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Round 1 – 19 November 2008

Disaster Health Education in Australia – An Analysis of Current Status, Needs and Educational Strategies and the Development of Potential Future Models

$150,000 Noel Stevenson Fellowship 

	Investigator
	Department
	Hospital
	Department
	University / Institution

	A/Prof Peter Aitken
	Department of Emergency Medicine
	Townsville 
	Anton Breinl Centre
	James Cook University


Fellowship awarded for completion of Doctor of Public Health.

Disasters have caused the loss of more than 12 million lives and affected more than 50 million people in the past 50 years alone. Disasters involve not just more patients, but a different type of patient in a system under extreme stress. Emergency Departments (ED), as the ‘front door’ to the health system are a key part of the disaster response and a well prepared ED is essential to save lives. Being prepared involves education and training, however disaster health education is not well developed in Australia. The research program aim is the development of a disaster education framework for the health workforce in Australia. This framework will incorporate learning needs and identify strategies to meet them in a manner which is both cost and outcome effective. A key outcome will be development and evaluation of a post graduate qualification in disaster health consistent with this framework. The current state of education in disaster health in Australia will be reviewed including a comparison of strategies used, relative effectiveness and barriers to success. Common problems will be identified from literature and Australian experience to help target educational priorities. This will include ED and Australian teams deployed overseas, many of whom were ED staff. A secondary aim is development of a network to strengthen both Emergency Medicine response to disasters and disaster health research.
Master of Science Clinical Trials, University of London
$150,000 Frank Garlick Fellowship

	Investigator
	Department
	Hospital
	Department
	University / Institution

	Dr Joseph Ting
	Department of Emergency Medicine
	Mater Public 
	School of Medicine
	University of Queensland


The M Sc Clinical Trials at the University of London is a prestigious world class highly selective post-graduate degree that provides in-depth and practical clinical methodology Masters which will assist with future clinical and observational trials related to clinical, intervention, observational and epidemiological studies in Emergency Medicine. At completion, candidates are expected to be able to conduct and critically appraise complex intervention and non-intervention clinical studies. At present I am enrolled in second year of a full time M Sc at the University of London. 

The MSc aims to develop:

· Theoretical and practical understanding of the issues involved in the design, conduct, analysis and interpretation of randomised controlled trials of health interventions. 

· Skills to scrutinize information, to critically analyse and carry out research, and to communicate effectively. 

The subjects in second year include:

· CT201 Research Protocol Development 

· CT202 Trial Designs

· CT203 Project management and research coordination

· CT208 Advanced statistical methods in clinical trials

· PH204 Economic evaluation of health care

· EP303 Epidemiology of non-communicable diseases

The London School of Hygiene and Tropical Medicine is Europe’s oldest public health institution and hosts world class Clinical Trials, Medical Statistics, Epidemiology, Public Health and Health Evaluation Units.
The Sepsis Registry: A prospective database to characterise and facilitate improved outcome for admitted patients with community-acquired infection

$200,000 Project Grant

	Investigators
	Department
	Hospital
	Department
	University / Institution

	Dr Julian Williams
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Prof David Paterson
	Infectious Diseases
	Royal Brisbane and Women’s 
	Centre for Clinical Research
	University of Queensland

	Prof Jeffrey Lipman
	Intensive Care Unit
	Royal Brisbane and Women's 
	
	University of Queensland

	Dr Jaimi Greenslade
	Emergency Medicine
	Royal Brisbane and Women's 
	
	University of Queensland

	A/Prof Anthony Brown
	Emergency Medicine
	Royal Brisbane and Women's 
	
	University of Queensland

	Dr Jennifer Paratz
	Intensive Care Unit
	Royal Brisbane and Women's 
	Burns & Trauma
	University of Queensland

	Dr Joel Dulhunty
	Intensive Care Unit
	Royal Brisbane and Women's 
	Burns & Trauma
	University of Queensland

	Dr Kevin Chu
	Emergency Medicine
	Royal Brisbane and Women's 
	
	


Infections, particularly serious infections, cost the Australian healthcare system millions of dollars every year and impose a significant burden of illness on the Australian community. Serious infections also have the capacity to cause tragedy with lethal outcomes possible even in young previously healthy individuals. Despite the significant consequences of these illnesses, we have very limited information about the best way to identify and treat infection in Emergency Departments (ED). 
We will undertake this study by analysing in great detail the spectrum of infection syndromes presenting to the ED of a typical large Australian hospital over a period of several years. This will allow us to:

1) Identify the number of patients presenting to hospitals each year with severe infections and the outcome of these presentations.

2) Analyse the factors and information available to doctors in the ED that are associated with overall prognosis in patients with infection.

3) Build a comprehensive picture of the spectrum of infective agents that cause patients to be admitted to Australian hospitals.

4) Identify the most appropriate combination of antibiotics, which should be used in the early treatment of the most severely ill patients with infection.
The cornerstone of this project is a large database, which will capture detailed information on all patients presenting to the ED who are subsequently admitted with infection. The database will be used for a series of studies. 
Accelerated pathway in the assessment of suspected acute coronary syndrome in the Emergency Department: A diagnostic accuracy study

$175,302.67 Project Grant
	Name
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Louise Cullen
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	A/Prof Anthony Brown
	Emergency Medicine
	Royal Brisbane and Women's; and Holy Spirit 
	School of Medicine
	University of Queensland

	Dr Martin Than
	Emergency Medicine
	Christchurch Public 
	
	

	Dr Jaimi Greenslade
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	Dr Christopher Hammet
	Cardiology
	Royal Brisbane and Women's 
	
	University of Queensland

	Dr Xiang-Yu Hou
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Public Health; and, School of Medicine
	Queensland University of Technology; and, University of Queensland

	Dr Jacobus Ungerer
	
	
	Chemical Pathology
	Pathology Queensland, 

	Dr Kevin Chu
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr William Parsonage
	Cardiology
	Royal Brisbane and Women's; Holy Spirit Northside and St Andrews War Memorial 
	
	


Chest pain is one of the most common conditions treated in the Emergency Department (ED), but making a diagnosis remains challenging and resource-intensive. Not all causes of chest pain are due to heart disease. Currently, doctors do a blood test to look for the presence of a cardiac chemical called Troponin I to assist them in making a diagnosis of heart disease. This chemical is released from heart muscles when they are damaged and is, therefore, a good indicator of heart attack. However, because Troponin I is released slowly, doctors have to wait for up to six hours to determine whether it is present in the blood. In this project, we hope to make a more rapid diagnosis of the patient’s chest pain by measuring a number of different heart hormones and chemicals two hours after an individual presents to the ED. These chemicals are known as creatine kinase-MB-isoenzyme (CK-MB), B-type natruiretic peptide (BNP) and myoglobin. If the diagnosis at two hours is accurate, we will be able to provide treatment to patients up to four hours earlier. 
We will recruit 1000 consecutive patients presenting to the Royal Brisbane Emergency Department with greater than 5 minutes chest pain. Patients will be managed and investigated as per standard care. However, we will take an additional blood test at two hours to assess the combination of heart chemicals. We will then follow-up on patients to determine whether the two hour test was accurate in diagnosing heart attack.  
Evaluation of the Emergency Department Patient Admissions Predictive Tool: assessing its impact on access block, cancellation of elective surgery, work practices and patient outcomes
$100,000 Project Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	A/Prof David Green
	Emergency Medicine
	Gold Coast 
	
	

	Prof Marianne Wallis
	
	
	 Research Centre for Clinical & Community Practice Innovation (RCCCPI)
	Griffith University; and, Gold Coast Health Service District

	Prof Gerald FitzGerald
	
	
	School of Public Health
	Queensland University of Technology; James Cook University; U Queensland; China Medical University

	Dr James Lind
	Emergency Medicine
	Gold Coast 
	
	

	Dr Julia Crilly
	Southern Area Health Service Emergency Department Clinical Network
	Gold Coast 
	Research Centre for Clinical and Community Practice Innovation
	Griffith University

	Dr Melanie Jessup
	
	
	RCCPI;  School of Nursing and Midwifery
	Griffith University & Gold Coast Health Service District

	Dr Justin Boyle
	
	
	
	Australian E-Health Research Centre, CSIRO ICT Centre

	Dr Peter Miller
	Emergency Department
	Toowoomba 
	
	


Hospital occupancy rates regularly approach 100%, with resultant access block, ambulance bypass, and the last-minute cancellation of elective surgery patients. More efficient management of inpatient beds to reduce these predicaments is imperative. This project will evaluate the impact of a patient admission forecasting system - the Emergency Department Patient Admissions Predictive Tool (EDPAPT) - that has been developed from analysis of historical admissions data at the Gold Coast and Toowoomba Hospitals.
The aim of the project will determine whether a model that forecasts patient admissions can assist with the allocation of inpatient beds to alleviate one of the major problems of most Emergency Department (ED)s - overcrowding and access block.
Specifically it will determine whether the number of elective surgery cancellations and ambulance bypass occurrences are impacted by using a prediction tool, and what impact there is on ED and bed management work practices.  The study will also determine if bed managers will make use of prediction tools or whether there are barriers to their use of it, such as perceived inaccuracies, preferences to rely on own judgements or default to currrent, familiar modus operandi.  
The impact of a new emergency department on patient presentations and ambulance service delivery in health service districts in Australia: a 12 month before and after study
$60,000 Project Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr James Lind
	Emergency Medicine
	Gold Coast 
	 
	 

	Dr Julia Crilly
	Southern Area Health Service Emergency Department Clinical Network
	Gold Coast 
	Research Centre for Clinical and Community Practice Innovation
	 Griffith University

	A/Prof Vivienne Tippett
	 
	 
	Faculty of Health Science 

Australian Centre for Prehospital Research
	University of Queensland  
Queensland Ambulance Service

	Prof Marianne Wallis
	Research Centre for Clinical Practice Innovation
	Gold Coast 
	School of Nursing and Midwifery
	Griffith University

	Dr Gerben Keijzers
	Emergency Medicine
	Gold Coast 
	 
	Bond & Griffith

	Ms Marilla O'Dwyer
Mr John O’Dwyer

Ms Kerri Melki
	 
	 
	Australian E-Health Research Centre (AERC)
	CSIRO

	Ms Nerolie Bost
	Emergency Medicine
	Gold Coast 
	 
	 

	Dr Sue Shiels
	Emergency Medicine
	Logan 
	 
	 


This study involves tracking the ambulance, emergency department (ED) and hospital process for the Robina, Southport and Logan hospitals.  Project Aims: (NB. AIMS 1 – 3 are complete)

1) Validate ambulance ramping time.
2) Compare patient outcomes for 'ramped' vs 'non-ramped' patients who arrive to ED via ambulance.
3) Pilot merging of three health information systems (ambulance, ED, and hospital) at one site (Southport hospital).
4) Describe the characteristics of patients presenting to Southport, and Logan EDs in 12 months before Robina ED opening.
5) Describe the characteristics of patients presenting to Southport, Logan and Robina EDs in 12 months after Robina ED opening.
6) Compare ED presentations at Southport and Logan EDs before and after Robina ED opening (accounting for population growth and other possible systemic factors).Compare patient outcomes at Southport, Logan and Robina EDs before and 12 months after Robina ED opening.
7) Describe and compare ambulance 'ramping time' at Southport, Logan and Robina EDs before and 12 months after Robina ED opening.
Regulatory systems for occupational exposures in emergency health care: Contemporary challenges for the emergency physician in prevention, control and management
$50,000 Emergency Medicine Staff Specialist Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Michael Sinnott
	Emergency Medicine
	Princess Alexandra 
	
	

	Ramon Shaban
	Nursing Practice Development Unit
	Princess Alexandra 
	Institute for Health and Medical Research
	Griffith University

	Prof John Devereux
	
	
	TC Beirne School of Law
	University of Queensland 


Healthcare workers in emergency departments are at high risk of exposure to blood-borne infections from occupational exposure.  The financial and human costs of these injuries are significant. The risks such health care workers face are made more difficult in recent times because of three interconnected reasons.  
First, emergency care workers are at high risk of occupational exposures because of the nature of their work and the environment they operate in. They work in highly volatile and high-stakes situations. Second, emergency departments face unprecedented demands for emergency medical care. With increased numbers of patients, waiting times for medical treatment inevitably increase, leading to patient dissatisfaction, aggression and violence, larger and heavier workloads, decreased patient and staff satisfaction, and higher staff turnover and burnout.  Third, emergency physicians are routinely called upon to manage healthcare workers who have sustained these occupational exposure injuries. The more patients there are, the more at risk emergency physicians and others are at risk of occupational exposures.  
These injuries are largely preventable. Emergency physicians have key roles to play with their prevention, but lack a rigorous reporting system and sensitive data management system with a universal regulatory framework to do so. While national guidelines exist to govern the clinical management of such injuries, there is no consistency of regulatory and legislative workplace health and safety frameworks in which emergency physicians are required to operate across the country, making their prevention, control and management by emergency physicians highly problematic.  This study will provide a definitive systematic review of the legislative and regulatory workplace health and safety frameworks governing the management, control and prevention of occupational exposures across Australia. Moreover, the study will provide baseline data and pilot research for a larger study that suggests the development of a culture of patient safety within the emergency department and the wider hospital environment first requires a culture of staff safety. For the true financial and human costs of occupational exposures to be known, it is critical to gauge the extent of the problem. When we consider the estimated under-reporting in the United States or Australia, where it is estimated that up to 85% of occupational exposures are not reported due to the systematic under-reporting of sharps injuries, the financial and human costs associated with occupational exposures are significant.
The effects of implementation of a tertiary survey tool for multi-trauma patients
$46,552 Emergency Medicine Staff Specialist Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Gerben Keijzers
	Emergency Medicine
	Gold Coast 
	Medicine
	Bond University; and, Griffith University

	Dr Don Campbell
	Emergency Medicine
	Gold Coast 
	
	

	Dr Don Pitchford
	Orthopaedics Department 
	Gold Coast 
	
	

	Dr Jeffrey Hooper
	Emergency Medicine
	Gold Coast 
	
	

	Dr Julia Crilly
	Southern Area Health Service Emergency Department Clinical Network
	Gold Coast 
	Research Centre for Clinical and Community Practice Innovation
	 Griffith University

	Ms Christina Jennekens
	Emergency Medicine
	Gold Coast 
	
	

	A/Prof Marie Cooke  
	
	
	School of Medicine and Midwifery
	Griffith University


Missed injuries in trauma patients are a well recognised phenomenon. Currently at Gold Coast Hospital there is no formalised process for review of multi-trauma patients after they are admitted to the general ward. Anecdotal evidence from the emergency department’s monthly trauma review meeting suggests that there are multiple factors that potentially contribute to missed injuries. Commonly patients with an altered level of consciousness, those that are intoxicated or those that are unstable and require immediate operation, have injuries that may not be recognized in the ED.  Also at risk are patients transferred from other facilities that have been assessed and managed elsewhere.
The idea of a tertiary survey has been proposed as one strategy to reduce the incidence of missed injuries in trauma patients.  A tertiary survey involves a complete evaluation of the patient within 24 hours of admission. It consists of a complete head to toe examination, review of laboratory results and radiologic studies. Currently there is no formalised way of documenting the tertiary survey.
The aim of this study is to implement and evaluate the introduction of a tertiary survey form in three wards (ICU, orthopaedic and ED observation ward) where multi-trauma patients are admitted.
Validation of CARING criteria: A diagnostic accuracy study for predicting who should have an Advance Health Directive (AHD)
$47,003.21 Emergency Medicine Staff Specialist Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Philip Richardson
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	Dr Kevin Chu
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr Jaimi Greenslade
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland


Advanced health directives are legal documents that outline patients’ desires for end-of-life care. For individual’s nearing the end of their lives, advanced health directives are an important part of their treatment plan. This is because they tell health care providers about the patient’s wishes regarding treatment near the time of death. However, very few patients hold these documents. This study looks to see whether we can easily identify individuals who are nearing the end of their lives, and therefore, should have an advanced health directive. The research is an initial step in increasing the number of individuals who hold advanced health directives. 
In identifying those people who are nearing the end of their lives, we will utilise a clinical tool called the CARING criteria. This tool was designed in the United States and uses demographic and clinical information to identify patients who are likely to die within twelve months. In its original setting, the CARING criteria was highly accurate. However, no research has examined whether this tool is valid in the Australian Emergency Department setting. 
Therefore, we will assess the tool by looking at the medical charts of 1000 patients presenting to the Emergency Department. We will use the information in these charts to determine which patients meet the CARING criteria, and therefore, likely to have a limited life expectancy. After 12 months, we will conduct a search of the state death registries to determine whether individuals have deceased. We will then determine how accurate the CARING criterion is for predicting mortality. If the tool is accurate, we can apply it to all patients presenting to the Emergency Department and provide advanced health directive counselling to those who meet the criteria. This will ensure that the care provided to patients at the end of their lives is sensitive and meets the needs of patients.  
Procedural Sedation in the Emergency Department: A comprehensive analysis of a prospective registry of 2000 consecutive procedural sedations and telephone follow-up from Redcliffe and Caboolture Hospital Emergency Departments
$50,000 Emergency Medicine Staff Specialist Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Greg Treston
	Emergency Medicine
	Redcliffe 
	
	Emergency Medicine Systems Australia

	Dr Anthony Bell
	Emergency Medicine
	Royal Brisbane and Women's  
	
	

	Ms Catrina Codd
	
	
	
	Queensland Emergency Medicine Research Foundation


Patients frequently present to the Emergency Department (ED) requiring brief but painful procedures as part of their medical treatment.  Completion of these procedures in a safe and timely manner should be a core competency of an Emergency Physician. Insufficient data currently exists to guide the Emergency Physician in the conduct of these procedures. A specific and highly comprehensive registry of patient related parameters, patient and physician satisfaction with the sedative episode is required. 
This project will build on an existing registry containing almost 2000 episodes of ED procedural sedation with telephone follow-up of up to 66%.  The quality of the data in the data base has been consistently reviewed by the Principal Investigator throughout the entire seven years.  Because of the medium size of the Redcliffe ED there have been well defined sedation protocols for specific situations which have been consistently followed by doctors throughout the seven years. 
These include:

· Titrated intravenous pre-mixed Ketamine-Propofol sedation

· Titrated intravenous/intra-muscular Ketamine sedation.

· Titrated intravenous Propofol sedation
Human Research Ethics Approval has been obtained for this research and written informed consent has been obtained from all patients or their parent or guardian included in the Registry.
The registry is now at a stage where there are sufficient numbers to conduct more detailed analyses than has previously been done.  Previously Emergency Medicine Registrars have completed research projects which have occurred because of the procedural sedation Registry
 ADDIN EN.CITE 

. 

We will address the role of fasting prior to sedation, use of adjunctive narcotics with sedation, post discharge adverse events, intra-procedural adverse events, and the need for any basic or advanced life support measures during procedural sedation.  The need for post procedural observation in the Emergency Department versus early discharge will also be analysed.
Databases existing both nationally and internationally have not been specific enough to address the many questions that we aim to answer. 
A randomized controlled trial comparing patient controlled versus physician controlled sedation with Propofol in patients requiring procedural sedation in the Emergency Department.
$25,243 Emergency Medicine Staff Specialist Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Anthony Bell
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	Dr Kevin Chu
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr Trent Lipp
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr Jaimi Greenslade
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	Ms Alison Duncan
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr Sean Rothwell
	Emergency Medicine
	Royal Brisbane and Women's 
	
	


Emergency Department patients are often sedated before undergoing painful procedures such as manipulation of fractures and dislocations. Propofol is a sedative drug commonly used for this purpose. Presently, the drug is always given by the doctor. However, there is evidence to suggest that the drug can be safely administered by the patient to him or herself. The patient does this by pressing a button on a pump which delivers the drug on demand in a controlled manner. This is called patient controlled sedation. There are potential benefits when the patient gives the sedative drug to him or herself including getting the dose and therefore the sedation just right, and the satisfaction of being in control. Patient controlled sedation will avoid the discomfort associated with the painful procedure if the doctor does not give enough of the drug.  It will also avoid an overdose along with its associated side effects if the doctor gives too much of the drug.
This study will compare patient controlled sedation with doctor administered sedation for painful procedures performed in the Emergency Department.  Eighty patients will be randomly assigned to the patient controlled sedation group and eighty patients to the doctor administered sedation group. The overall dose of Propofol administered during patient controlled and doctor administered sedation will be compared. The study will also examine how deeply the patients are put to sleep, how long they are put to sleep, how satisfied they are with the sedation, and the number of adverse events, if any, between the two groups. The study has been approved the Human Research Ethics Committee of the Royal Brisbane and Women’s Hospital. Results of the study will be presented at scientific meetings and published in medical journals.
Round 2 – 12 February 2010
ABC's(Armbanding, Barcoding, Compliance) of Patient Safety - Armbanding the Emergency Patient - Does technology reduce patient misidentification of pathology specimens - a prospective interventional observational trial in a large tertiary emergency department
$42,200 Emergency Medicine Staff Specialist Research Grant

	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr David Spain
	Emergency Medicine
	Gold Coast 
	
	

	Dr John Pierce
	Emergency Medicine
	Gold Coast 
	
	

	Dr Julia Crilly
	Emergency Medicine
	Gold Coast 
	RRCCPI
	 Griffith University

	Dr Gerben Keijzers
	Emergency Medicine
	Gold Coast 
	Medicine
	Bond University; and, Griffith University


Accurate identification of patients is critical to their safety and to the efficient management of health services. Without accurate identification incorrect procedures may be performed, patients may have unnecessary tests performed on them or there may be delays in their care as pathology or other tests must be repeated.  We plan to study the process of patient identification during blood collection in the Emergency Department (ED).  This is the most common procedure performed in the ED.  Mislabelling of pathology specimens can lead to fatal adverse events, such as incompatible blood transfusions.  Results attributed to the wrong patient can lead to incorrect diagnosis and inappropriate future management.
In the chaotic ED environment, identification of critically unstable patients who require time critical treatment is even more important.  These factors lead to increased risks associated with misidentification. Recently arm banding has been recommended as part of a new national standard to improve the patient identification process in ED.
The process of accurate identification during blood collection requires certain behaviours that act as checks and balances to ensure accuracy and safety.  Patient identification requires several identifiable steps (see table).
Steps in Patient Identification during blood collection

	- armband applied before specimen collection

	- armband checked by staff before collection

	- patient asked to state name

	- patient asked to state date of birth

	- labels applied immediately (at bedside)

	- labels signed

	- specimen never unattended (secure)


The first aim of this study is to examine in detail the behaviour of staff during the identification process of patients during blood collection in an ED.  Secondly, it aims to identify whether the introduction of bar-coded arm banding and bar code readers improves the level of identity checking by emergency department staff during blood collection.
End-of-Life Issues – Withdrawal of treatment / Decision not to treat in the Emergency Department: A prospective multi-centre study
$50,000 Emergency Medicine Staff Specialist Research Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Philip Richardson
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland

	Dr Kevin Chu
	Emergency Medicine
	Royal Brisbane and Women's 
	
	

	Dr Jaimi Greenslade
	Emergency Medicine
	Royal Brisbane and Women's 
	School of Medicine
	University of Queensland


Not infrequently, doctors working in the Emergency Department (ED) have to decide on how they are to provide treatment to dying patients.  Specifically, they have to decide whether to actively treat or whether they should limit or withdraw treatment on patients who are not anticipated to live.  Such decisions should be governed by legislature as well as standards set by the Australian Council on Health Care Standards (ACHCS).  However, research conducted in our hospital has indicated that doctors consider a wide variety of factors including patient’s and family’s wishes when making such end-of-life decisions. 
We therefore raise the following questions. First, what factors do doctors take into account when they withdrawal or withhold treatment in the ED?  Second, are such decisions made in accordance with legislative requirements?  To date, no research has examined this issue.
This study addresses this gap by focussing on the decisions leading to withdrawal of treatment in the ED. It is a multi-centre review of patients who die in 2009 in a number of Australian and New Zealand hospitals.  The primary aim is to describe the factors that doctors consider when making the decisions to withdraw or withhold life-sustaining treatment.  The secondary aims are to determine 1) whether Australian doctors are conducting such processes in line with ACHCS guidelines and 2) whether Queensland doctors are making such decisions in accordance with Queensland legislation.
Comparison of the quality and completeness of the medical record and the proportion of appropriate referrals for suspected abusive injury of young children presenting to two representative Qld Paediatric EDs using traditional ED worksheets and purpose designed pre-printed worksheets both computer generated in EDIS and manually distributed
$24,898 Emergency Medicine Staff Specialist Research Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Ronald Clark
	Emergency Medicine
	Royal Children’s 
	
	

	Dr William Robert Pitt
	Paediatric Emergency Department
	Mater Children’s 
	
	

	Jennifer Crimmins
	Children’s Advocacy Service
	Royal Children’s 
	
	

	Dr Robyn Brady
	Paediatric Emergency Department
	Mater Children’s 
	
	


This study examines the data gathered and documented in patient charts with respect to the possibility of abusive injury in presentations by injured children under 2 years of age, as well as conclusions made by the treating doctor with respect to the possibility of abusive injury, and whether or not a consultation with an emergency or child protection specialist was made in reference to this issue. 
These data are compared:

· Between two sample periods at the Mater Children’s Hospital before and after the introduction of an electronically generated pro-forma to prompt such data collection.

· Between these samples and a matched sample from Royal Children’s Hospital which uses the prompting pro-forma but generates this manually.
Cost effectiveness and Clinical outcomes of B-type Natriuretic Peptide (BNP) Point of Care Testing versus BNP Laboratory testing for Adults with Dyspnea in the Department of Emergency Medicine at Nambour General Hospital
$13,050 Emergency Medicine Trainee Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr David Ward
	Emergency Medicine
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	Dr Logan Stuckey
	Emergency Medicine
	Nambour General 
	
	

	Paul Negus
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Aim - The aim of this study is to evaluate how using BNP point-of-care testing in the Department of Emergency Medicine (ED) at Nambour General Hospital for adult patients presenting with acute dyspnoea impacts on patient outcomes, clinical significance, cost effectiveness and DEM patient flow when compared with laboratory testing.
Method - All English speaking patients, 18 years of age or over, presenting to the ED with symptoms of dyspnoea who are capable of giving informed consent will be eligible for the research study.  All patients who give their written informed consent will be included in the study sample. 
The first 100 consenting participants will be ordered both BNP point-of-care testing and BNP laboratory testing to enable validation of the BNP point-of-care testing and BNP laboratory testing at Nambour General Hospital. Participants in the validation group will be randomised to have the results of either the BNP laboratory testing or BNP point-of-care testing made available to the treating medical officer to assist with assessment, diagnosis and treatment. Thereafter all other consenting participants will be randomised to have either BNP point-of-care testing as part of their diagnostic assessment or to receive standard laboratory BNP testing.
Data collection and evaluation - No additional data will be collected from participants than would normally be collected as part of usual clinical care. Time of presentation to time of initiation of appropriate medication will be recorded for both the BNP point-of care and BNP laboratory groups. All data will be collected by chart review and from the AUSLAB, HBCIS and EDIS data bases. 
Patient flow and access block will be evaluated through comparing time to decision making in the Emergency Department (ED) and Emergency Department length of stay (ED LOS) between patients who have POC and Laboratory BNP testing.  Cost effectiveness will be evaluated by reviewing treatment type given, admission rate, ICU admission rate, inpatient length of stay (IP LOS), Emergency Department Length of Stay and 30 day readmission rate.
Clinical significance will be explored through reviewing probable diagnosis and severity of Congestive Heart Failure (CHF) in relation to BNP levels. Probability of diagnosis of CHF is to be recorded by the treating doctor as a percentage from 0- 100% and severity as low, intermediate and high. A cut off value of BNP<100pg/ml indicates that likelihood of CHF is low, 100-500pg/ml intermediate and >500pg/ml high.  Patient outcomes will be evaluated by reviewing admission rates, 30day mortality, ICU admission rates and ICU length of stay.
Will a mandatory clinical debriefing program affect levels of psychological distress in Emergency Registrars?
$9,050 Emergency Medicine Trainee Grant
	Investigators
	Department
	Hospital
	Uni Department
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	Emergency Medicine
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Emergency doctors have been shown to exhibit higher levels of psychological distress and burnout than both their medical colleagues and the general population. One study showed that 51% of Emergency SHO's (1) and 44% of Consultants showed significant levels of psychological distress while the level in the general population was 18% (2). 
This study aims to investigate whether the implementation of a mandatory clinical debriefing program affects the levels of burnout and psychological distress amongst Emergency Registrars at Nambour Hospital. Consent will be sought from the subject group which consists of Emergency Registrars at Nambour Hospital. The registrars will be identified by a number to enable paired data correlation. This code will not be known to the investigators and will be held securely by a source not involved in the study.
The two surveys taken will be the Maslach Burnout Inventory and the Brief Cope. These will be first completed in the first month of a six month rotation, after which a debriefing program will be implemented. The surveys will be repeated at the end of the term. At the time of survey, an additional questionnaire will be completed for the purpose of gathering epidemiological data but also to ascertain the occurrence of major stressful life events outside of the working environment during the study period.
Clinical cases for clinical debriefing will be flagged by the following criteria:
1) Category 1 presentations.
2) Trauma calls.
3) Deaths in the department.
4) Registrar flagged cases of concern.
The clinical debriefing session will be held within 72 hours of the incident and will involve a sit down discussion including the treating registrar, the supervising consultant for that case and the principal investigator.  The discussion issues will include:
· Clinical presentation, investigations and interventions.
· Aspects of assessment and management done well.
· Aspects of assessment and management that could have been done differently.
· Specific concerns about the case and formulation of learning objectives.
· Identifying and referring those who need further support.
Concurrently, consent will be sought from a control group of registrars at similarly sized Toowoomba Hospital who will be surveyed at the same points in time, with no intervention. The results will be compared and analysed for statistical significance.
Placement of Equipment as a Factor Influencing Hand Hygiene In The Emergency Department (Hand Washing Equipment)
$16,300 Emergency Medicine Trainee Grant
	Investigators
	Department
	Hospital
	Uni Department
	University/Institution

	Dr Michael Sinnott
	Emergency Medicine
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	Emergency Medicine
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	Ramon Shaban
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	Griffith University


Effective hand washing and hand hygiene are universally recognised as the simplest ways to prevent the spread of infection.  As well as limiting the spread of disease, hand washing is one of the few effective ways to reduce the development of antibiotic resistant infections.  Despite this, many studies have shown that hand hygiene and compliance best-practice standards is universally poor amongst doctors and nurses working in hospitals.  Previous studies have identified many factors reported to affect hand washing compliance.  The time to undertake hand hygiene, the individual’s knowledge of hand hygiene techniques, their attitudes towards its importance, workloads, and the context in which they work are all known to influence hand hygiene practices.  
One important factor known to influence hand hygiene factors is the availability and accessibility of equipment to carry out effective hand hygiene, such as antiseptic solutions.  It is well-documented that compliance with hand hygiene is directly proportional to the accessibility and availability of products to decontaminate hands.  In the context of the emergency department, where there are significant time and resource pressures, the time it takes to undertake hand hygiene and the accessibility of products to do so are important.  Despite this, little evidence exists that examines the relationship between the positioning of hand hygiene solutions relative to the sink and its effect on hand hygiene compliance.
The site chosen for data collection, Princess Alexandra Hospital Emergency Department, has 21 sinks located in the patient care areas.  All have a hand wash solution on one side of the sink and a moisturising solution on the other.  Of these, 15 sinks have the hand wash solution on the left of the sink, and 6 have the hand wash solution on the right side.  There is no consistency of hand wash solutions within the department, and as such the colour of the solution, the size and shape of the container, and their location relative to other resources is not consistent throughout the department. 
Pilot project to establish the feasibility of using the Horowitz Impact of Events Scale as a metric for psychological stress in relatives of cardiac arrest victims, with a view to determining whether providing CPR on a relative has an impact on psychological stress and severe adverse symptoms of grief
$14,650 Emergency Medicine Trainee Grant

	Investigators
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	Uni Department
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	Emergency Medicine 
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	School of Medicine
	University of Queensland
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Cardiopulmonary resuscitation (CPR) provision by bystanders has a well recognised link to improved outcome in cardiac arrest sufferers.  However, a victim of cardiac arrest is more likely to receive CPR from a non-related bystander than from a related witness. It is thought that there are psychological barriers to the provision of CPR by related persons.  

The overall aim of the proposed study is to examine the effects of CPR provision on persons who are related bystanders of a victim of cardiac arrest.  To do this a large study is planned which will measure the psychological impact of having a relative experience cardiac arrest, and then compare the responses of the relatives who do provide CPR with those who do not provide CPR.  The outcomes should assist in clarifying two main issues:  (1) whether there is an unrecognised population in the community who may be at risk of psychological harm – the individuals who provide CPR to a relative; and (2) whether the specific barriers that prevent individuals from commencing CPR on a relative who has had a cardiac arrest can be categorised. 

However, prior to embarking on the large study there are several methodological issues that need to be examined and so a pilot study is required.  

The three key purposes for the proposed pilot study, therefore, are: (1) to assess the proposed recruitment strategy; (2) to evaluate the usefulness of the selected  test instruments in the context of the larger study and its aims; and, (3) to establish whether or not participants will perceive subjective psychological distress (or possibly even psychological benefit) through the administration of the selected assessment tools.  

The effect of consecutive night shifts on the psychomotor performance of registrars working in the emergency department
$16,850 Emergency Medicine Trainee Grant

	Investigators
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	Uni Department
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	Centre for Sleep Research
	University of South Australia
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Aim: To evaluate the effect of consecutive night shifts on the psychomotor performance of registrars working in the emergency department, to evaluate how well the registrars are able to judge how fatigue will affect their performance and to gather information on the amount of time that registrars spend asleep surrounding their night shifts.

Research Design: This will be a prospective observational study.

Methods

All registrars working night shifts in the Nambour Emergency Department will be informed about the study and invited to participate on a voluntary basis.

The registrars will be asked to complete a brief questionnaire to gather basic demographic information.

Each registrar will be asked to fill out a sleep diary for the 24 hours prior to each shift tested. They will be asked to note the periods during the last 24 hours that they slept, the quality of sleep, when they ate, when they consumed caffeine, how fatigued they feel and how well they think they will perform on the psychometric tests. They will also be asked to complete a NASA workload scale to assess workload perception over the shift. They will be asked to wear the actigraphs during their night and day shift weeks in order to calculate the time spent asleep during that week.

The registrars will be tested with a battery of psychometric tests conducted on palm pilots in a quiet room at the beginning and end of each day and night shift. This will be done for 7 consecutive day and night shifts. The psychometric tests used will be a Psychomotor Vigilance test, a Delayed Span test and a Divided Attention Task. These tests will evaluate attention, concentration, reaction times and short term memory. The initial questionnaire, sleep diary data and NASA workload scale data will be collected on paper and then put into an Excel worksheet. The psychometric test results and information from the actigraphs will be downloaded on to computer. The relationships between prior sleep, prior wake, work hours, subjective fatigue and performance on the neurobehavioural tasks will be assessed using a Mixed Model ANOVA. This will take into account repeated observations on the same individuals.

Round 3 – 22 April 2009
Prospective cohort study of Cardiac Risk profile of Emergency Department patients with chest pain: a comparative analysis of risk stratification tools

$50,000 Emergency Medicine Staff Specialist Research Grant
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Chest pain remains one of the most common complaints in patients presenting to Australian emergency departments.   The personal and financial costs associated with these patients cause a significant burden to the Australian health system.  Use of specifically designed methods to predict risk in patients presenting to the emergency department with chest pain have been shown to improve clinical decision making, reduce cost, prevent unnecessary admissions to coronary care beds and allows patients to be better informed of their outlook.  
Our study has 2 aims:

Firstly, to assess and describe in detail the risk profile of patients presenting to a major  Australian hospital Emergency Department with non-traumatic chest pain.  

Secondly, we will compare the National Heart Foundation of Australia risk rules (which form the basis of a State-wide initiative by Queensland Health to improve clinical care) to 2 other already proven methods of determining risk to discover which of these tools is the best predictor of risk of death or heart-related complications at 72 hours and 30 days.  
We aim to enrol 440 patients presenting to the Princess Alexandra Hospital Emergency Department with chest pain over a 1 year period.  Patients will be assessed and managed as per normal but all will have their level of risk assessed by the 3 different methods (which combine information from patient history, clinical examination and investigation results).  Patients will be followed up in hospital and at 30 days and their outcomes will be compared to those predicted by each risk prediction method.   
This project is the first step in a program of research to find the safest and most cost-effective way to investigate and manage patients who present to an Emergency Department with chest pain

Round 4 – 16 November 2009
Master of Science in Clinical Trials (MSc) – London School of Hygiene and Tropical Medicine

$225,000 Noel Stevenson Fellowship
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	Department
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	Department
	University / Institution

	Dr Jeremy Furyk
	Department of Emergency Medicine
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	School of Medicine
	James Cook University


The importance of good quality clinical trials in health care is being increasingly recognized worldwide.  The London School of Hygiene & Tropical Medicine (LSHTM) is the leading postgraduate medical institution in Europe in the subjects of public health and tropical medicine.  The Master of Science in Clinical Trials, conducted online, aims to provide those with some experience in the area of clinical trials to broaden their role in design, management, analysis and reporting of clinical trials.
The course aims to further understanding of the issues involved in the design, conduct, analysis and interpretation of randomized controlled trials for health interventions.  Skills to be developed include scrutinizing information, critical analysis and ability to carry out research and communicate effectively.  The first year of the course covers the core topics of; fundamentals of clinical trials, basic statistics for clinical trials, clinical trials in practice and reporting and reviewing clinical trials.  
Techniques, and methods learnt from the course will directly benefit the Emergency Department at Townsville and with emergency medicine research activities at the hospital and within the region.  
Medication & Fluid orders in the Emergency Department: Examining the incidence of error and adverse events
$88,064 Project Grant
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Errors in prescribing and administering medications and fluids occur often in the hospital setting. However, limited information is known about the number or type of medication errors that occur in the Emergency Department.  Moreover, little is known about the factors that cause errors in the Emergency Department. The aim of this study, therefore, is to understand the number and type of medication and fluid errors that occur in the Emergency Department. The study will also identify whether overcrowding in the Emergency Department increases the errors made by Emergency Doctors and nurses. 

The study will involve looking at the charts of all patients who presented to the Royal Brisbane and Women’s Hospital Emergency Department over a one month period. A nurse and a pharmacist will go through the charts to identify any errors and will categorise them according to the type of error they represent. Data on overcrowding will be obtained from hospital databases. Data analyses will look at the types of errors that are occurring and whether overcrowding is associated with more medication errors. The study is an important first step in increasing the safety of patients within Emergency Departments.  

Assessment of the microcirculation in shocked critically unwell patients during the first 24 hours of resuscitation
$119,056 Project Grant
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	Associate Professor
	Burns, Trauma, Critical Care Research Centre, School of Medicine
	University of Queensland

	Dr Kevin Chu
	Senior Staff Specialist


	Department of Emergency Medicine 
	Royal Brisbane and Women’s Hospital
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Microcirculation refers to very small blood vessels that control oxygen and nutrient delivery and removal of waste products from our tissues and organs.  Previous research has shown that a decrease in either the number of vessels, or blood flow through these vessels, can be seen in patients who are very sick as a result of infections, blood loss or heart failure.
Changes in microcirculation are associated with how sick a patient is and whether or not they recover from illness. However, only small numbers have been included in other studies.  Therefore, we wish to investigate if; a) these changes are present in a large group of unwell patients; b) how this compares with routine observations; c) whether there is improvement in the microcirculation within the first 24hours; and d) if there is a relationship with the patient’s outcome.
Historically, there have been very few useful tools available to assess the microcirculation at the bed-side.  However, recent advances in technology have allowed us to directly see the microcirculation using a video camera that is placed under the tongue. A real-time image is then obtained of red-blood cells flowing in these small vessels. We will use this video camera on patients with severe 1) infection, 2) heart problems, and 3) bleeding, and assess whether the changes in microcirculation are similar to other variables measured in the emergency department and the patient’s outcome.  The study is the first step in revolutionising the way we treat seriously ill patients. Emergency doctors can look at a patient’s microcirculation and will have instant information about how sick a patient is likely to become. This will allow them to start earlier treatment. Further, doctors can tailor their treatment efforts to improve microcirculatory function which, in turn, may reduce the number of patients who die from serious illness.

Tamsulosin for the treatment of Distal Ureteric Calculi: A Double-Blinded, Placebo-Controlled, Randomised, Multi-Centre Trial
$ 278,783 Project Grant
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Ureteric colic (or Kidney stones) is a significant public health concern within Australia, affecting as many as 5-15% of adults.  As a result, a significant number of Australians experience significant pain, hospital and outpatient visits, and the potential for more significant complications such as infection, kidney damage and the need for surgical treatments.
Although several methods of medical treatments to improve care of such patients have been studied overseas, some of which appear promising, the practice of “medical expulsive therapy” for ureteric colic is not widely practiced in Australia.  One such  medication is Tamsulosin, which seems to have an effect on the ureter (tube from kidney to bladder) and helps stones pass. It is already in use for other urological conditions already in Australia, and studies overseas seem to show benefit for patients with Ureteric colic.
Within Queensland Health there is substantial variation with regard to access to specialist urologist services.  Benefits of medical therapies for ureteric colic may be even greater in geographically isolated areas without full time urology services. 
This study aims to determine if the addition of the drug Tamsulosin 0.4mg daily, in addition to usual standard care, will improve the rates of spontaneously passing stones less than 10mm in diameter, whether the drug has any effect on pain experienced by the patients, their need for surgery and complications.
Patients who present to the participating emergency departments with Ureteric calculi, that fit the inclusion criteria will be randomly allocated to either the study medication (Tamsulosin 0.4mg daily) or placebo.  The patients will then be closely monitored for four weeks, to determine if the stones pass spontaneously, or if any complications occur.  At four weeks the study will be complete, patients who are yet to have passed the stone, would be referred to Urology for consideration of a procedure.

A Comprehensive Evaluation of a Hospital In Nursing Home Program in Three Queensland Hospitals
$ 297,846 Project Grant
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Increasing demand for hospital Emergency Departments (EDs) has resulted in long ED waiting times attracting media commentary and political attention. There are many factors contributing to the increasing demand in EDs, among which are increasing numbers of elderly patients in an aging population. Further more, a significant proportion of elderly patients attending EDs are from nursing homes where medical support is limited.

To actively address this challenge, EDs in Queensland hospitals have been implementing a Hospital In the Nursing Homes (HINH) program, which involves sending clinical staff to nursing home facilities to provide acute medical care for residents, to provide support and education for nursing staff in nursing homes, to coordinate the transitional acute care service including senior medical staff becoming involved at an early stage when such patients present to the EDs, and to coordinate the discharge from EDs and in-patient unit. The main objective of HINH is to avoid ED presentation from nursing homes, decrease the length of stay at EDs and in-patient unit, and provide better transitional care for the elderly patients from nursing homes.

It would be highly valuable to determine if this program is effective. The study will answer the following questions:

· What is the burden of the residents in Nursing Homes on the acute care sector in three Queensland hospitals?

· Does the HINH program have any positive effect on the above burden?

· What is the quality of transitional care between Nursing Homes and EDs? 

· Does the HINH program have any positive effect on the above quality measures?

The study design is a prospective cross-sectional observational study, with both quantitative and qualitative research methods. The results will allow us to make recommendations for future improvements and to establish a comprehensive HINH model for Australian Hospital EDs.

C.R.A.S.H. study: A randomised study of tissue oxygenation in an ovine model of haemorrhagic shock comparing the effect of colloid, fresh red cells, aged red cells and saline.
$106,375 Project Grant
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Blood loss is a major cause of early deaths after trauma, accounting for 51% of the deaths occurring during the initial 48 hours after hospital admission. Decisions made in the early treatment of severe blood loss have important consequences for patient survival and length of time in the Intensive Care Unit. Red blood cell (RBC) transfusion is a key component of the management in acute haemorrhagic shock, based on the assumption that transfused RBCs improve delivery of oxygen to the tissues. However existing evidence suggests this may not be the case. Recent studies   (NEJM358(12):1229-39) suggest however that transfusion of older blood may worsen both morbidity and mortality in certain patient subgroups.  The aetiology behind this association shown in this retrospective study is unclear, but seems related to an alteration in risk/benefit profile of old vs new blood. 
Hence, this project will investigate the ability of typical fluids used in haemorrhagic shock in ED departments to improve oxygen delivery to vital organs following severe haemorrhage.

Following placement of devices in key organs which can measure oxygen levels at a cellular level, haemorrhagic shock will be induced. 
The sheep will then be assigned to one of 4 groups :

·  1-2 day old (fresh) RBCs, 

· 21 day old (aged) RBCs, 

· Saline 

· 4% albumin 

We will assess the amount of oxygen getting to the key organs (heart, brain and kidney) and how well the different fluids achieve their aim – namely to improve organ function, using other tests to show how well these organs function after fluid administration. 

The results of this study will provide important evidence which the ED physician can use in determining how to manage a shock patient in a typical resuscitation and add substantially to the debate of “Old blood, new blood or no blood” in the management of these critically injured patients.

A Comparison of the Implementation of Interventions for Controlling Laboratory Blood Tests Ordering in Four Queensland Teaching Hospital Emergency Departments
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Doctors frequently need to order blood tests in the Emergency Department when patients come to hospital with a medical or surgical emergency. In all but the most trivial cases, laboratory blood tests are requested as part of the diagnostic workup. Doctors and even the patient are often concerned about missing a diagnosis if enough blood tests are not done. However, medical research worldwide has revealed that test ordering is excessive and often unnecessary.

The growth in test ordering places an enormous financial strain on our health care system, and includes unnecessary investigations or treatment. Thus, reducing the number of unnecessary tests is important for patients to avoid undue discomfort and worry, and for the hospital to improve work efficiency and reduce costs.

Health care professionals have, therefore, worked out various ways to ensure tests are ordered only when needed. These have included education of junior medical staff, protocols for ordering tests, audits of tests ordered, and feedback of audits to staff. These methods have been successful in reducing test ordering in the short-term, but sustaining a long-term reduction is more difficult.
Queensland Hospital Emergency Departments have implemented methods to reduce excessive test ordering, but it is not known which method is most effective. The aim of this study is to determine maximum efficacy, by comparing the number of tests ordered in four of the busiest Emergency Departments in the state. Specifically we will compare the average number of blood tests ordered per patient treated in the Emergency Department taking into account their age, severity of their illness, and whether or not they were admitted to hospital. 

The Queensland Aeromedical Retrieval System: A Review of Current Status and the Impact of Statewide System Developments
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Aeromedical retrievals and transfers are an essential component of modern Emergency Medicine. These services provide high quality emergency care to the patient and facilitate transport from the roadside or smaller hospitals to larger centres able to perform potentially life saving treatments and provide definitive care. Thus they help ensure equity of access to high quality medical care regardless of physical isolation. This is especially important in Queensland, the most decentralised Australian state. 

Until recently aeromedical clinical coordination and retrieval services in Queensland were provided by a several different organizations. In 2005 a system restructure was commenced and a state-wide centralised Queensland Emergency Medical System (QEMS) Clinical Coordination Centre and dedicated medical retrieval and transfer service was established. Standardised retrieval service data has been collected centrally since February 2007 with over 18,000 patients transported each year.    

The aim of this project is to analyse and evaluate the impact of these new arrangements on service provision, clinical outcomes and user satisfaction (both health services and patients). The project will review in detail three years of statewide aeromedical retrieval system activity (2007 to 2010) to describe the nature and extent of services provided. It will identify clinical outcomes and compare these with international benchmarks and aeromedical retrieval activity data reported prior to establishment of the integrated statewide service. The project will also examine patient and clinician satisfaction with the statewide aeromedical retrieval service. 

The results of this project will inform future policy and planning in regard to aeromedical retrieval and transfer services and will guide the future development of clinical and operational policies and guidelines. Importantly, the project will contribute to the development of research capacity through the formation of the Queensland Aeromedical Retrieval Research Collaborative (QuARRC).

Optimisation of cardiac output in emergency patients through non invasive cardiac output monitoring in the acute resuscitation phase. What does it add?
$ 300,000 Project Grants
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Giving intravenous fluids is one of the most common treatments used for critically ill patients in the Emergency Department; however it is difficult to know exactly how much fluid to give; too much or too little can worsen survival.  Doppler ultrasound is a test that can tell us how well the heart is working, and how it is responding to treatment. Ultrasound has been used in intensive care and in the operating theatre but there is not enough research available to know whether it is practical and useful in the emergency room and whether or not using it can improve patient survival. Advances in ultrasound technology have recently made it possible to use it easily and safely at the bedside. This study seeks to assess the impact of the use of bedside Doppler ultrasound (the USCOM cardiac output monitor) in resuscitating critically unwell patients.  The specific aim of the study is to assess a safe, non invasive technique using cardiac output assessment to guide the optimal fluid resuscitation in an acutely ill ED patient. 

We plan to enrol 100 patients in this study who present to the Emergency Department who require urgent fluid resuscitation.  Half of the patients will be treated with standard care and half will have the amount of intravenous fluid they are given guided by using information from ultrasound assessments of how well their heart is pumping. 

The study will also look at how well emergency clinicians perform ultrasound of the heart and whether this information helps in determining the best treatment for very ill patients. Clinicians will complete a questionnaire asking if using the ultrasound made any difference to the amount of fluid they gave patients. All patients will be followed through their hospital admission and the outcomes between the two groups will be compared.  
The "Skills Training Options for Resuscitation in Kids" (STORK) Program

STORK I: Development and validation of a model to assess the quality of cardiopulmonary resuscitation performed during simulated paediatric arrest.
STORK II: Quality of cardiopulmonary resuscitation performed during simulated paediatric arrest as assessed by the STORK Forward Blood Flow Index versus the Cardiff checklist: a comparison of assessment methods.
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A cardiac arrest in a child has a devastating effect on the child, their family and their healthcare workers. Fortunately, paediatric cardiac arrest is uncommon but if not treated promptly and adequately it results in death or severe brain damage. 
Providing quality cardiopulmonary resuscitation (CPR) is one of the most important factors in improving outcome after cardiac arrest in children. High quality CPR improves the amount of blood flowing to the brain and heart during cardiac arrest. There is a direct link between increased blood flow and increased survival after cardiac arrest.
Unfortunately, current methods for assessing the quality of CPR performed are limited to measurements of how well students adhere to the CPR guidelines. There is a recognised need for a means of measuring blood flow to the vital organs (brain and heart) during CPR to better directly assess the quality of the treatment being delivered.  Training in CPR techniques has advanced in recent years. New methods of teaching CPR skills have been developed using advanced audiovisual techniques, on-line learning modules and more realistic high-fidelity human mannequins. These techniques have been used to either supplement or replace traditional face-to-face CPR teaching. 
In this research program, we plan to utilise the technology available in the new breed of high-fidelity human simulators to develop a model that accurately measures the blood flow to vital organs during CPR performed on a simulated infant. This model will allow us to more accurately compare the usefulness of various CPR teaching methods and help to determine the best methods for teaching life-saving CPR skills to health professionals and members of the general public. Outcomes from this research will be more effective CPR teaching, which will save lives and prevent the devastating brain damage that can occur as a result of cardiac arrest in children.
Examining Sepsis in the Emergency Department: A prospective program of research designed to characterise and facilitate improved outcome for admitted patients with community-acquired infection
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Infections, particularly serious infections, cost the Australian healthcare system millions of dollars every year and impose a significant burden of illness on the Australian community. Serious infections also have the capacity to cause tragedy at a much more personal level, with lethal outcomes possible even in young healthy individuals. Despite the significant consequences of these illnesses, we have very limited information about the best way to identify and treat infection in Emergency Departments. Therefore, research that provides more information is vital.

For this reason, we are conducting a ground breaking body of research to improve our understanding of infection in Australian Emergency Departments. We will conduct a group of studies focussing on early identification and treatment of infection. Specifically, four studies will be conducted across two hospitals. The first will identify the types of historical and clinical information available to doctors during the early stages of assessment that predicts whether an individual is likely to become very ill with infection. Identifying these patients at risk of progression to severe illness can be difficult, and is important because certain potentially life-saving treatments are most effective when given early. The second study will identify the types of bacteria that cause infection in our community. The third study will examine the potential beneficial effect of a commonly prescribed class of cholesterol-lowering drugs (“statins”) on patients admitted with infection. Finally, in the fourth study we will develop an antibiotic order set that covers the major bacteria causing severe infections. This will enable earlier effective treatment of seriously ill patients. These studies are the first of their kind conducted in Australia and will ultimately enable doctors to identify and treat severe infection earlier.
Round 5 – 10 November 2009
A randomized, unblinded trial of continuous infusion versus bolus dosing of flucloxacilin in the management of uncomplicated cellulitis in an Emergency Department Short Stay Ward.

$41,647 Staff Specialist Grant

	Title and Name
	Job Title
	Department
	Institution

	Dr Peter Logan
	Staff Specialist
	Emergency Medicine
	Royal Brisbane and Women’s Hospital

	Mr James Hughes
	Registered Nurse
	Emergency Medicine
	Royal Brisbane and Women’s Hospital

	Dr Jaimi Greenslade
	Research Officer


	Emergency Medicine


	Royal Brisbane and Women’s Hospital

	
	Lecturer (Adjunct)
	School of Medicine
	The University of Queensland

	Dr Kate Halton
	Project Officer (Economics Program)


	Centre for Healthcare related infection surveillance and prevention
	Queensland Health



	
	Visiting Research Fellow
	Institute of Health and Biomedical Innovation
	Queensland University of Technology

	Dr Jason Roberts
	Pharmacist
	Royal Brisbane Pharmacy Department
	Royal Brisbane and Women’s Hospital 

	Dr Kevin Chu
	Staff Specialist


	Emergency Medicine


	Royal Brisbane and Women’s Hospital

	
	Senior Lecturer (Adjunct)
	School of Medicine


	The University of Queensland

	
	Associate Professor (Adjunct)
	School of Public Health
	Queensland University of Technology

	Dr Clare Wood
	Registrar
	Emergency Medicine
	Royal Brisbane and Women’s Hospital


Skin infections are common in the Emergency Department. Currently, such infections are treated by admitting the patient to hospital for 24 hours and giving them four injections of an antibiotic called flucloxacillin. However, an alternative way to administer antibiotics is to attach a device to the patient’s arm which infuses the flucloxacillin over a 24 hour period. We anticipate that this device will reduce the time that nurses spend giving injections and also reduce the cost to the hospital associated with giving patients multiple injections. 

The overall aim of this study is to trial the antibiotic device to determine whether it saves nursing time and health care costs without reducing the quality of care provided to patients. To achieve this aim, we will conduct a randomised controlled trial where half of the patients who present to our department with skin infections will be given a continuous infusion of antibiotics while the other half will be given the traditional treatment. We will then compare the time taken to administer the antibiotic in the two groups and consider the costs associated with each type of treatment. It is anticipated that the study will change the way that skin infections are treated in the Emergency Department and will result in considerable cost savings for the hospital.
 Pharmacokinetic pharmacodynamic Understanding For Fentanyl Intra-Nasal for children in pain or during painful procedures: pilot study.
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Fentanyl is a powerful morphine-like pain reliever. It may be given to children using a puffer (mucosal atomiser) device into the nose. This needle-free method of strong pain relief is gaining popularity in emergency departments. Intranasal fentanyl could also be used for painful procedures that currently receive very little pain relief. Examples include a meningitis test (lumbar puncture), urinary catheter for urine infections (urinary catheter), or placing a tube from nose to the stomach (nasogastric). Randomized controlled trials are required to confirm and quantify the benefit. These trials will also facilitate cost effectiveness analyses and add to safety data. Published research will facilitate practice change by making people aware of this tolerable, probably effective, and most likely cost-effective intervention.

For fentanyl the best dose or concentration to give nasally is unclear, and we have little information for very young children. Fentanyl’s effect is related to concentration achieved at the target organ (brain), which is dependant upon dose, delivery method, age, sex, time of procedure, absorption and each individuals ability to handle the medication (determined by genetics). The method to determine this information in children is using a population pharmacokinetic pharmacodynamic approach (population PKPD), recommended by the US Food and Drug Administration (FDA). Once the PKPD data has been collected, modelling may be performed to estimate optimal dose, concentration and timing.

The PUFFIN studies include randomised controlled trials, quality assurance projects and drug studies. Each study has it’s own goals but is designed so that results of may be combined using population PKPD. The pilot study will study 10 children and establish laboratory assays, test the feasibility of data collection and validity of pain measurement. Once the pilot is complete, further funding will be sought.
(CT compare phase II) CT coronary angiography assessment of emergency patients presenting with undifferentiated chest pain and intermediate risk of coronary artery disease: A randomised prospective comparison with the Chest Pain Assessment Service TPCH
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Recent results from the yet to be published CT COMPARE trial at TPCH have demonstrated that CT coronary angiography can potentially be utilised to facilitate early discharge of patients with chest pain thought to be at intermediate risk of acute coronary syndrome from the TPCH emergency department. The average time to discharge previously reported by studies of the current standard of care (Chest pain assessment service - CPAS) is roughly 14 hours. 

The trial aims to identify whether patients with initial normal cardiac serum biomarkers, ECGs and a normal CT within 1 hour of presentation can be discharged early. This group represented 40% of the patient population admitted to the CPAS unit in the CT COMPARE trial. The trial also aims to identify patients who have mild disease at CT and normal 6 hr serum cardiac biomarkers and ECGs as being suitable for discharge at 6 hours. Patients with mild disease represented a further 42% of the patient population admitted to the CPAS unit in the CT COMPARE trial. 

This accelerated CT diagnostic pathway may potentially reduce time to diagnosis significantly. 

In addition, many patients who would otherwise be accepted into the CPAS are excluded due to ongoing chest pain. These patients are problematic for the Emergency department and will be included in the trial, being randomised to either the accelerated CT pathway or usual care.

CT will also allow for exclusion of coronary artery disease or the detection of coronary artery disease not normally identified by existing physiologic testing modalities and helping guide implementation of appropriate medical therapy.

Development of a human cardiac myocyte assay for the production of lethal dose response curves for box jellyfish venoms:  Can heat and intralipids be used as a treatment for cubozoan envenomings?  

$41,672.83 Staff Specialist Grant
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The problem of box jellyfish stings is an issue of medical and commercial importance to tropical Australia, notably in Queensland, Northern Territory and Western Australian coastal communities, threatening the perception of Australia as a safe destination. For example, approximately 160 people from Queensland resorts, including many international visitors, were hospitalised following envenoming during the summer of 2001-02 closing much of the frequented north Queensland coastline.

Fatalities from Irukandji and Chironex box jellyfish stings and the loss of tourism to affected areas present both a medical and economic challenge. Although cubozoan envenoming in Australia may be seen as a minor "medical" concern (compared to other tropical diseases), it represents a major cost to northern Australian communities in terms of public health, leisure and tourism.

We aim to: 

i) produce dose response curves for various concentrations of cubozoan venoms (namely Chironex fleckeri and the irukandji jellyfish, Carukia barnesi) on human cardiac myocytes.

ii) to determine the lipid solubility of Chironex and Irukandji venom in ILE and its effectiveness in decreasing the lethality of these venoms in human cardiac myocytes assays.   

iii) to test the hypothesis that irukandji venom is heat labile and can be de-activated at thermal loads that do not cause permanent damage to the tissues of envenomed victims.

These aims will be achieved by testing jellyfish venoms on human heart cells to determine the relationship between the concentration of jellyfish venoms to death rate of the cells.  Using these data, we will then be able to determine if new and novel approaches to treatment, i.e. the use of heat and intralipids, may benefit jellyfish envenomed patients.  

“Blind Prescribing” and the prescribing preparedness of doctors in emergency departments
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This research project seeks to determine the prevalence of “Blind Prescribing” in the Emergency Department of a Tertiary Brisbane Hospital. “Blind Prescribing” describes the situation where a medical practitioner prescribes a medication they know little about.

Theoretically, ‘blind prescribing’ could lead to higher rates of medication error and unsafe medical practice.  The project aims to determine if Blind Prescribing occurs in emergency medicine, to identify the prevalence of the practice, and propose situational and contextual factors pertinent to Emergency medicine that are thought to enable this practice. 
Round 6 – March 20010
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Round 7 – 11 May 2010

Is Helicopter Transport Safe for Divers with Decompression Illness?  A Prospective Simulation Study Evaluating Intravascular Bubble Formation in Healthy Volunteers Exposed to Vibration versus Stillness following a Table 14 Hyperbaric Treatment
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Diving is a common recreational activity for both Queenslanders and tourists alike.  It forms the basis for whole tourism industries based on the Great Barrier Reef. Unfortunately diving does have risks which includes decompression illness (DCI). DCI involves formation of gas bubbles and can be fatal. Treatment usually involves re-pressurisation in special chambers designed to ‘squash’ the bubbles and reduce symptoms. Affected divers can only receive this treatment in certain hospitals. They may need to be transported urgently by helicopters from the reef to hospital. However, some people believe that the vibration of the helicopter may increase the number of bubbles and make symptoms worse before divers can access treatment. This study will determine if this is true – will bubbles actually be increased by the vibration associated with helicopter flight? If vibration does increase bubble formation, then in the future alternative strategies for transporting DCI patients can be implemented to reduce the risk to these patients.  To ensure safety the vibration record of helicopter flight will be recorded and reproduced using a vibrating basket model. Healthy volunteers accompanying divers in the recompression chamber will be assessed with a special ultrasound to detect bubbles following the ‘dive’ and then placed in the vibrating basket. The number of bubbles present after this will be measured again. This study will help ensure safe transport of injured divers not just in Queensland but internationally. This global importance is represented in the research team, which includes members from both Canada and other Australian states, which are collaborating in a Queensland based study.
A comparison between Air and Nitrox gas for recreational scuba divers to 18 msw.
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The Emergency department at the Townsville Hospital sees the largest no of emergency patients with decompression illness due both tertiary referral and the proximity of the Great Barrier Reef. 

Decompression illness is the commonest form of diving related emergency requiring emergency management.  It is thought that nitrogen bubbles become trapped in the body as the gas expands upon ascent of the diver to the surface.  Divers breathe from a scuba tank for the duration of the dive.  Normally they would breathe compressed air for the shallower recreational dives (up to 30 metres of sea water (msw)).  Divers have found that in order to dive for longer periods underwater they can use Nitrox (a gas with a higher oxygen content than compressed air and therefore less nitrogen), from their scuba cylinder. Nitrox gas is used extensively by the navy and commercial sector; and the majority of the work on the safety profile is done on navy schedule dives. It has been hypothesised that Nitrox may actually be a safer gas for shallower dives (above 30 msw), as the gas may lessen the risk of decompression illness.

In this study we aim to detect bubbles present in the body after a dive.  After a standard dive it is common to have some bubbles detected using Doppler ultrasound in the heart and major vessels. Intravascular bubbles are not indicative of decompression illness, but are valuable markers of the extent of decompression stress experienced.  We aim to compare the quantity of bubbles detected for a group of health volunteers breathing either compressed air, or Nitrox gas ( Enriched Air Nitrox x36 (EANx36 )– a widely available recreational nitrox gas mix) to 18 msw (281.3 kPa)  for 50  minutes in both a hyperbaric chamber, and in a dive at sea.  

As recreational diving is now enabling a wide cross section of the community to participate, every effort to determine safe practices and minimising the risks of decompression illness needs to be fully examined.

Randomised cross-over evaluation of therapeutic subclavian arterial compression (TSAC) for peripheral vascular stasis.

$15,652 Emergency Medicine Trainee

	Title and Name
	Job Title
	Department
	Institution

	Dr Darren Powrie MBBS FACEM
	Staff Specialist
Senior Lecturer
	Department of Emergency Medicine 
School of Medicine
	Princess Alexandra Hospital

University of Queensland

	Dr Melanie Underwood

MBBS BSc
	Advanced Trainee
	Department of Emergency Medicine
	Princess Alexandra Hospital

	Ramon Shaban

EMT-P RN CICP BSc(Med) BN GCertInfCon PGDipPH&TM MEd MCH(Hons 1) PhD Cand
	Senior Research Fellow
	Griffith Institute for Health and Medical Research
	Griffith University and 

Princess Alexandra Hospital

	Dr Andrew McCann

MBBS (Hons 1) FRACP
	Acting Director of Vascular Medicine
	Department of Vascular Medicine
	Princess Alexandra Hospital

	Dr Peter Moran

(concept originator & mentor)
	Director of Anaesthetics
	Department of Anaesthetics
	Princess Alexandra Hospital

	Dr Toby Cohen
	Vascular Surgeon
	Department of Vascular Surgery
	Princess Alexandra Hospital


Two-thirds of people who sustain trauma to the upper limb proximal artery die from traumatic blood loss before reaching hospital. Timely stabilisation of the injury, control of bleeding, and rapid transportation to an emergency department could dramatically improve the rate of survival. We know from research that these measures dramatically improved the rate of survival for traumatic injuries of other parts of the body. In this study, we will test the safety and efficacy of a particular procedure that we predict will improve the management of these injuries in the pre-hospital setting. We predict that the use of this procedure by paramedics on patients while in transit can improve patient outcomes. The study will test the safety and efficacy of a technique we refer to as therapeutic subclavian artery compression (TSAC). We argue that this relatively simple procedure may successfully control arterial bleeding in the proximal part of the upper limb, and prevent death from traumatic blood loss.
Round 8 – 14 September 2010

The Townsville Hospital – Capacity Building Grant
$210,000 

	Investigator
	Department
	Hospital
	Department
	University / Institution

	A/Prof Peter Aitken XE "Peter Aitken" 
	Department of Emergency Medicine
	Townsville 
	Anton Breinl Centre
	James Cook University


Gold Coast Hospital – Capacity Building Grant
$210,000 

	Investigator
	Department
	Hospital
	Department
	University / Institution

	A/Prof Gerben Keijzers XE "Gerben Keijzers" .
	Department of Emergency Medicine
	Gold Coast 
	Medicine
	Bond University


A program comprising six studies on chest pain in the Emergency Department Setting 
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Study 1: Rapid assessment of cardiac chest pain: The Australia and New Zealand Assessment of chest Pain Rule (ANZAP rule): A prospective validation study 

Chest pain is one of the most common Emergency Department (ED) presentations, but establishing a diagnosis of heart-related conditions is challenging and resource-intensive. Difficulties occur for a number of reasons. First, there are no tests available to rapidly identify all individuals who have heart conditions. Second, the symptoms of heart disease are varied and are common across a number of different illnesses. Thus, physicians who are treating patients with potential heart disease have to use a number of signs, symptoms, and tests to determine the likelihood that someone has heart disease. This process can take between 12 and 24 hours. 

We have conducted a significant program of research and developed a more rapid approach to diagnosing chest pain. This approach allows physicians to identify the risk of heart disease as early as 2 hours after arrival in the ED using clinical information, and blood tests. 

The purpose of this study is to demonstrate that the assessment process for patients presenting acutely to hospital EDs with possible cardiac chest pain is safe and accurate. We will recruit 1000 patients presenting to the Royal Brisbane and Women’s Hospital with greater than 5 minutes chest pain who are assigned as intermediate risk of acute coronary syndromes (ACS) on initial clinical assessment. These individuals will be treated according to the newly developed protocol and followed-up for 45 days to determine the accuracy of the test in predicting patient outcomes. The results of this study have the potential to achieve significant cost savings for the health system. The study also has the potential to increase patient safety by reducing time to diagnosis and thus reduce overcrowding in Emergency Departments. This is of great interest currently with the move to a ‘4 hour rule’ for admission/discharge planned by the Federal Government to commence in 2012.
Study 2: Comparison of the Australia and New Zealand Assessment of chest Pain Rule (ANZAP rule) with NHF risk stratification: Clinical outcomes 

The purpose of Study 2 is to compare the assessment process for patients presenting acutely to hospital Emergency Departments (EDs) with possible cardiac chest pain using both the current Queensland Health Chest pain pathway and the proposed ANZAP rule. We will recruit 1000 patients presenting to the Royal Brisbane and Women’s Hospital with greater than 5 minutes chest pain who are assigned as intermediate risk of ACS on initial clinical assessment.  These individuals will be treated according to the newly developed protocol and will be followed-up for 45 days to determine the accuracy of the test in predicting patient outcomes. The patients in this study will be compared to 1000 patients who have previously been treated at the RBWH under the Queensland Health Chest pain pathway. 

The current process of assessment of patients with chest pain, known as the Queensland Health Chest pain (cardiac) management guidelines (Appendix 1.), have been developed from the National Heart Foundation Guidelines (1). Little is known about the actual results of the current strategy in terms of how good the process is in ruling in and out those with heart disease. There is limited published data about the diagnostic accuracy of the process, and the information that has been reported is outdated for a number of reasons. This process is, however, the recommended management process. New processes of assessment must be compared against this standard in terms of patient outcomes.
Study 4: Diagnostic accuracy of exercise stress test (EST) in intermediate risk chest pain patients. 

The National Heart Foundation has recommended a process of investigation to identify patients with heart disease. For patients identified as being intermediate risk of acute coronary syndrome, the National Heart Foundation guidelines recommend that ECG and laboratory results be followed by exercise stress testing for patients without contraindications (See Appendix 1.) The results of an exercise stress test may be positive, negative or indeterminate. Exercise stress testing is believed to be of value in predicting short to medium term risk of adverse cardiac events. However patients with a positive or indeterminate exercise stress test need further testing to confirm that they have coronary artery disease before appropriate treatment can be initiated. 

It is unknown how many of the intermediate risk patients with a positive or indeterminate exercise stress test actually have significant coronary artery disease. Moreover, there is limited information about the diagnostic accuracy of the exercise stress test in the Australian population. In fact, little has been published about any aspect of the exercise stress tests in the Australian population, such as numbers of patients who cannot be tested. It is not, therefore, known whether exercise stress test is an accurate or useful component of the National Heart Foundation recommendations.  

In this study, we aim to provide further information about the exercise stress test in those patients of intermediate risk of acute coronary syndrome. We will identify the prevalence of patients with a positive, indeterminate or negative test, the predictive value of the test, and the number of patients who cannot be stress tested. The results will inform clinicians across Australia using the National Heart Foundation guidelines and may result in review of recommended practice.

Study 5: Examining the role of anxiety in chest pain. 

Panic attacks are a common reason why individuals present to the Emergency Department. However, many of the symptoms of panic attacks are similar to those experienced by people having a heart attack. These include chest pain, shortness of breath, rapid heart beat and dizziness. As a result, people presenting with panic attack are often assessed for chest pain. In this study, we look at whether screening patients for anxiety attacks will enable us to discharge patients earlier without conducting extensive investigations for chest pain. We will recruit 1000 participants and give each of them a questionnaire that assesses for the presence of anxiety. We will then identify the number of people with anxiety that have cardiac or non-cardiac chest pain. We will also examine whether anxiety is a predictor of chest pain after controlling for cardiac risk factors. The study is significant because it will help us to distinguish those patients that require treatment for cardiac disease from those who could benefit from psychological treatment. 

Study 6: Pre-hospital transportation of patients with potential acute coronary syndrome. 

Patients with acute coronary syndromes have a higher likelihood of survival and reduced morbidity if they receive treatment as soon as possible after the onset of symptoms. For this reason, it is recommended that patients with chest pain use an ambulance to rapidly transport them to hospital for early diagnosis and treatment. However, research has shown that only half of all patients who have an acute coronary syndrome use ambulance services and there is limited research examining which groups of patients are less likely to use an ambulance. 

In this study, we want to examine some of the factors that identify which patients do not use ambulance services when they have symptoms suggestive of acute coronary syndrome. To achieve these aims, we will collect data from 1100 patients who present to the Emergency Department with chest pain that doctors investigate for possible acute coronary syndrome. We will look at how they arrived at the hospital and try to determine whether there are certain demographic or clinical characteristics that predict whether an individual will chose to use an ambulance. 

The study will be the first of its kind in Australia focused on chest pain and ACS and is highly significant because it will help us to understand why people do not appropriately use ambulance services. This will allow us to develop community campaigns that increase appropriate ambulance use and may consequently save the lives of patients with heart disease. 

Developing a quality framework for the care of older patients in the Emergency Department 
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Over the next 20 years there is expected to be a burgeoning in the number of people aged ≥ 70 years in Australia. This rapid aging of our population is expected to result in a marked increase in elderly patient presentations to Emergency Departments.  Elderly patients have complex care needs that are highly time- and resource-intensive.  In addition, the elderly more commonly have poor outcomes after discharge from emergency, with higher rates of missed diagnoses and medication errors.  However, survival and health outcomes of elderly have been shown to improve with high quality care.  Quality indicators (QIs) are tools that allow levels of performance to be measured and, as part of a quality management system, provide opportunity for improving care delivery.  

This project aims to develop a set of QIs that are both relevant and feasible in the Australian emergency department setting, by means of the following 3 phases:
1. Defining best practice in terms of emergency department care of the older patient via a detailed, systematic search of the scientific literature.  An expert panel including emergency medicine specialists, geriatricians, nursing, allied health staff and academics will then develop a set of potential indicators of quality care for this patient group. 
2. The candidate indicators will be field tested in eight Australian sites and assessed for their measurability, cost and ability to correctly identify quality of care delivered (in terms of environment, processes of care and outcomes achieved).  
3. Finally, the expert panel will review findings of the field-testing and decide on the final set of indicators through a consensus process.  
The result of this project will be a set of QIs that will be able to be utilized to allow comparison across centres and optimization of emergency care delivered to the ever-increasing elderly population.  

Propofol or Ketofol for Emergency Medicine Procedural Sedation- A Randomised Controlled Trial utilising eHealth methodology.  
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This study will compare the use of a commonly used sedative drug – propofol, used alone or in combination with another drug ketamine that has sedative and pain relieving properties. The idea is that using a combination of the two drugs together will result in lower doses of each being used if they were to be used independent of one another.

 Anyone normally coming to an Emergency Department, requiring a brief, painful procedure, suitable for completion in ED, could potentially receive either of these drugs. What we want to determine is if the drug combination called ketafol offers an improved safety profile whilst maintaining the same procedural success rates and patient satisfaction. 

We will still treat any pain before the procedure starts or the sedative drugs are administered for the procedure itself. Patients who agree to take part will receive one or other of the alternatives in predetermined amounts. All patients receive full monitoring and standard sedation care.

The second aspect to our study relates to the way in which the data will be viewed and analysed. To that end we will be using a special database with visual interfaces that allows us to analyse the data and compare it to what we already know about patients who have had procedural sedation in other studies.
Prevalence and risk factors associated with CA-MRSA in a Queensland Urban Emergency Department: A prospective study.  
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Skin infections are a common reason why people seek medical attention from an emergency department (ED). When (ED) physicians are deciding which antibiotic to use to treat a skin infection, several factors must be considered. The most important factor is the bacteria causing the infection. However, it often takes several days for laboratory results identifying bacteria to be available. Therefore, ED physicians typically prescribe flucloxacillin; an antibiotic that covers the bacteria seen in approximately 80% of skin infections. However, in some cases, bacteria known as Community Acquired Methicillin Resistant Staphylococcus aureus (CA-MRSA) is responsible for infection. If a patient has CA-MRSA, flucloxacillin is not effective and the patient remains unwell until the bacteria is identified and antibiotics are changed. This has adverse implications for the healthcare system and patient. If ED physicians had a way of better identifying patients who were at an increased risk of having a CA-MRSA infection, antibiotic decisions could be directed more appropriately. In this study, we examine two potential ways of better identifying patients who are likely to have CA-MRSA. These include 1) the identification of demographic or historical risk factors that pre-dispose individuals to CA-MRSA and 2) an examination of whether the type of bacteria causing infection can be rapidly identified using a nose or throat swab. We will recruit 500 individuals with skin infections and will ask them to complete a questionnaire assessing potential risk factors. We also will take nose and throat swabs and assess whether they identify CA-MRSA at those sites. We then examine how accurate the potential risk factors and/or nasal swabs are of identifying patients with CA-MRSA skin infection. It is hoped that a combination of these two approaches will assist ED physicians to determine appropriate antibiotics and prevent treatment failure and the associated patient morbidity and healthcare costs.
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The Road Ambulance Matters to Patients experiencing delayed off-loading (RAMPing) study.
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‘Ambulance Ramping’ (AR) is a practice that has reportedly been adopted in recent times by Emergency Departments (ED) to meet with the challenges of ED crowding and increasing demand for inpatient beds. AR occurs when a transported patient is unable to access timely ED clinical assessment and treatment due to congestion in the ED and limited availability of inpatient beds in the general hospital. Ambulance-Ramped patients remain either outside the ED on the ambulance ramp or in the pre-triage or pre-ED cubicle setting. During this period, patients continue in the care of ambulance personnel which consequently limits the capacity of crews to respond to other cases within the community. 

Whilst it is well recognised that ED overcrowding and diversion adversely impact patient outcomes, (evidenced by increased mortality rate and length of hospital stay) the effect of AR on patient outcomes remains unknown. The potential negative impact on clinical outcomes and health care delivery from the suspected delays to definitive emergency assessment and care attributable to ramping is yet to be assessed in a large multi-centre sample and/or published in peer reviewed journals. Furthermore, the economic implications of AR for the Queensland Ambulance service (QAS) are considerable; with paramedics spending significant time on the ramp reducing their capacity to respond to community needs.

Through collaboration between Queensland Health, QAS, Australian eHealth Research Centre (a joint venture between Commonwealth Scientific and Industrial Research Organisation and the Queensland Government) and Griffith University this study will determine the effects of AR on patient outcomes along with the economic implications for both QHealth and QAS. The findings from this study may inform the basis of future research investigating strategies at a ED, hospital and ambulance jurisdiction level, in particular the improvement of timely access to emergency health services for ambulance-transported patients.
The utility of Ultrasound for distinguishing heart failure from other causes of dyspnoea in older persons.
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Elderly people often present to the emergency department short of breath.  The two most common causes – heart failure and chronic lung disease- appear much the same but need very different treatments.  Differentiating the two relies on taking a good history, performing an examination and doing basic investigations such as blood tests, electrocardiogram and chest xray (CXR).  The most accurate diagnosis from the early tests is when the CXR shows a pattern called ‘alveolar interstitial syndrome’ (AIS).  An experienced doctor then adds this piece of information to other parts of the history and clinical findings, to decide if the AIS is due to pulmonary oedema (heart failure).  CXR has been shown to be very specific at identifying AIS, but not very sensitive.  So  even with these tests, the wrong diagnosis may be made and the wrong treatment commenced.  This study will look at the usefulness of lung ultrasound (LUS) in demonstrating AIS, giving an alternative to CXR for differentiating heart failure from chronic lung disease.  Previous studies have shown that in the hands of intensivists, it is significantly more accurate and sensitive than CXR.  If we can replicate these results in Australia, in an Emergency department, we may be able to replace CXR with a safer, faster, cheaper and more reliable alternative.
A prospective, blinded evaluation of the sensitivity and specificity of pre-hospital Focused Abdominal Sonogram for Trauma (FAST) performed by paramedics and emergency physicians as part of an initial assessment, with comparison to CT or operative findings, in patients with blunt or penetrating trauma, treated by a road-based rapid emergency response team in the greater Brisbane area.
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Emergency department use of ultrasound to detect internal bleeding has been shown to be accurate and change patient outcomes.  Although previous studies have shown that it is feasible to perform ultrasound examination in the prehospital environment, there is a paucity of information about the accuracy of these scans.  Given that prehospital ultrasound is often performed in suboptimal conditions (i.e. in the open during daylight or in the cramped confines of an ambulance), with machines less advanced than those utilised by Emergency Department staff, the accuracy and utility of prehospital ultrasound scans needs to be evaluated.

This study will evaluate the accuracy of prehospital ultrasound in patients when performed by the rapid emergency response team, consisting of paramedics and prehospital doctors in the Greater Brisbane, Logan and Ipswich areas (50km radius of the CBD).  The study will also compare the accuracy of paramedic performed scans to those performed by doctors.  The accuracy of the scans will be assessed against surgical findings and hospital CT scans.

Another variable to be quantified is the time taken to perform the scans, including the acquisition in a moving ambulance, given prolonged scene times may adversely affect patient outcomes.

If the results of this study find that the accuracy of prehospital scans are high, then this will enable future studies to be conducted evaluating if prehospital scans affect hospital management and patient outcomes.
Prospective evaluation of an innovative system for online clinical assessment of practical skills (eCAPS) for Emergency Medicine residents and registrars.
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The current project will involve the implementation and evaluation of a pioneering protocol for the online clinical assessment of practical skills (eCAPS) for medical residents and registrars training in Emergency Medicine. It will use a variety of web-based video technologies to facilitate the learning and innovative assessment of physical examinations of the musculoskeletal system initially targeting the knee and shoulder joints. 

Specifically, eCAPS includes three interdependent elements with a progressive (asynchronous to synchronous) organization of online instructor and learner-generated video resources to allow formative and summative assessments of practical competencies of Emergency Medicine residents and registrars performing selected physical examinations of the musculoskeletal system. This includes:

1. an integrated series of web-based video lectures and tailored clinical demonstrations of practical skill sets (musculoskeletal examinations) by experts in the field;

2. resident/registrar (“learner”) generated video demonstrations of selected, clinically relevant practical skills recorded with portable USB cameras (asynchronous) uploaded to a secure response and feedback online repository for personal and peer-community access; and

3. real time (synchronous) video assessment of residents/registrars completing practical skill sets for physical examination of the musculoskeletal system within a simulated OSCE (Objective Structured Clinical Examination) scenario using readily accessible web-based technologies (e.g. Skype).

The evaluation of the proposed implementation of the eCAPS protocol will provide important baseline information on aspects such as the flexibility, viability and generalizability of emerging online learning options for developing and assessing practical/procedural skills within an Emergency Medicine training program.  

Furthermore, the current project will provide insights into the learning outcomes of the eCAPS protocol and the potential applications of this online approach for facilitating the standardization, validation and recording of clinical competence across a range of training levels and settings including rural and remote Emergency Medicine contexts.
EASI - Efforts to Attenuate the Spread of Infection: A prospective, multi-centre microbiological survey of Ultrasound Equipment in Australian Emergency Departments and Intensive Care units.

$9,625.75 Emergency Medicine Trainee Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr. Ogilvie Thom XE "Ogilvie THOM" ,

M.B.,B.S, FACEM
	Senior Staff Specialist

Director Emergency Medicine Research

Principle Investigator: Emergency Medicine Research Critical Care Research Group

Senior Lecturer
	Emergency Department

Emergency Department

Critical Care Research Group

School of Medicine
	Redcliffe Hospital

Redcliffe Hospital

The Prince Charles Hospital

University of Queensland

	Dr. Matthew Keys XE "Matthew Keys" 
MBBS (Hons. 1)

Ass. Prof John Fraser XE "John Fraser" 
MBBCh, PhD, FCICM

Dr. Robert Horvath XE "Robert Horvath" 
MBBS FRACP FRCPA
	Advanced Trainee and

Registrar in ACEM and

CICM

Associate Lecturer

Eminent Staff Specialist

Associate Professor

Associate Professor

Adjunct Professor

Adjunct Professor

Director

Senior Staff Specialist


	Currently on rotation in 

DICM

School of Medicine

Adult Intensive Care Services

Critical Care and

Anaesthesia, School of

Medicine

School of Medicine

School of Engineering

Systems

School of Health

Critical Care Research Group

Microbiology and Infectious Disease
	Royal Brisbane and 

Women’s Hospital

University of Queensland

The Prince Charles Hospital

University of Queensland

Griffith University

Qld University of

Technology

University of the Sunshine

Coast

University of Queensland, The Prince Charles Hospital

The Prince Charles Hospital




One of the causes of patients getting sick in hospital is the transfer of bacteria from one patient to the other (nosocomial infection). This transfer of bacteria can lead to serious illness, even death. There are numerous precautions taken in hospital to prevent this, such as hand washing, wearing gloves, sterile gowns and gloves during procedures etc. 

There has been a tremendous growth in the use of point of care ultrasound to assist clinicians in the Emergency Department, Intensive Care Unit and Anaesthetic Department. We suspect that probes, which are in contact with patients’ skin are not cleaned as often or as thoroughly as they should be. This might lead to bacterial colonization. 

Often the ultrasound probes are used to assist with invasive procedures such as the placement of central and peripheral venous catheters. There is a potential for the probes to be contaminated by patients’ blood during these procedures, as well as their skin bacteria. This situation would clearly pose a risk to the well being of our patients and staff, and these procedures are most commonly performed on our sickest, most at risk patients.

We aim to investigate the bacterial colonization and blood contamination on ultrasound probes in the Emergency Departments and Intensive Care Units across numerous hospitals in South East Queensland. The amount of bacteria, the type of bacteria and the amount of blood contamination will be investigated and reported. This study has the potential to demonstrate possible contamination of our sickest patients by blood and pathogenic bacteria from ultrasound probes used by the clinicians who are caring for them.
Comparing intern’s assessments using mini-Clinical Evaluation Exercise (mini-CEX) with existing workplace based assessments in the emergency medicine term. 
$8,774.87 Emergency Medicine Trainee Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Associate Professor Victoria Brazil XE "Victoria Brazil" 
MBBS, FACEM, MBA
	Staff Specialist
	Emergency Department
	Royal Brisbane & Women’s Hospital (RBWH)

	Dr Leanne Ratcliffe XE "Leanne Ratcliffe" 
MBChB, BSc (Hons) Physiotherapy
	ED Medical Education Registrar
	Emergency Department 
	RBWH

	Ms Lorna Davin XE "Lorna Davin"  

BAppSc, MA, Grad Cert Adult Ed & Trg.
	Medical Education Officer 
	Medical Education and Training Service 
	RBWH

	Dr Sharyn Smith XE "Sharyn Smith" 
	Staff Specialist 
	Emergency Department 
	RBWH


With increasing numbers of Australian medical graduates, there has been a significant increase in the intern teaching and supervision workload in emergency departments (EDs).  As a result, there is the potential for dilution of supervision, making assessment of intern performance more challenging.  

The current process for evaluating interns has no formal requirement for direct observation of an intern’s history taking or clinical examination skills. Rather the assessment of their abilities is largely derived from the quality of presentation of their clinical findings to the senior doctors supervising them.  In most EDs end of term assessments are based on facilitated discussion involving these senior medical staff at the end of term. This method has a number of potential problems. It may miss critical gaps in performance through lack of direct observation. Moreover, it is likely to disproportionately favour those with excellent communication skills. 

It has been suggested that deficiencies with the current work based assessment practices in pre-vocational medical education may be addressed through use of a tool called the mini-CEX. The mini-CEX was introduced in the mid 1990s. It requires direct observation of intern’s clinical skills on a real patient, providing information in an authentic context for summative assessment purposes. It also facilitates timely and case relevant feedback to the interns, and thus is useful for formative feedback.  

This study compares the mini-CEX assessment to the current assessment tool using a cohort of ED Interns to determine the comparability of the two tools.
Round 10 – 23 & 25 August 2011

The Prince Charles Hospital – Capacity Building Grant
$150,000 

	Investigator
	Department
	Hospital
	Department
	University / Institution

	Dr Frances Kinnear
	Department of Emergency Medicine
	The Prince Charles 
	Medicine
	The Prince Charles Hospital Foundation


Quality linking of health data to evaluate patient and health service outcomes and key performance indicators following the implementation of patient flow strategies.
$104,833 Program Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University

	A/Prof Julia Crilly XE "Julia Crilly"  PhD, 
Masters of Emergency Nursing (Hons), BN
	Nurse Researcher 

Associate Professor


	Emergency Department Clinical Network

Research Centre for Clinical and Community Practice Innovation, Griffith Health Institute
	Gold Coast Hospital

Griffith University

	Mr John O’Dwyer XE "John O’Dwyer" 
BCompSc & IE (Hons)
	Technical Consultant 
	Health Information Environment
	The Australian e-Health Research Centre

	Dr James Lind

MBBS, FACEM
	Staff Specialist

Adjunct A/Prof
	Department of Emergency Medicine
	Gold Coast Hospital

Griffith University



	Ms Jane Hancock

MBA, Bed (Nursing), DipAppSci (Nrsg) with Dis. MAICD, AAIM
	Executive Director
	ECASS
	Gold Coast Health Service District

	Mr Norm Good

BSc (Hons), MSc
	Statistician
	
	CSIRO & Australian eHealth Research Centre

	Ms Nicola Melton
B. Nursing, RN
	Research Officer
	
	Emergency Department Clinical Network

	Ms Emma Enraght-Moony
PGBSc (Psych) (Hons), PhD Candidate
	Acting Director
	
	Australian Centre for Pre-Hospital Research

	Ms Naomi Dwyer
B.Bus, Grad Cert Mgmt, Masters Business Law
	Chief Operations Officer
	
	Gold Coast Health Service District

	Ms Trudy McGovern
B.Pharm, MSc Clin Pharm, Grad Cert BA
	Deputy Director Pharmacy
	
	Gold Coast Health Service District

	Ms Wendy Chaboyer
RN, PhD
	Director
	NHMR Centre of Research Excellence in Nursing Interventions for Hospitalised Patients
	Griffith University


If we wish to understand the effectiveness of health service delivery, and the impact of changes in processes and procedures, we must first be capable of analysing the data that documents our patients’ journeys through our hospital. In this project we shall bring together key data from multiple disjoint information systems so that we can analyse the flow of patients through the Gold Coast Hospital (GCH); from the ambulance, through the Emergency Department, and admission to a ward, including the operating rooms, radiology, pathology, and pharmacy that they encounter up to their departure. With this holistic view of their journey of care we will be able to baseline, and measure impact of initiatives to ensure that patients flow through our environment with minimal delay and improved outcomes.

This study will be undertaken at the Gold Coast Hospital (GCH), by a team of experienced researchers, clinicians, academics and hospital decision makers from Queensland Health, Bond University, Griffith University, the Australian eHealth Research Centre and the Queensland Ambulance Service. The main outcome expected for this research includes establishing a linked data set that can be used to directly inform (and track improvements in) clinical practice and patient outcomes. 

A program comprising six studies on chest pain in the Emergency Department Setting – Funding for Study 3 (this was a successful 2010 project)
$41,716 Program Grant
	Title and Name
	Job Title
	Department
	Institution

	Dr Louise Cullen XE "Louise Cullen"  MBBS, FACEM
	Senior Staff Specialist
	Department of Emergency Medicine
	Royal Brisbane and Women’s Hospital

	
	Senior Lecturer (Adjunct)
	School of Medicine
	The University of Queensland

	
	Enrolled in PhD
	School of Public Health 
	Queensland University of Technology

	Professor Anthony Brown XE "Anthony Brown" 
MBChB, FRCP, FRCSEd, FACEM, FCEM
	Eminent Senior Staff Specialist
Professor
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital
The University of Queensland

	Dr Jaimi Greenslade XE "Jaimi Greenslade" 
BPsych(Hons), PhD
	Research Officer
Lecturer (Adjunct)
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital
The University of Queensland

	Professor Peter O’Rourke XE "Peter O’Rourke" 
BSc(Hons), BA(Hons), PhD, GCEd.
	Senior Biotatistician
Adjunct Professor

Honorary Research Consultant


	Statistics Unit

School of Public Health

School of Veterinary Science
	Queensland Institute of Medical Research

Queensland University of Technology

The University of Queensland

	Dr Kevin Chu XE "Kevin Chu" 
MBBS, FACEM, MS (Clinical Research Design and Statistical Analysis)
	Staff Specialist
Senior Lecturer (Adjunct) 
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane and Women’s Hospital


The University of Queensland

	Dr Xiang-Yu Hou XE "Xiang-Yu Hou" 
MD, PhD
	Senior Lecturer in Epidemiology
Associate Lecturer (Adjunct)
	School of Public Health
School of Medicine
	Queensland University of Technology
The University of Queensland

	Dr William Parsonage XE "William Parsonage" 
B Med Sci (Hon) MBBS, DM, MRCP, FRACP
	Senior Staff Cardiologist
	Department of Cardiology
	Royal Brisbane and Women’s Hospital

	Dr Martin Than XE "Martin Than" , MBBS
	Emergency Physician
	Emergency Department
	Christchurch Public Hospital

	Ms Jillian R. Tate XE "Jillian R. Tate" , 

BSc (Hons), MSc 
	Senior Scientist
	Chemical Pathology,

CaSS Pathology Queensland
	Royal Brisbane & Women's Hospital


Study 3: A decision analytic cost-effectiveness model for chest pain pathways. 

The adoption of an accelerated’ chest pain diagnostic pathway (ANZAP rule) in emergency departments will have a significant impact on the way patients are treated. It will have cost implications and could impact on health outcomes among patients presenting to hospital Emergency Departments (EDs) with possible cardiac chest pain.  The purpose of this study is to provide a rigorous assessment of the direction and size of these changes.

Costs will change compared to existing practices due to faster processing of patients, fewer unnecessary admissions and reduced use of diagnostics tests. Health outcomes will change because patient risks are identified more rapidly with improved accuracy.

By analysing the cost and health outcomes associated with the new pathway, this study will provide decision makers with information to help them design and implement services in the emergency department that are cost-effective and likely to provide the best outcomes for patients.

The Australasian Paediatric Head Injury Rules Study:  prospective validation of 3 international clinical decision rules for acute head injury in children presenting to emergency departments.
$298,028 Project Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Jason Acworth
MBBS, FRACP
	Director
Senior Lecturer

Director
	Paediatric Emergency Medicine
Department of Paediatric & Child Health, Faculty of Medicine
	Children’s Health Services Queensland
University of Queensland

Queensland Children’s Medical Research Institute

	A/Prof Franz Babl
MD, FAAP, FACEP, FRACP
	Staff Emergency Physician
Head of Emergency Research

Associate Professor

	
	Royal Children’s Hospital Melbourne
Melbourne Children’s Research Institute

University of Melbourne

	A/Prof Ed Oakley
MBBS, FACEM
	Director
Honorary Research Fellow

Adjunct Clinical Associate Professor


	Paediatric Emergency Medicine
	Southern Health
Melbourne Children’s Research Institute

Monash University

	Dr Christa Bell
MBBch, MRCP, FRACP, FACEM
	Staff Specialist
	Department of Emergency Medicine
	Gold Coast Hospital



	Dr Yuri Gilhotra
MBBS, FRACP
	Staff Specialist
Senior Lecturer
	Department of Emergency Medicine
Department of Paediatric & Child Health, Faculty of Medicine
	Mater Children’s and Logan Hospital
University of Queensland




Many children sustain head injuries and present to emergency departments for evaluation. Even a seemingly minor incident may lead to serious injury requiring neurosurgery. While head computer tomography (CT) identifies all important injuries, there is an increasing recognition that radiation from CTs can increase the risk of fatal brain cancers, especially in younger children. Failure to identify a significant intracranial injury quickly may result in catastrophic consequences including long-term neurological disability and or death.  This study aims to develop a pathway to assist doctors in deciding which child should have a CT scan after head injury. 

A number of evidence evidence-based head injury (HI) clinical decision rules (CDRs) have been developed to help physicians identify patients at risk of having a significant head injury.  These CDRs provide recommendations (including CTs) based on the presence of certain features of the history or physical examination. No HI CDRs have been validated outside of their original settings. 

We propose to prospectively validate and compare the performance of the three highest quality CDRs from the United Kingdom, United States and Canada in the Australasian setting. A key strength of this study is the standing collaboration between all 13 major paediatric EDs in Australia and New Zealand in the Paediatric Research in EDs International Collaborative (PREDICT). The realistic feasible recruitment of 10,000 patients with HI at PREDICT hospitals over 2 years will provide adequate power to validate the most critical outcome (the need for neurosurgical intervention).

The identification of an optimal CDR for implementation would help to minimise risks, both of missing a clinically significant intracranial injury, and of exposure to radiation from cranial CT scans. The results will likely have a major impact on head injury management in children in Australia, New Zealand and worldwide.
Checking radiology reports and reviewing patient records: an IT solution for preventing missed limb fractures
$139,001 Project Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)
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Department of Emergency Medicine
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	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University
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Griffith University
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	Technical Consultant 
	Health Information Environment
	The Australian e-Health Research Centre

	Dr James Lind
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	Staff Specialist
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	Department of Emergency Medicine
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Griffith University



	Dr Amol Walholikar 

PhD
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	Australian eHealth Research Centre

	Dr Natalie Philips
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	Staff Specialist
	Department of Emergency Medicine
	Royal Children’s Hospital

	Dr Jaimi Greenslade
PhD
	Research Officer
Lecturer
	Department of Emergency Medicine
School of Medicine
	Royal Brisbane & Women’s Hospital
University of Queensland


Patients experiencing pain and swelling in their limbs following an accident will often have X-Rays in the Emergency Department. The doctor will look at these X-rays for signs of a fracture and then treat the patient accordingly. The X-Ray specialist elsewhere in the hospital will also look at these X-Rays and write a report. However, this report may not be available until after the patient and doctor have both gone home. If the X-Ray specialist’s report identifies a fracture, other staff working in the Emergency Department will need to go back and double-check the patient’s records to make sure the fracture was picked up by the treating doctor and that the patient was appropriately treated.

The procedure for checking X-Ray reports and checking that the patient was appropriately treated is laborious and time consuming. Moreover, due to resourcing problems, it is often done days after the patient’s initial presentation to the Emergency Department. A more timely and efficient process is required. Our study will address this requirement. We will develop an electronic reader to identify fractures on the X-Ray reports. We will then electronically compare the results of the reader to the diagnosis recorded in the Emergency Department computer database.

Any patients with a fracture reported by a radiologist but without a fracture recorded in the Emergency Department computer database will be flagged. Flagged patients will have their paper medical records checked to make sure the fracture was picked up and treated. The results of this study will ensure that patients have a safe, timely and efficient process for checking that their fractures are not missed.

Effect of IV Fluid Therapy in Patients with Uncomplicated Acute Alcoholic Intoxication presenting to the Emergency Department, a randomised trial.
$40,000 Trainee Grant
	Investigators
	Job Title(s)
	Department(s)
	Institution(s)

	Dr Gerben Keijzers XE "Joseph Ting" 
MSc (epi), MBBS, FACEM 
	Staff Specialist 


	Department of Emergency Medicine
	Gold Coast Hospital


	
	Lecturer
	Faculty of Health Sciences and Medicine
	Bond University

	Dr Siegfried Perez
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	Department of Emergency Medicine
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Bond University
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	School of Medicine
	Griffith University
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	School of Medicine
	Griffith University




In the emergency department of Gold Coast Hospital, from 1 January 2008 to 31 December 2009, 0.7% of total patient population (~1512 patients) were given either a primary or secondary diagnosis of alcohol intoxication or alcohol abuse. Non-admitted patients with acute alcohol intoxication or alcohol abuse had an average emergency department length of stay of 8 hours in the emergency department. This prolonged length of stay in the department contributes to additional resource allocation and increased morbidity through emergency department overcrowding.

Current experimental evidence suggests that intravenous (IV) fluids do not increase rate of ethanol clearance from the blood of mildly intoxicated patients. However, there have been no relevant studies that have investigated the effects of intravenous fluids on the emergency department length of stay of moderate to severely alcohol intoxicated patients. We hypothesize that patients given a single 0.9% saline intravenous fluid bolus based on weight (20ml/kg) will have a statistically significant and clinically relevant decrease in emergency department length of stay compared to those who are only observed in the emergency department. Furthermore, we hypothesize that patients given a single 0.9% saline intravenous fluid bolus based on weight (20ml/kg) will have a statistically significant and clinically relevant decrease in signs and symptoms of alcohol intoxication.
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