


 You have a full department when you 

are approached by the orthopaedic 

registrar to sedate a patient for them 

who requires an ankle reduction from 

fast track 

› Patient is moved to the only bed in the 

department (and resus)  

› You are busy for the next ten minutes and 

ask for the drugs that you want and explain 

that you will be there asap 



 You now are free to assist with the 

procedural sedation  and enter the 

bedspace to find the patient 

unconscious and making obstructed 

airway noises, the ankle plastered and 

the orthopaedic registrar long gone 

!*!!@** 



 What has happened? 

› The orthopaedic registrar has given the 

patient propofol and ketamine 

› He has performed the procedure in your ed 

with no assistance aside from the nursing 

staff member 

 



 What are the issues? 



 What are the issues ? 

› Patients airway 

› ED nursing staff supplying anaesthetic drugs 
to untrained medical staff  

› Orthopaedic registrar not realising the 

implications / complications of what (s)he is 

doing 

› Access block 

› Policies  

› Communication 

 



 A patient is BIBA from a private radiology 

practice where he was having a CT 

coronary angiogram (with contrast) 

 

 He is morbidly obese, has a GCS of 3 and 

an obstructed airway 



 While your ED staff is attending to his 

resuscitation needs and investigating 

what could be going on you read the 

letter from the radiologist. 

 

› “ he complained of a rash on his arm after 

the contrast was injected and felt itchy.  I 

have given him 40mg of IV phenergan 
(promethazine).  He didnt improve so an 

ambulance was called” 



 What are the issues ? 



 What are the issues ? 

› Patients airway 

› Currency of knowledge of the radiologist 

› Protocols / guidelines 

 



 You see a post ictal football player who 

is a 21 yo man with epilepsy.  He does 

not know which anticonvulsants he is on 

and in fact is not taking them anyway. 

 

 You advise him that he cannot drive, will 

need to recommence his medications 

and be reviewed by his neurologist. 



 There are no significant complications 

with this man and his old notes arrive 

which state that he has been non 

compliant with medications in the past 

and has been warned about not driving 

previously. 

 He does not seem to be taking your 

advice and you are concerned that he 

is going to drive 



 What are the issues ? 



 What are the issues ? 

› Your responsibilities 

› Patients rights 

 



 You are the night registrar and are called 

by the nursing staff to assist with an 

aggressive patient 

 

 This man is not delirious or psychotic.  He 

has punched a wall and sustained a 

compound fracture of his dominant 

hand. 



 He is swearing and shouting because it is 

taking too long for the plastics team to 

come and review him. 

 

 He then punches a nurse with his other 

hand causing her to fall onto the ground.  



 What are the issues? 

 



 83 yo nursing home patient 

› dementia 

› Dependent in all ADL’s 

› PEG feeds 

› Recurrent presentations with aspiration 

pneumonia’s 

› Documentation of End of Life discussions by 

patient, family, primary team  

 



 Patient is not for resuscitation or active 

treatments as per the last admission two 

months ago 

 Nursing home and GP aware of this 

 Patient becomes unwell with a likely 

aspiration pneumonia and is septic. 

 His son demands full resuscitation and 

the patient is transferred to hospital 



 Issues? 

› Change of NFR status 

› Miscommunication / misunderstanding of 
family members 

› Ambulance have to comply with patients / 

relatives wishes 

 



 



 


