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Media release
Emergency medicine conference Thursday November 24 highlights
EMBARGOED UNTIL THURSDAY 12.01 AM

10.45-12.15 Access block and ED demand
The latest national access block point prevalence study, presentations to emergency departments increasing at approximately twice the rate of population growth, and a study showing the rate of patient attendances has increased since the introduction of the 4-hour rule in WA (the only state with the rule already in place). 
All of these issues and more will be covered in a session focusing on this very serious challenge to emergency departments, a problem which politicians don’t seem to be able to fix.

Latest access block study

The latest “national access block point prevalence study” was carried out on 29 August on behalf of the Australasian College for Emergency Medicine. 

Researchers at the Australian National University contacted all 101 accredited emergency departments (EDs) to find out how many patients were in ED at 10:00 am that Monday morning. 

The 85 hospitals that responded reported 2,176 patients as currently being treated, 609 waiting to be seen, and 12,388 had presented the day before. 

As in previous surveys, nearly a third of the patients being treated had finished their emergency care but were simply waiting in the ED for an inpatient bed to become available. 

Nationwide, 517 of these were experiencing access block, that is, they had already been in ED more than 8 hours.

“For the first time the surveys are clearly showing good news coming from Western Australian emergency departments,” said Associate Professor Drew Richardson, the study’s author. 

Only NSW and Queensland hospitals did not show an improvement over the survey at the same time last year.

Growth in ED demand 2004-2011

Presentations to existing emergency departments are increasing at approximately twice the rate of general population growth, a rate similar to the national growth in 60-64 year olds.

This was the finding of a comparison of results from access block studies, the latest of which was conducted on 29 August.

“When new EDs built or accredited in the study period are added, growth is even higher,” said Professor Drew Richardson. 

“The increase in admissions may represent a sicker population but its nonlinearity suggests some changes in admission practice, such as observation medicine driven by access targets.

“Growth at this level has serious implications for future planning.”

Increases in patient attendances since 4-hour rule introduced in WA

The rate of patient attendances has increased since the introduction of the 4-hour rule, a study of three tertiary hospital emergency departments has found.

Professor Yusuf Nagree, from the University of Western Australia, will tell the conference that for the period January to June between 2008 and 2009 there was a 2.7% increase in attendances, between 2009 and 2010 a 5.6% increase, and between 2010 and 2011 a 10.4% increase.

Low acuity patients – those who self-present and are discharged home following a total medical consultation time of less than one hour – have increased in attendance numbers at an even greater rate, although they still comprise only a small part of emergency department length of stay.

Metropolitan hospitals in Western Australia instituted the 4-hour target program in April 2009, based on the UK model of discharging patients within four hours of emergency department arrival.

11.15 Sepsis kills: new focus on early treatment benefits
Sepsis is a life-threatening blood infection, which causes severe damage to major organs and death.

It affects patients of all ages, including people who are otherwise well, but is more prevalent in the elderly and chronically ill.

Patients presenting to emergency departments have considerable sepsis-related morbidity and lengthy hospital stays place a significant burden on healthcare resources. 

There is worldwide interest in the improvement of severe infection and sepsis management, with several studies underway, including the ARISE trial in Australia.

Delayed treatment of patients with severe infection and sepsis is associated with high death rates and high healthcare costs. 

Effective antibiotic treatment within the first hour of documented low blood pressure (hypotension), which is caused by sepsis hypotension, results in increased chance of survival. 

It has been estimated that the mortality rate increases by 7.6% with every hour's delay in starting this therapy in the first six hours after the onset of hypotension.

The NSW Agency for Clinical Innovation in partnership with the Clinical Excellence Commission and the newly formed Emergency Care Institute are conducting a project to improve the recognition of severe infection and sepsis and promote faster treatment for patients in emergency departments and inpatient wards, a project which will have lessons for all Australian hospitals.

Dr Chris Jenkins, Emergency Physician at John Hunter Hospital in Newcastle, will tell the conference about the work of the project and advances being made in treatment of sepsis. 

11.45 Increasing antibiotic resistance a major public health threat

Although antibiotics are invaluable therapeutic agents that have saved many lives, increasing resistance to them following overuse represents a major public health threat.

At the same time, the antibiotic pipeline is diminishing. Less research is being done than in the past into potentially more effective drugs. 

By comparison to, say, statins, which are used for long periods and never lose their efficacy, antibiotics are less profitable to pharmaceutical companies.

Dr Thomas Gottlieb, an infectious diseases physician from Concord Hospital will tell the conference that one result of the increase in multiresistant organisms is that it causes treatment difficulties in emergency department patients.

Multi-resistant strains of an organism mean that appropriate therapy is often delayed, fewer treatment options are available when infection occurs, which results in expensive, sometimes less effective drugs or need for hospitalization for patients who can no longer be treated at home with oral therapy. 

At extremes, this affects residents of nursing homes and increasingly returning travellers, particularly from the Indian subcontinent and East Asia, he said.

Community-acquired MRSA (“golden staph”), vancomycin resistant enterococci (VRE), and multi-resistant gram-negative bacteria (MRGN) are major concerns in hospital patients.

Increased length of stays, increased costs, and death have all been associated with multiresistant organisms.

13.45 Croup study findings – earlier treatment benefits

(A media release on this presentation was issued last week.)

Children with croup can be treated with corticosteroids and benefit from these drugs much earlier than previously thought, and much earlier than the Cochrane Collaboration and other reviews suggest.

This is the finding of a study by Clinical Professor Gary Geelhoed and Dr Milana Dobrovoljac from the Emergency Department at the Princess Margaret Hospital for Children in Perth.

Professor Geelhoed will tell the conference that children with croup – including those with only mild croup – can benefit in just 30 minutes, much shorter than the 4-6 hours previously thought.

Moreover, the dose required is much less – 0.15 mg/kg rather than 0.6 mg/kg.

Professor Geelhoed and Dr Dobrovoljac conducted a double blind study of 70 children aged over six months who presented to a paediatric emergency department with croup.

Just 10 minutes after treatment with 0.15 mg/kg of dexamethasone, an oral corticosteroid, benefit was observed.

“This result might encourage doctors to treat more children with all severities of croup and be less worried about potential side-effects and delayed benefit,” Professor Geelhoed said.

14.15 Complicated migraine common cause of brain attack in children

(A media release on this presentation was issued last week.)

Complicated migraine is the most common cause of brain attacks in children, and symptoms and signs are similar to those of stroke – focal deficits, visual disturbance, and hand weakness.

Not much is known about emergency department presentations of these children, so researchers from Royal Children’s Hospital in Melbourne, Murdoch Children’s Research Institute, and the University of Melbourne conducted a prospective and retrospective study of children aged one month to 18 years who presented with complicated migraines.

A complicated migraine is defined as migraine with additional neurological symptoms or signs, or vomiting.

The researchers studied over 300 children presenting with brain attacks.

Almost 30% of the children had complicated migraine.

The main presenting symptoms were headache (100%), vomiting (47%), vision changes (43%), and sensory changes (41%). 

The main findings were visual disturbances and hand weakness (35% each). 

Almost 75% of parents stated as reasons for the ED visit as severity of the headache (48%) and concerns of stroke (30%) or brain tumour (28%).

Michelle Lee, 4th year medical student at the University of Melbourne, will present the study findings at the annual scientific meeting of the Australasian College for Emergency Medicine at the Sydney Convention and Exhibition Centre on 24 November.

Co-researchers Dr Mark Mackay and Associate Professor Franz Babl are available for interview.
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