early on following an
admission as this ensure children can get home as soon as they are
medically fit. 
o   Don’t forget that one stop dispensing cut-off on Dalhousie is
12:00pm, and longer term inpatients often have more complex drug
histories, so try to ensure letters and prepared at least a day in advance
of discharge. 
o   Attendance at the 16:00 safety huddle on Castle Mey is a great
opportunity to keep up to date with ward management issues and to
highlight which discharge prescriptions are outstanding. Members of
the team who are not required at handover can then organise these
before the end of the working day. 



 Enter the start date of the medicine.
 Sign AND print your name.
 For once only treatment, use the section on the front of the kardex.
 If a supplementary chart or second kardex is in use, document this clearly on
the relevant section on the front of the kardex. 
 Use the 24 hour clock for times of administration.
 Never alter prescriptions.
 Discontinue medicines clearly with a diagonal line through the prescription box
as well as a line down from the last administration time followed by a diagonal
line. Sign and date and if appropriate, document the reason the prescription has
been changed.
 When rewriting the kardex, record the date it was rewritten on the front and
use the original start dates for medication. 
 Be careful to ensure that medicines are not written up regularly and PRN
unless this is clinically appropriate, and if so, document the indication and
maximum additional doses per day clearly.
 Take extra care when prescribing medicines with loading doses to ensure that
regular doses are not inadvertently too high.  
 Prescribing for parents or carers should not be done on the inpatient kardex.

A Recap of the Golden Rules  for Prescribing 

 Write clearly in block capitals with a black ballpoint pen.
 Complete all required patient details on the front of the kardex and on each
page that contains prescriptions.
 Used approved (generic) names for medicines EXCEPT where specific brands
are required due to variation in response between formulations or combination
products with no generic name.
 Write the dose clearly: 
 The only acceptable abbreviations are: g- gram, mg – milligram, mL – millilitres.
Micrograms should be written in full.
 Prescribe liquid medications by the dose in g, mg or microgram unless the dose
is not expressed in weight when mL can be used (e.g., lactulose).
 Avoid decimal points
 Write the strength of the medicine where different varieties exist.
 Prescribe measurable doses of drugs wherever possible – consult with the
nurses or pharmacy team if help needed on this.
 Acceptable abbreviations for route of administration are listed on the front of
the kardex. Never abbreviate ORAL or INTRATHECAL. 

Since its changeover month, here's a quick reminder to  help avoid prescription
errors

REFERRAL REMINDER! 
 

WHEN MAKING BACKSLASH TRAK

REFERRALS TO SPECIALTIES, YOU

ALSO NEED TO SEND THE

REFERRAL TO THE EMAIL

ADDRESS/ADDRESSES AT THE

BOTTOM IN ORDER FOR THE

REFERRAL TO BE MADE



Civility saves lives
 

With work pressures so high at present,
remember the importance of being kind to your

colleagues. The civility saves lives movement was
founded by a group of healthcare professionals

who want to raise awareness of the power of
civility in medicine. Civil work environments

matter, and the evidence base shows that creating
a culture where all team members have a voice

and feel safe reduces errors and stress and fosters
excellence. There is an excellent TED talk along
with summaries of evidence behind the civility

saves lives movements on their website:
https://www.civilitysaveslives.com/

 
 

DON'T FORGET ABOUT
GREATIX!

 The hospital is really busy at the moment a kind
word or some positive feedback to your colleagues

makes a huge difference to morale.
 

GREATix can be filled in for any staff member in
the hospital, so don’t forget our nursing, allied

health professional and pharmacy colleagues too.
 

GREATix can be completed at:
https://www.unicef.org.uk/babyfriendly/training/e-

learning/e-learning-for-paediatricians
 

 Make someone’s day!
 

New Opthalmology Referal Email
 

For urgent Opthalmology referrals
(mainly for in patients) just send an

email to: 
loth.paediatricophthalmology@nhslothian.

scot.nhs.uk 
 

If the presentation is coincidental and
non-urgent, referral should still be made

through the GP or community
optometrist on SCI gateway. 

What is Chinese New year?
 

Chinese New Year 2022 falls on Tuesday, 1
February and celebrations last up to 16 days.
Preparations for the new year begin on 24

January, and last until New Years Eve, this time
is known as ‘Little Year’. Chinese New Year
officially begins on 1 February and ends on 11
February. Also know in China as the Spring

Festival, the year is marked by the lunisolar
Chinese calendar, which means the date

changes each year. Festivities end with the
Lantern Festival, preparations for which begin

on the 12th, and the Lantern Festival itself is
held on 15 February. Chinese New Year is full of
superstitions that will apparently dictate how
the next 12 months will play out for each of
us. According to superstition on the first day
of the New Year you should avoid daily tasks
such as washing clothes, using scissors, and

sweeping floors. Shunning crying children is also
on the list and on the more extreme end
women should not leave the house, this

sounds a lot like another lockdown! According
to Chinese beliefs, doing any of these will lead

to bad luck for the entire coming year!
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