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Accident and emergency (A and E) medicine is a specialized area of patient care dealing with 

acute illness. An accident is a traumatic incident involving any part of the body. Emergencies 

can be medical paediatric, surgical, gynaecological, obstetric or psychiatric. Patients present 

without prior preparation can have life threatening illnesses. An A & E department enables 

quick and efficient patient care while minimizing patient deaths and  complication without 

delays in treatment.

 All patients presenting to the A & E have the right to immediate treatment regardless of age 

and other discriminations.

 Obtain consent from patients for all procedures. The patient has the right to know about their 

illness and procedures to be carried out. They have the right to refuse treatment

 Always act in the best interest of the patient especially the mentally disabled  and children

 Maintain confidentiality and do not reveal a patients details to any one without patients 

consent unless legally required to do so

 Work in harmony with all categories of staff to ensure each patient gets the best treatment 

possible

 Be punctual for work and interact well with colleagues

 Update knowledge to ensure best patient management.
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(HD-Haemo Dynamical)
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Systemic evaluation:

• complete blood count

• urinalysis

• electrolytes

• creatinine

• blood sugar

• thyroid stimulating hormone

• albumin

• other tests for specific indications

Specific indications:
Acute edema: d-Dimer, to follow with doppler exam if d-Dimer elevated OR clinical suspicion of DVT high

Age :45 years: echocardiogram to rule out pulmonary hypertension, heart failure

Suspicion of heart disease: ECG, echocardiogram, chest radiograph, brain natriuretic peptide

Suspicion of liver disease: ALT, AST, total bilirubin, alkaline phosphatase, prothrombin time, serum 

albumin

Suspicion of kidney disease: urinalysis with exam of sediment, serum lipids

Suspicion of malignancy: abdominal and Pelvic CT scan

Suspicion of sleep apnea: sleep study, echocardiogram

Lymphedema: abdominal and Pelvic/ CT scan

Medication known to cause edema : consider reducing dose or changing medication
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85% of cases it is due to either

asthma,      congestive heart failure,

pneumonia,      cardiac ischemia,

LVF/ARF      Anaemia

chronic obstructive pulmonary disease,

Asthma Acute coronary syndrome Congestive heart failure Chronic obstructive
pulmonary disease

shortness retrosternal chest   shortness of breath   increased shortness of

of breath discomfort   with exertion   breath and sputum   

          production

wheezing difiicult breathing  orthopnea,

tightness in  
    paroxysmal nocturnal dyspnea.     

the chest

non productive cough

   

Pneumothorax  Pneumonia  Pulmonary  Anaemia

pleuritic chest pain   fever,   

Embolism  

Dyspnoea   

 

of acute onset   productive cough,

shortness of breath  shortness of breath, 

acute shortness  

Headache  

 

not improved       

of breath 

with oxygen 

  pleuritic chest pain 

pleuritic chest pain  
    

  

(cough, Hermoptysis) 

fever
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FEVER

SBP <90mmHg

LOW BLOOD PRESSURE

LEPTOSPIROSIS photophobiaUTI

low platelets high PCV

Dengue protocol

IV Cannulae wide bore 

Raise foot end of bed

Normal saline bolus 200ml

ANTIBIOTICS ACCORDING TO PROTOCOL

BLOOD CULTURE

S Creatinine

CRP

SGOT/PT

myalgia red eyes jaundice headache

MENINGITS

SEPTIC SHOCK

PNEUMONIA

ABD SEPSIS

WBC WBC

DENGUE LEPOTOSPIROSIS PNEUMONIA UTI MENINGITIS ENCHEPHALITIS ABDOMINAL SEPSIS

DENGUE HAEM. FEVER
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2.22 Acute Pulmonary Oedema
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SUGGESTED PLASMA FACTOR PEAK LEVEL AND DURATION OF ADMINISTRATION WHEN THERE IS NO
SIGNIFICANT RESOURCE CONSTRAINT 161

DESIRED
LEVEL

(IU/DL)
DURATION (DAY)

DESIRED
LEVEL

(IU/DL)
DURATION (DAY)TYPE OF HEMORRHAGE

40-60
1-2, MAY BE LONGER IF

RESPONSE IS INADEQUATE
40-60

1-2, MAY BE LONGER IF
RESPONSE IS INADEQUATE

JOINT

40-60
2-3, MAY BE LONGER IF

RESPONSE IS INADEQUATE
40-60

2-3, MAY BE LONGER IF
RESPONSE IS INADEQUATEcompromise (except iliopsoas)

Illiopsoas and deep muscle with
NV injury, or substantial blood loss

80-100 1-2 60-80 1-2initial

30-60
3-5 sometimes longer as
secondary prophylaxis
during phyiotherapy

30-60
3-5 sometimes longer as
secondary prophylaxis
during phyiotherapy

maintenance

HEMOPHILIA BHEMOPHILIA A

CNS/head

80-100 1-2 60-80 1-2initial

50 8-21 30 8-21maintenance

Surgery (major)

80-100 60-80Pre-op

60-80 1-3 40-60 1-3

40-60 4-6 30-50 4-6

30-50 7-14 20-40 7-14

Pre-op

Throat and neck

80-100 1-7 60-80 1-2initial

50 8-14 30 8-14maintenance

Gastrointestinal

80-100
7-14

60-80
7-14

initial

50 30maintenance

50 3-5 40 3-5

5-7 5-7

Renal

50 30Deep Laceration

Surgery (minor)

50-80 50-80Pre-op
30-80 1-5, depending on

type of procedure
30-80 1-5, depending on

type of procedure

© 2012 World Federation of HemophiliaNV, neurovascular

Pre-op
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Caution
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Caution

Not recommended
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Yes

Yes

Yes

No

No

Yes

No

Yes

No

Yes

No

No

Right lower quadrant abdominal 

Pain or pain migration from

Perumbilical area to right lower 

Quadrant of abdomen?

Pregnant ? 

History, physical examination, and pregnancy test

Cervical motion, uterine,

Or adnexal tenderness?

Pelvic mass  on examination? 

Dysuria and white blood 

Cells on urinalysis?

Gross or microscopic

Hematuria?

Consider transvaginal 

Ultrasonography to evaluate for 

other diagnoses from Table 2

Evaluate for ectopic pregnancy with

Quantitative beta-subunit of human 

Chorionic gonadotropin test and 

Transvaginal ultrasonography

Consider surgical consultation and 

Laparotomy for appendicitis, if diagnosis

In doubt, consider ultrasonography or

Abdominal and pelvic CT with intravenous 

Contrast media

Consider pelvic in lammatory disease;

Obtain transvaginal ultrasonography to

Evaluate for tubo - ovarian abscess

Consider ovarian cyst, ovarian torsion,

Degenerating uterine ibroid, or 

endometriosis, obtain transvaginal 

ultrasonography

Evaluate for urinary tract infection or 

Pyelonephritis, obtain urine culture

Hematuria may be secondary to vaginal 

Bleeding, consider kidney stone and

Stone protocol CT
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9.Algorythm

Underlying principles

9.1  ABCDE approach

The approach to all deteriorating or critically ill patients is the same.

The underlying principles are:

1. Use the Airway, Breathing, Circulation, Disability, Exposure (ABCDE)

     approach to assess and treat the patient.

2. Do a complete initial assessment and re-assess regularly.

3. Treat life-threatening problems before moving to the next part of assessment.

4. Assess the effects of treatment.

5. Recognise when you will need extra help. Call for appropriate help early.

6. Use all members of the team. This enables interventions

     (e.g. assessment, attaching monitors, intravenous access), to be undertaken simultaneously.

7. Communicate effectively - use the Situation, Background, Assessment, Recommendation

     (SBAR) or Reason, Story, Vital signs, Plan (RSVP) approach.

8. The aim of the initial treatment is to keep the patient alive, and achieve some clinical

     improvement. This will buy time for further treatment and making a diagnosis.

9. Remember – it can take a few minutes for treatments to work, so wait a short while

     before reassessing the patient after an intervention.



………………………………………………

The world is created by fantasizers.

The future depends on the fantasizers

who try harder to make their dreams a reality.

This is a story about such a dream and some fantasizers.

A dream which has become a concept that bloomed

in the Medical Services branch of the Ministry of Health

few years ago now culminated as a government policy

as well as a necessity of our nation.

This note is for a team who tried hard to make

such a dream a reality.

The system proposed by the new A & E policy will

change the entire health care delivery system ensuring

the emergency care for the needy people in an unprecedented

way preserving the concept of platinum 10 minutes

during the golden hour. There by providing right care to

the right patient by a right team at a right place will assure

the recovery without meeting complications as well as the

satisfaction of both the patient and the staff. The whole nation

should be thankful to the team who brought about this change.

“The Next Life You Save Maybe Your own”

…………………………………………………
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