GM /Director Oncall Log for Week Commencing:

Oncall Log for week commencing: 3 May 2013

Completed by:
Katie Cusick (GM on Call) – Fri 3- Mon 6 May, Tue 7 May




Gayathri Sivapalan (GM on Call) – Mon 6 May, Wed 8 – Fri 10 May

Director on call  
Peter Jenkinson
	Date
	Time (24 hr)
	Conversation with: 
	Information/message to the GM oncall
	Action by GM or Dir. oncall

	03/05/13
	22.00
	KC call to site team (Karen).  
	A&E busy with 72 in Dept. Last 4 hrs = 29,27,33,8. 1hr wait for asx, 2hr wait in minors and 1hr wait in majors. 350 att with 9 breaches (4 to be validated off). 1 further breach expected due to wait for RMN. Max fax/plastics have had 5 referrals in last period so are very busy and there is no ANP for surgery. There is plenty of downstream bed capacity. I asked if given number of empty beds, there were any staff to assist A&E but was told that this was not possible.
QMH down 3 trained nurses so 1 escalation nurse has been sent to provide cover.

I flagged that there was no Neuro SHO for Sat and Sun daytime as rostered SHO had called in sick that day


	To check Neuro SHO position Sat am and report back to site team

	04/05/13
	11.45
	KC call to on-call neurosurgery registrar
	Called to confirm Neuro SHO position. Reg confirmed that there was no daytime SHO so neurosurgery only accepting extreme life-threatening referrals and re-admissions of post surgical patients. She alos advised that the locum booked for the previous evining (who was also due to work Sat and Sun nights had not turned up.
	

	04/05/13
	12.00
	Conference Call
	132 att with last 4hrs = 15,17,15,28. Waits in Dept at 30 mins in all areas. No pts currently waiting in asx. 0 breaches since midnight. 11 breaches on 375 att for previous day.

Critical care capacity across the board apart from PICU who are full. Currently, there is downstream bed capacity in all areas.

I confirmed with site team that given the bed position the site team should look to close Gray ward and Holdsworth HDU.

Staffing – I reported back about there being no Neuro SHO. Site team were aware and had put shifts out to agencies. There was no T&O ANP. Staffing OK in all other areas.
	

	04/05/13
	13.15
	Received message to call on-call manager at StHelier
	She advised that St Helier CT had gone down and would not be fixed until 05/05/13 at the earliest. Their plan was to divert patients to Epsom but wanted to alert us in case a few patients attended SGH. I confirmed with her that if we did receive patients that we could expect timely repatriation to St Helier.
	

	04/05/13
	13.20
	Bleeped CSM (Ian)
	Passed on message about St Helier CT. CSM said he would alert A&E and monitor the impact
	

	04/05/13
	19.40
	Bleeped by CSM (Ian)
	He advised that he had been contacted by the T&O register who advised that additional trauma theatre capacity was required for the weekend. The Reg had spoken to trauma theatre team for advice as to how this could be arranged but they could not help. CSM sought my advice as to what he should do. I advised that he should contact the site theatre co-ordinator to arrange additional theatre time. He said he would do this the following day and report back to me tomorrow.

I asked for a site update and he advised that there continued to be medical and surgical bed capacity. There had been 270 att and 8 breaches on the system as there had been issues with specialty medical bed capacity. 70 pts in A&E with the longest wait 1.5hrs. The Neuro SHO night shift had been covered.
	

	04/05/13
	22.00
	Bleeped by CSM
	A&E 350 att with 17 breaches (10 will be validated off). 61 in Dept with longest wait of up to 3hrs in UCC with backlog due to skill-mix of staff (and the fact they were 1 short earlier in the day).. However, they were now getting on top of the situation.

No bed capacity issues. 
	

	05/05/13
	12.00
	Conference call
	A&E 142 att with 18, 15,19,25 in past 4hrs. 56 currently in Dept with 2 confirmed breaches (clinical).There remains bed capacity in all areas including critical care and all escalation areas are closed, as is Gray ward. Previous day’s performance was 16 breaches against 373 att = 95.7%. 

Staffing – paeds are down an SHO.

Ian, CSM reported that he had spoken with the theatre co-ordinator about additional trauma operating and they were going to investigate extending that day’s trauma operating session.

CSM had not had any further contact from St Helier about their CT. SGH had only taken 2 patients from them for CT who probably needed to come anyway.

	

	05/05/13
	22.00
	Bleeped by CSM (Jill)
	58 in A&E, 376 att so far, last 4 hrs 18,22,19,16. Longest wait is 2.5hrs in Paeds but plans are place for clearing this.

18 breaches on the system but only 8 are real. I asked why there were so many breaches given there had been flow but CSM said she wasn’t sure.

Nsurgery very busy with 3 pts in Dept and Nsurg reg in theatre so will be delays in remaining 2 pts being seen.

CSM highlighted that there were 13 female surgery beds but no male beds. Options are beds in Brodie stroke, Neuro, 2 on LKent plus 6 in the Kent rapid elective bay. There are also beds in cardiac.  Nsurg are full. HASU have 4 beds. 

We agreed that she would use Kent for male surgical patients but plans would need to be made the following day in to ensure that the Rapid Elective bay on Kent is clear on Tuesday am by 9am.

She flagged that Rob, CSM had gone to speak to a trauma patient who was refusing to be discharged unless his discharge summary was changed. Hopefully, CMS can resolve the situation without involving security.


	

	06/05/13
	10.00
	
	Handed over to Gayathri Sivapalan
	

	06/05/13
	12.00
	Conference call
	A&E busy, 153 through dept since midnight, 75 in dept at the time. Waiting times;

Minors – 1hr 45 = 20 in dept, Majors – 1hr 40 = 13 in dept, paeds – 1hr 25 = 24 in dept, resus – 5 in beds, 6 in assessment with 30min wait. A&E staffing – down 2 SHOs – booked one agency cover 12-6pm. 

ENT SHO gap for long day – out to agency.

Medicine – 5 beds on AMU with ?9disch. predicted 44 DTA therefore currently -28beds

Surg – 0 ward beds, 4 esc champneys beds. 9 TCI’s to place & 1 DTA in A&E. Currently -26 beds 4 + ?2 disch coming up. 4 outliers on Kent.

Card – all EL placed. +/-1 beds.

Currently 2 x RN booked for night

3 x RN & 1 x HCA requested for night

I requested all surg EL to be reviewed as to whether they needed to come in the day before or whether they could come in DOS. Also said surg and med discharges need to be pushed and consultants contacted if necessary.
Agreed that if surg required more beds Gray would be opened and medicine could use James Hope but ensure elective work could be accommodated the next morning.

	

	06/05/13
	7.30pm
	Bleeped by CSM (Karen)
	Update as requested prior to handover.
A&E still busy with between 70-80pt in the dept all day. 15 confirmed breaches out of 22 potentials. Majors had one 3hr wait but then dropped to 2hrs followed by 1hr 15. Resus was busy all day with between 7-8pt’s admitted all day – currently 7.

Medicine had 18 beds in AMU and few in Buckland and Card.

Surgery short male beds, have 3 x female in StJ wing 

Admitted 4 x EL male sug to Gray with 2 on Kent and 1 trauma on kent awaiting neurosurgery review but patient needed to move to T&O as pt needed to be log rolled regularly.
	

	06/05/13
	10.15
	GS call to Site team (Jo)
	Total of 374 through the dept with 33 breaches. 3 trauma calls since 8pm.
86 in dept currently, 6 in resus, 25 in majors with a 2hr wait, 25 in paeds with a 2hr 30 wait, 27 in urgent care with a 2hr 50 wait.

Surg – 1 female (trauma) and 1 male (gen surg) bed left

Champneys 4 beds open, gray – have 3 males in beds.

Medicine – 1 x CICU male bed left, 2 male buckland beds left, Richmond 5 male, 9 female beds left incl side rooms

Neuro – 3 of 6 ringfenced beds used – 2 surg EL and 1 T&O EM

Card – 8 beds available – 2 male and 6 female

Agreed that if required medicine could outly in cardiac and surgery in Gray – but there seems to be enough bed to not need this.
	

	07/05/13
	10.00
	
	Gayathri Sivapalan handed over to Katie Cusick
	

	07/05/13
	18.00
	Bleeped CSM (Anne)
	90 in A&E including 8 unplaced DTAs with no downstream medical beds so breach numbers will increase as cannot place patients in A&E until further discharges happen or until night agency nurses come on to open escalation areas. There have only been 11 dxs from medical wards today. I asked if there were any additional staff available to open escalation areas earlier but was told no. 9 beds are expected on AMU later which should accommodate what is currently in A&E. Plan is ti use Champneys and Amyand Annexe for surgery but this may need to be reviewed depending on medical demand. Sian, the senior CSM is going around the wards currently to try and speed up/identify any further discharges.
	

	07/05/13
	18.30
	Saw Alison  Roberston
	Briefed her on the situation, which she was aware of including the fact there had already been a number of breaches with a number of further patients in A&E who couldn’t be placed.
	

	07/05/13
	22.00
	Bleeped by CSM (Rob)
	Rob advised that situation had not improved. Currently 90 patients in Dept, 20 of which have been waiting over 3 hours (12 of whom have already breached). There are currently 40 breaches on the system plus the patients outlined above. 415 att so far, last 4 hrs 34,22,18,23. Other hospitals within the sector are also under pressure.  
CSM advised that he had taken the following actions:

Beds – 8 AMU beds created by moving patients to cardiac. There are 3-4 surgical beds plus hopefully 1-2 further discharges. Amyand Annex has been opened to create surgical capacity. I advised that plan from earlier was also to use Champneys and CSM agreed to investigate this as a further option if required but otherwise use NDU if necessary. Neuro, Paeds and Cardiac have adequate capacity. Paeds and NITU currently full. 
iCLIP is down on some computers – engineers are dealing. A&E still has access but registration is slow. If system goes down completely we may need to look at business continuity arrangements for diagnostics as there won’t be ordercomms access.

No staffing issues and adequate cover for escalation areas. 2 additional nurses sent to AMU to assist with bed moves.
	

	08/05/13
	10.00
	
	KC handed over to GS
	

	08/05/13
	10.15pm
	GS call to CSM (Richard)
	Total attendance 358 with 21 out of 33 breaches. 17/26/32/23 last 4 hours attendances.
Minors – 27 with 1hr 6 wait

Majors – 19 with 1hr 30 wait

Paeds – 11 with less than 1hr wait

Resus full

Assessment – 4 with 30min wait

Medicine – 30 of predicted 37 admissions

Surgery – 16 of predicted 23 admissions

AMU - +25

Med wards - + few

Surgery – 1 female on wards, 4 male on gray, 3 female in champneys, agreed to use AMU for male surgery if escalation beds required

Card - +10 incl JH

Neuro – 0

CCU - +4

Paed - +10

ITUs - +3

HASU - +2

PICU - +1

Potential increase in breaches if there are male major trauma also there were lots of maxfax/ENT/plastics patients through A&E just before doctors changed over – 3doctors to 1doctor.
	

	09/05/13
	10.25
	CSM bleeped GS
	332 through A&E with 56 currently in dept. 23/25/25/13 attendances in last 4 hours. Longest wait in minors at 1hr 51 with 11pts. Resus busy all day with trauma with 3 admitted at time. Majors – currently 20 with less than 1hr wait. Assessment 2 with low wait. Paeds busy with young kids.
Breaches @7pm = 12, @10pm = 15

No bed issues contributing to breaches.

26/39 predicted medicine admissions

+15 AMU beds, +2 wards beds

20/26 predicted surgical admissions

+7male ward beds, +2champneys beds, +4 champneys esc beds

Card – 4/10 on JH, Neuro full, NDU open and full, paeds - ?0cubicles but has beds

3x CCU, 1x CITU, 1x GITU, ?1x NITU, 5x HASU, PICU full

Kent short 1x HCA, SU short nurse helped by HASU. No agency available for Kent.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The purpose of completing a log/record of your on-call is: 

1. To protect you and the decisions that you make when you are on-call.  In an inquest or court of law, if it is not written down it didn’t happen! 

2. To provide a learning tool for your on-call colleagues, so that others can learn from the situations you faced and the decisions you took in response to them. 


