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4 Decades of EM

1. Education & Training

2. Recognition & Registration

3. System Problem Solvers

4. Soclal Warriors
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4 Decades of Challenges
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i B - ABNORMAL ECG - Unconfirmed diagnosis

I avVR

'M\—«/WMW«MW i

25 mm/sec Limb: 10 mm/mV  Chest: 10 mm/mV 507 0.05-40 Hz PH100B pP?



SJGMH ED FEBRILE NEUTROPAENIA PROTOCOL
* THE CLINICAL PRICRITY IS EARLY ADMINISTRATION OF BROAD SPECTRUM ANTIBIOTIC COVER TO ALL PATIENTS WITH FEVER AND CONFIRMED OR SUSPECTED NEUTROPAENIA *

Patients to be managed as per profocol

All pafients with fever and suspected neutropasnia
* Fewer =T> 38.3 degrees in the ED or good history of fever elsewhere
= Suspecied neulropasnia = all patients following  recent chemotherapy (< 4 weeks)
* Azsume that all patients following recent chemotherapy will be neutropaenic — do not wait for laboratory WCT prior to oo

ATS2

L
Initial evaluation and inveafigaiona

= Vitalks
= Biood cultures x2 — 1 from Ceniral Venous Access Device (eq infusaport, Hickman

« Oer bood work — FBC, U+Es, LFTs, CRP
« M5U
« D0 NOTALLOW IMAZING OR OETAINMG Mg

» Manage paiient in ISOLATIOM if possible Cefepime 2g IV THEN tds

itial antibiotic selecti

= f hypotensive shock or suspected infection with recistant Gram-negafive organism
add Gentamicin 3 to Tmg'kg ideal body weight IV daily

! . If line sepsis suspected
and urine cultures (i possibie) are Gken. .
B investigations are availabie*. add Vancomycin 25mg/kg IV loading dose
‘l‘ = f preumonia (consider nvestigating for PJP and TB)
Adaitional Investigations add Azithromycin Smg IY daily
CXR, ther imaging / omer invesigations as dictated by dinical siuation Iy e i : ;
Diaposition

= Call patients oncoingist.
= I nid available, contact Oncoingy West on call oncologist.

*Febrile neuropaenia definiion: Fever of at least 38.3°C (or at least 38.0°C on b nocasions) and either absoluie neutrophil count kess than 0.5 = 109 cells/L or absslute neutrophil count less than 1.0 = 109 cellsiL
and predicted io fall io lower than 0.5 = 908 cellsAL.
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WVEEKEND AUSTRALIAN #

NEWS OPINION BUSINESS REVIEW NATIONAL AFFAIRS SPORT LIFE TECH ARTS TRAVEL HIGHERED MEDIA PROPERTY

INVESTIGATIONS
Students accuse Australian College of i i
Emergency Medicine of racism i

JUDITH SLOAN

Advertisement

The Australian College of Emergency Medicine has been accused of systemic racism.






“To properly prepare for
and deal with the future,
one must understand and
appreciate the past”



