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Dr Amanda Stafford
Emergency Medicine Consultant

Royal Perth Hospital
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Royal Perinh AoS

® First hospital established in Perth in 1855

[ .

- Curren’rly'hdv'é"~_45_0 beds (downsized 2015)

# ED sees 75,000 patients annually
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Royal Perth
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Expanding services currently

-RPH

-Street Health evening service 7/7




Ruah Community
Services

N

RUAH COMMUNITY SERVICES



A campaign to house
and support Perth’s
most vulnerable
homeless people
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Plans

® Improve pdarient care

& Improve staff safety and ablility fo manage




NPIEX MedQICal proplems

A -/ F"’/ -/ NS

Difficult airwqy, e

Guardianship considerations

Vulnerable patient

“Frequent Flyers” (over ~8 presentations in 3/12)




¢ | review file/case manage/write/checked

Activates at ED triage — printed out

Feedback

2
<
® Yearly review minimum
&
o

Removed if no longer applicable/useful




PATIENT MANAGEMENT PLAN

UHRH:B*H**"*
HA“E: LR b e SR b b ]

ADDRESS: no flxed address

DOB: **1**1M196T

PROBLEM:
1. Frequent presentations to RPH ED: twelve bebween 1BMZ2015- 10012018,

2. Repeated episodes of aggressive, intimidating behawour towards RPH ED staff in December
2015/ January 2016 requiring remeval from ED by security on mulfiple occcassons.

3. Secking opiale anakzesia, He claims it is due o @ hip injury but more likely becausa his M3
Contin was cul off by Busy Bee phammacy (doing daily dispansing) because of repesled
eplsodes of presenting intodcated and behaving aggressively, His presoriber, Homeless
Healthcare GP practice will no longer prescribe opiates for him,

4. Has misused prescribed MS Contin — erushing and injecting tablets

ACTION;
1, Alerl security on arrival.
2, If he is apgitated or aggressive, security slaff showld remain present while he is being
interviewed.
3. Tobe seen only by senior ED medical staff, MO RMOs.
4, MOT 1o be prescribed, dispensed or given scripts for any opiates or benzodiazepines.
6. Refer back to Homeless Healthcare GP practice for any medication regquests o non-
EMEergency isauss.
6. Mot suitable for QUAC.
7. Any decision to admil him to EMW requires a risk asaessment given his history of aggressive
behaviour lowards stafl,
&, Ta be charged by the police for any offences committed against person of progserty whils in
the RFH ED.

COMNSULTAMNT:
Reviewed by Dr Amanda Stafford (ED Staff Specialist)

CLI PECIALIST:
Reviewed by: Sarah Louise Moyes (NUM), Jo Wilsan (CNS), Vanessa Wheeler (A/CNS)

TOPAS [ ]

l:diveEmerpencyClerical SupportProbles PaiientForm Palient Manzgement Plan.dos




PATIENT MANAGEMENT PLAN

L‘IM RN 1 Lt AR R

MANE: #os* swwnus
ADDRESS: Mo fixed address
DoB: **Mrgs

PROBLEM;
1. Drug induced paychosis
2. Palysubstance abuse.
3. Antisocial personalily Disorder,
4, Extensive forensic history including assawll, rabbery and sexual assaull, incheding of his two
sistars.
5. Known bo camy concealed waapons
B. Aggressive and threatening behaviour to others including family members and ED staff,

ACTION:
Inform security on presentation to ED.

1.

2. To be searched for weapons by security before being allawsd into EL.

3. Securily o remain with patient while in ED and agitated.

4. Tobe cared for by make staff only in view of risk to female staff.

& Mot to be interviewed by single staff members in an enclosad envirenment for safety reasons.
Security will normally nesd 1o be present

&. Tobe reviewed early by senior staff 1o expedite asseesmant and minimise time in ED.

7. If requires ongaing care in ED, he needs to be heavily sedated to reduce the risk 1o staff
Liberal oral sedation eg lorazepam Smg doses, repeated pr and a single dose of olanzepine
20myg is a good starting peint. If requires forceable IV sedation will require the presence of 4
security quarnds,

8. NOT to be admitted 1o EMW because of risk to staff and ofhwer patients.,

c ANT:
Reviewed by Dr Amanda Stafford (ED Staff Specialist] ...ccoiiinniinnen

CLINICAL NURSE SPECIALIST:
Reviewed by: Kelly-Ann Hahn (CNS), Sarah Mayes (CNS), Gillian Wilsan [CNS)

Dabe: .ccccsimmaminenm

TOPAS
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| PATIENT MANAGEMENT PLAN

1. "= has g complex metabolic disorder (OTC deficency) resulling in frequent, severs
dacompensations into a hyperammonasmic encephalopathy.

2 Transfarred from long tarm PMH care to RPH cane on 2204/2014.

1. Has intellectual impairnent with a develapmental age of 3-6 yrs old.

4, A detailed management pretocol has bean pul in place fo assist in her care and is attsched.

5. Her inpatient manapemant will be by endocrinology, AAU - ICL.

ACTION;
1. Recogniza the patential for rapid delerioration and the need for rapad institution of treatment
as this may pravent the read for ICU care.

It i essential 1o institute treaiment simply on the suspicion of her parenta/carers than wait for
confirmation by laboratory or deteiorating clincal status.

. The medications required for treatment and & copy of her treatment protecsl are held in
boxes in the Emargency Asssssmant Drug Roam locked cupboarnd marked SA5 medications
{below the phamacist's computer).

Thede i a simple guide to making up T infusions on the kst page of the prolscol.

. Bhe will be for sdmission endar AALL T well and ICUF not well,

CONSULTANT:
Reviewed by Dr Amanda Stafford (ED Staff Spacialist)

SE 5P T:
Reviewed by: Jo Wilson [CNS), Sarah Louise Moyes (NUM), Rachel O'Sullivan [AICNS)
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- Indigenous population
I:l Non-Indigenous population

Age groups
(years)

5-9
0-4

3 0
Proportion of population (%)
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# Most disadvantaged have the trifecta:

# Homeless, Aboriginal, Alcoholic










Who's drinking a lot?

Males | Females | Both sexes
In the year 2010: In Australia
Alcohol use disorders (% of 15+ population) | 5.0% | 2.1% 3.5%
Alcohol dependence (% of 15+ population) | 2.2% | 0.8% 1.5%
In the year 2010: In United Kingdom
Alcohol use disorders (% of 15+ population) | 16.3% | 6.0% 11.1%
Alcohol dependence (% of 15+ population) | 8.7% | 3.2% 5.9%
In the year 2010: In Russia
Alcohol use disorders (% of 15+ population) | 31% | 6.2% 17.4%
Alcohol dependence (% of 15+ population) | 16.5% | 3.3% 9.3%




'Olivier Ameisen has discovere

the treatment for addictior

HOW ONE MAN
CURED HIMSELF
OF ALCOHOLISM

DR OLIVIER AMEISEN




& Renaud de Beaurepaire*

# Groupe Hospitalier Paul-Guiraud, Villejulf,
France
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Total patients 132

High risk drinking

Number on baclofen

Medium risk
drinking

Number on baclofen

Low risk drinking 0O

Number on baclofen

27

(11/27)

18

(13/18)

52

(51/52)

29

(3129)

15

48

(41/48)

25

(0/25)

12

(10/12)

50

(40/50)

*11 lost
*2 died




More patients of the baclofen group maintained total abstinence during the
3 month high-dose phase than those receiving placebo

Baclofen 15/22, 68.2% vs. placebo 5/21, 23.8%



http://www.ncbi.nlm.nih.gov/pubmed/?term=M%C3%BCller CA[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Geisel O[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pelz P[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Higl V[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kr%C3%BCger J[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stickel A[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Beck A[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wernecke KD[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hellweg R[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heinz A[Author]&cauthor=true&cauthor_uid=26048580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heinz A[Author]&cauthor=true&cauthor_uid=26048580

loTal PAtients siaried on pacloren : o5/
£ [or1al patients still In Treatment. 33 (037%)

% over 6/12 Rx and not stable: 9% (3) ' “

% under 6/12 Rx and not stable: 6% (2)

Reasons for not responding: brief duration treatment

38%, unable to stabilise although cravings down 17%, side effects 12%,
died 12%




under consiruction)

Search Vimeo Amanda Stafford

_webinars for the website
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Woo Hoo, motherfuckers. Woo00000 Hooo000!










