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बयलपाटा अस्पताल
A collaboration between Nyaya Health Nepal and Ministry of Health and Population
loc: Badelgada, Ridikot, Achham, Nepal | tel: +977-094690404|e-mail: director@nyayahealth.org


	Date of MMC:
	7th Feb 2011

	Title of MMC case:
	17 y o male w/ head trauma death s/p fall from height

	Attendance (list all staff and volunteers present at MMC):
	Kamala Sharma, Dilli Raj Nepali, Urmila Basnet, Taraman Kunwar, Dr. Bikash Gauchan, Nandram Gahatraj, Dan Schwarz, Roshni Andrews,   Dr. Mark Lichtenstein, Dr. Amir Bista, Drona Awasthi, Uday Kshatriya, Deepak Bahadur Bista, Ranju Sharma

	Did ANMs participate?
	Yes but only when called upon. 

	Did G1 staff participate?
	None were present. 


Meeting notes:
Clinical case review:
 17 year old male, 2 hour walk from BH presented with chief complaint of fall from tree which is about 10 meter tall leading him to unconsciousness and bleeding from nose and right ear since then. The accident took place 3 hours prior to arrival to our hospital. He was brought in our ambulance. During examination, he was unconscious with no radial as well as carotid pulse; no respiratory movements, immeasurable BP, cold extremities and the heart sounds could not be auscultated. His both eyes were dilated and fixed, not reacting to light. We all performed two cycles of Cardio-pulmonary Resuscitation (CPR), but we could not get his blood pressure and pulse rate. After that, we declared him dead to his relatives. 

Question: What are the probable causes of death?
Clinic operations: 
Uday K: "Saturday, all the staff were busy beautifying the hospital as we had organized a hospital improvement day.  However, the concerned staff attended to the case promptly. As for equipments, the AMBU bag was ready. We resuscitated two times, there was no response. Later the doctor used atropine and adrenaline, there was no response. The patient was probably dead before he was brought to the hospital. We did our best on the management of the case. Perhaps, if they had brought him earlier, he might have had a chance.  He fell at 8:30 they got here around noon."
Dilli N:  "When I got there, I felt that the patient was already dead. But considering the situation, thought it was not in my place to say anything. So I brought him to the hospital for the sake of the patient party's satisfaction."
Supply chain management: 
Kamala S: "Atropine was there but it took us some time to find adrenaline; syringe, AMBU bag, everything that was required was readily available."
Taraman K:  "The adrenaline that was stocked in the emergency room was expired."

Kamala S: "We're also almost out of atropine (not just in the emergency stock but the pharmacy stock as well)."
Nandram G: "We have been seeing problems in accessing the emergency drugs and supplies promptly during such cases. We need to develop an emergency tray (with emergency drugs and supplies esp. lifesaving drugs like adrenaline. On the tray, the drugs will be labeled with quantity and quality. In my opinion, the major responsibility should be of the doctor to allocate what medicines and supplies are essential to be put there and also determine the quantity to be put at a time (best to determine the minimal but adequate amount). Then, it will be the nurses' duty to maintain the tray. "

Dr. Amir: "Not just a tray, it will be better if we get an emergency trolley and stock it well. That way, even one person can work efficiently on the case presented. Then the nurses should take the responsibility to maintain it, keep it stocked, check expiry dates, quality of equipments etc. During the nurses' handover, they need to include the consumable as well as well as non consumable items in the trolley." 

Taraman K: "Perhaps, it will be best to develop an electronic data system for emergency supplies to be maintained by the nurses."

Equipment and machinery:

Nandram G: "The AMBU bag was available but the only size we could find was for children instead. The way that CPR was given wasn't planned or practiced before. One other important lesson I learnt came from the fact that because we were cleaning the hospital, we had taken all the beds outside to be painted and cleaned. We did not leave anything considering the probability of an emergency. In similar circumstances in the future, we need to make sure that minimal machinery; equipment (in this case bed) remains available for use."

Kamala S: "It was not just that day that we had a lack of beds in our emergency area. We have faced such problems a few times before due to the limited number of beds in the inpatient ward. At all times, we need to make sure that we don't put admitted patients in the emergency ward leaving no space for new emergency cases."
Personnel: 
Dan S: "This case didn't offer us too many chances to intervene. This man seemed to be dead before arrival. If we had had a chance to intervene, we would have had good ability to handle such emergency cases..."
Outreach:

Dr. Amir B: "Providing primary trauma care, first aid training etc in the communities might help in some way. It might prepare the people in our surrounding communities to appropriately react to such situations.  Very basic first aid training would be provided to the youth either at the hospital or at the community itself by the clinicians at the hospital."
Dr. Mark L: "Is there any information about how serious the patient is when they call for the ambulance? If we have such information, we can perhaps send one or two people able to do basic CPR w/ the ambulance."

Dr. Bikash G: "It is a very important thought but there might be a problem w/ staff management.”
Dan S:  "Very good idea but human resource might be difficult to gather but in cases when it is possible to send someone it will be very beneficial."

Nandram "I think it is a very good idea. Even though we cannot send someone each and every time, there might be some cases where it can be possible. We also need to think about hiring a paramedic sort of person to accompany the ambulance driver in all cases."  

Societal:

Ranju S: "The person was said to be collecting fodder/firewood from the tree when he fell. His economic situation and family occupation resulting him in taking on a risky task as such. Moreover, if he had been an influential person or had belonged to an influential family in the community, he would have been brought to the hospital earlier."
Structural:
Taraman K: "The roads aren't very good. If the roads were better, it might have saved a lot of time."
Dr. Bikash talked about the comments sent by Jason Andrews and Michael Polifka. Dr. Bikash stressed on Jason A's suggestion about including further details in the case description of the cases selected for MMC and went on to discuss the following comments. 
(Excerpted from the email sent to the case thread)

· Jason- "Pulselessness after blunt trauma has an order of magnitude lower survival rate than pulselessness after penetrating trauma (e.g. gun shots or stabbings).  As such, many places have policies such that pulseless blunt force trauma victims are declared dead in the field, while resuscitation may be attempted for penetrating trauma.  Some recommend declaring either form of victims in the field.  In our setting, either form of trauma with pulselessness will not be resuscitated in the absence of surgery, massive transfusion, etc."
· Michael P: "To me lesson learned is pulseless, no BP, and fixed dilated pupils is 'dead on arrival'; tragic no doubt with this boy but not worth CPR efforts as the patient is not resussitatable at BH or in the U.S for that matter."
Review and summary:
· Lessons learned: 
Dilli N: "Road is one of the major problems. Other factor that we cannot ignore is the people's carelessness in handling the case. Jalapadevi is only 30 minutes drive from here. They called the ambulance very late. The person might have been carried to the hospital in reasonable time but they did not try that either. They could've at least carried the patient to Saanfe as they waited for the ambulance. That would have saved us a lot of time. Using CHWs extensively for awareness purposes will be helpful in curbing the extent of carelessness in seeking immediate care." 
Gauri S: "Lack of awareness of the severity of the case might have caused the delay. They might have thought that the person would be fine and waited too long."
Deepak B: "Same as Gauri S."

Kamala S: "We should determine the situation of the patient before proceeding with CPR. As we've learnt now the patient did not need to be resuscitated at all. He was dead before arrival."
Urmila B "I agree to Kamala. After discussing today, I thought that it wasn't very necessary to do CPR in this case."
Taraman K: "Agree to Deepak ji. Furthermore, we have concluded in many MMC cases time and again that there needs to be better management of emergency equipments. We have been talking about things like stocking meds and equipments properly and arranging an emergency trolley for quite some time. The emergency area is also very congested; a lot of things are going on at one tiny place." 

Uday K: "We need to have well managed and stocked emergency area. In this particular case, AMBU bag masks of all sizes weren't readily available. We found an adult one after some effort but was covered in dust. We need to be well stocked with masks of all sizes not just the AMBU bag. Beds should be available at all times for emergency cases. We should hire a paramedic for the ambulance. Health education in the community is essential." 

Drona A: "Patients should be given care w/out any delay as soon as they get to the hospital. We should be well equipped to handle all cases that are seen so that we can be more efficient. 

Evaluation of staff is important. For example, if I am making a mistake which I don't realize and someone sees it, then that should be brought up in such meetings so that we can learn from those mistakes and amend them."
Dr. Amir B: "Emergency flow is increasing in our hospital day by day. The emergency department is a sensitive area so we should try our best to well equip and manage the emergency area at the least. Protocol for triage should be established so that we can reduce the delay in getting appropriate assistance. It is obviously ideal to have some additional equipment but instead of only focusing on regretting the lack of these, we should work to utilize the available supplies well while we try to procure the additional items. We can do with the cabinets that are already in the emergency area if they are well organized. It would be better to separate one cabinet for emergency only drugs/supplies and only in minimal quantity so that everything fits. The nurses should make a list of all the items and check everything during each nurse's handover.”
Nandram G: "We should consider holding a session for all staff on preparedness for emergency case handling.”
· Recommendations for implementation:

Dr. Bikash G:  "Within the next 48 hours, the clinicians will make emergency drugs/supplies list. If there's something that needs to be procured that should be done within a week. I would request Nandram ji to take care of the reorganization of the cabinets. I also think a session for emergency intervention for nurses and the clinicians should be held as soon as possible." 

Dr. Amir B: "Nurses when they wait for the doctor to attend such cases should try to handle what they are able to. For example, they need not wait for the doctor to come to open the IV line of the patient."
