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c2) Emergency Department Prescription and
Recreational Drug Screening Trial

Complete on all patients admitted to the department. This document will be trialled for one
month. Staff feedback will be sought prior to formalisation of the tool and screening process.

SOEENIN I UREUEWSRVNIICHACIIN 1. Clerks will add the form to admission packs.

hospital for prescription and _
recreational drug use. 2. When assessable, treating doctor or nurse to complete the

: : screening sections 1-11. [If not expected to be assessable on
By asking the questions, we can target . L :
interventions reducing the risk to staff your shift, screen with info from accompanying person, and
and patients as a result of drug and repeat when patient awake/assessable]

alcohol use. 3. If frequency of use is red or orange, consider referral to ADS,
and commence withdrawal protocols if admission is expected.
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4. |If the frequency of use is red and asterisk (*), then the patient
should be referred to ADS.

5. If you think the patient warrants ADS review, indicate on the
“‘Request For Review”. Then:

a) Leave in the Toxicology box at the fly desk or Obs ward.
b) Inform a senior physician if symptomatic of a toxidrome.
c) Page the ADS for review if urgent or after 1100hrs.

d) After review, ADS will return the form to the medical file,
with their assessment documented in the inpatient notes.

6. If not for ADS review, leave form in the medical file.

7. Upon discharge, complete the “Disposition” section - don’t
forget to note diagnosis and where they went.

Fax {08 9346 2620

ONever [ Once or twice
Typels) and Brand (if known:__
Routes:

8. Do not file — place in the toxicology box at the fly desk or Obs
ward.

Amount: ( circle) each Day / Week / Month on average
Used in Last 24 hours? O Yes O No O Unknown. Date last used (if known):
Type and Brand (if known) of last used synthetic
10. COCAINE

ONever [1Once ortwice [1Monthly [1Weekly [ Daily or Almost Daily®

Amount: (circle) each Day / Week / Month on average.

Used in Last 24 hours? O Yes O Ne O Unknown. Date last used (if known):

11.  TOBACCO or MICOTINE PRODUCTS (includes gum, patch, vaporisers etc.)

ONever [ Once ortwice O Monthly [1Weekly [ Daily or Almost Daily*

Amount [circle) Cigarettes / Boxes / Other- [circle) each Day / Week / Month on average
Used in Last 24 hours? O Yes O Ne O Unknown. Date last used (if known):

Instructions Outside of ADS Hours
1. Complete screening

Request for Review by Alcohol and Drug Service or Senior Physician Following Screening
[Py

Vot ADS =1 SCSH cumesray operat=: MionaeY through SSEUTCEY Cey. If U Of SErVicE Nowr, cisCuEs With senior|

2. Note out of service hours on “Request For Review” section of
the form.

ALCOHOL AND DRUG SERVICE

Review is requested /not required / out of service hours (circie). ED RN/MO sign] at hrs.
(Place form in ADS box at main fly desk or obs ward. Page service if urgent or if screened after 1100hrs.)

01 405 unable to review due to patient mental state/sedation or patient acuity, please contact when the patient is assessable.
01 D5 unable to review as patient off ward, please contact when the patient has returned

(aD5 sign) hrs. {ADs place form in patient file)

3. If screening indicates use in “Red” or “Dark Orange”, inform a
senior doctor.

O patient reviewed by ADS, pleass see notes for and treatment r
01 Not seen by ADS — discussed with team, patient notes or history indicates patient not required o be seen by service at this time.

SIR CHARLES GARDNER HOSPITAL HOSPITALAVENUE. MEDLANTS. WA 6009 Tet (08) 9348 3390 ED

(DS sign) hrs. (ADS place form in patient file)

(TREATING MEDICAL TEAM
symptomatic /suspicion of taxidrome inform senior br. (ADS/ED RN/MO sign] at his.

DISPOSITION

[0 Home O Police O ward O inter-Hospital T/F O RIP Discharge Diagnosis
Discharge Date: at hrs. (ED RN/MO sign)
(Return form to Toxicoiogy box at main fiy desk following discharge. Do not file in inpatient notes. )

4. Leave form in medical file.

MRXXX DRAFT DOCUMENT [CLERKS DO NOT FILE — PLEASE LEAVE IN TOXICOLOGY BOX]
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5. Upon discharge, complete the “Disposition” section - don’t

Wh at to know mo re’?-\ forget to note diagnosis and where they went.
Contact Dr loana Vlad or 6. Do not file — place in the Toxicology box at the fly desk or Obs

ward.
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