Inability to admit patients in a
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Risk (in brief)

Patients who suffer a Stroke should be admitted to an Acute Stroke
Unit (ASU) from ED within & hours. This is Ward F at Morriston. Due
to'site pressures often space is occupied by non-stroke patients

Opened

Risk Subtype

Site Type

Morriston Hospital
Senice Delivery Unit (inc

West, Mr and there Is no room in ward F meaning patients are outlied to Medical Devices, Acute Morrston Theatres/Anaes/Radiolo Ward
2001 S:“tw manner to the Acute Stroke Davig areas lacking in the expertise to manage this condition optimally. Equipment &supplies |12 |hocpitals  Hospital ey/Cardiac/MsDUfor | |E(Morriston)  [Medicine |20 2
Risk of major harm to patients from lack of timely Moriston and
assessment/admission and rehab facilities Singleton)
approximately 700 confirmed stroke patients per annum. Of this
cohort, around 120 patients will receive thrombolysis following a
diagnosis of ischaemic stroke. The thrombolysis senvice in
Morriston Hospital is delivered by the on-call medical registraron a
24/7 basis with no stroke consultant oncall. The senior cover is key.
in complex cases to minimise risk to patients and also in improving
care given to any acute stroke admissions. The failure to have
senior stroke consultantin put carries the following potential risks: Morriston Hospital
Service Delivery Unit (inc
Potential significant ham dus to West,Mr [Cottrell, Mr | +Botential for significant patient harm (including death) as a result staff cute Morriston Theatres /Anaes/Radiolo
il lack of Senior stroke Medicine On| David of not having access to specialist opinion when require: aoo Shortages  [Hospitals |Hospital gy/Cardiac/Hsoufor | "X Medicine |16 2

call ota

“Delayed access to thrombolysis compromises patient outcome and

rehabilitation potential.

“ihcorrect delivery of thrombolysis can resultin a brain bleed and

potential death

“Delayed or incorrect patient management can also compromise
(such

8 rwider suc
mechanical thrombectomy).

“ihappropriate management of intracranial bleeds can resultin
increasing mortality and morbidity

Moriston and
Singleton)

Tolerate - the level of
riskis tolerated where

- Weekly stroke scrutiny
meetings, quarterly board
meetings.

- Improvement plan developed

- Ring-fencing of beds to be
stuck too not overruled from site
or on call teams

- Increased outflow from ward £

eesoures n plarementer |1 thab bods o, (1089042
edasvoke ponems s |qU1kerroues o packages of
Cuiresses

Toterate -t evl of
eised thrambolysis AUl g guig iscssion with HASU
domentation Regional Sroke Sendces Group
requent training of the to develop future acute stroke  |Adequate

would increase the level
of risk

medicine middle grades
delivered by the stroke
consultants

senice specification (including
on-call arrangements)




