APPENDIX ii

Sample Report Form: Significant Event Analysis


Date of significant event:
 Collapse    13 June 20xx

Date of significant event meeting:

Date report compiled: 20 June 20xx



What happened?

(Describe what actually happened in detail.  Consider, for instance, how it happened, where it happened, who was involved and what the impact or potential impact was on the patient, the team, organisation and/or others). 

I was duty doctor that morning just finishing the emergency surgery when I noticed a 52 year old man had been added on the end with the comment ‘abdo pain after the gym’. I continued to complete finishing paperwork and was then interrupted by a receptionist saying someone had collapsed in the main hallway. He had identified himself before collapsing on the floor and had lost consciousness according to the receptionist. The practice nurse had heard the commotion and come to see what was going on. As I checked his pulse and started to talk to him as he was coming round she brought the resuscitation trolley. She started him on O2 , pulse Oximeter and attempted BP, as I attempted to take a history from him and his wife who had just arrived from the car park. Due to previous problems with the slow arrival of ambulances to the surgery I decided, as another Doctor had arrived and was putting in IV access, I would speak to 999 requesting a bluelight vehicle. He was bradycardic with a low BP not recordable on the machine, or with a stethoscope, but could be manually palpated. His abdomen was soft , with femoral pulses, and no masses and complained of right sided pain with no particular tenderness. He continued to be significantly bradycardic, which puzzled us once he had recovered from his faint. His history fitted renal colic, but we were concerned about an aneurysm. Eventually the ambulance arrived but did not have paramedics. They were unable to take a palpation BP, or transport anyone with a bradycardia of less then 45bpm. His ECG showed a sinus brady. The ambulance crew dithered about getting paramedics to the scene, but were convincible that he needed to get to A&E. Luckily his pulse rate hovered above 45 for a while and they then removed him from our floor, and his wife followed on behind. By the time he got to A&E his bradycardia had gone. A CT KUB revealed a large R proximal ureter, his pain settled on diclofenac sup. And he was discharged with tamsulosin and urology follow up. His wife rang the surgery that afternoon to thank us for our help.
Why did it happen?

(Describe the main and underlying reasons – both positive and negative – contributing to why the event happened.  Consider, for instance, the professionalism of the team, the lack of a system or a failing in a system, lack of knowledge or the complexity and uncertainty associated with the event).

· Well equipped resuscitation trolley easily accessible.
· Professional and experienced nurse with ITU experience ready to help

· Practice unaware that a paramedic immediate ambulance needed to be requested to the surgery for an emergency.

· Competent GP willing to help out practically whilst I was gathering the history.

· Ambulance crew not trained in BP monitoring without electronic equipment that doesn’t function with a bradycardia.

· Immediate debrief to look for learning points & support colleagues.
What have you learned?

(Demonstrate that reflection and learning have taken place on an individual or team basis and that relevant team members have been involved in the analysis of the event.  Consider, for instance: a lack of education & training; the need to follow systems or procedures; the vital importance of team working or effective communication).

Renal colic can cause a significant bradycardia.
Both I and the nurse drew reassurance from the calmness of the other.
The general team spirit within the practice drew offers of help we didn’t in fact need, but could have done in another situation.

Our resuscitation equipment is essential, due to the time the ambulance took we used both our oxygen cylinders.

We are now aware how to get paramedic help to a scene.

I was unsure if you are concerned re an aneurysm if you should put fluids up. A colleague who had just attended an immediate treatment course was able to share that in a stable patient you are not recommended to do this.
What have you changed?

(Outline the action(s) agreed and implemented, where this is relevant or feasible.  Consider, for instance: if a protocol has been amended, updated or introduced; how was this done and who was involved; how will this change be monitored.  It is also good practice to attach any documentary evidence of change e.g. a letter of apology to a patient or a new protocol).

The resuscitation trolley is being maintained as before with both O2 cylinders, one had previously been considered for removal.
The importance of general morale in coping in emergency situations continues to be acknowledged.
