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IPED has been published
By Matt Reed

On Monday the 4™ of March, the IPED study was published in Lancet eClinical
Medicine. This independent multicentre UK trial led by EMERGE and Chief Investigator
Matt Reed, sought to clarify whether there is any benefit to adding a smartphone-based
ECG monitoring event recorder (AliveCor KardiaMobile) to standard care, for patients
presenting to the ED with palpitations and pre-syncope with no obvious cause.

Due to the AliveCor’s device being easily accessible, the participants were able to
present an ECG reading during their symptoms compared to those in standard care; to
more than 55% at 90 days. These are clinically significant rhythms as they diagnose
the underlying cause of the patient's symptoms. The AliveCor also increased the
number of patients diagnosed with cardiac arrhythmia over ten fold.

The study, funded by BHF and CHSS, received widespread media coverage with
articles in The Times, The Sun, The Telegraph, The Daily Mail, and many more, as well
as a number of regional outlets and radio coverage on BBC Radio Scotland. The
technology is relatively cheap (around £100) and unlike much health technology, is
able to be purchased by patients (e.g. through outlets such as Amazon).

The IPED team are now working hard to bring
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this technology into the RIE ED and to other UK
EDs. However, until this service is available
through NHS Lothian it is worth making patients
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symptoms and presenting it to their GP for either
reassurance or referral for treatment, may be
very helpful.

To see a glimpse of the impact IPED had on our participants,
go to page 5 to read about Mrs PM’s story of having palpations and
participating in the IPED study

Researcher of the Quarter
has been awarded to... Anne Grant!

Anne has been fabulous in raising awareness among other staff
members about the current EMERGE studies, contacting
EMERGE nurses about potential participants, and completing
SALI out of hours referrals.

A great example of how to be a research active clinical nurse!
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The BREATHSPEC Study BRE ATH SPEC®

By Julia Grahamslaw

The BreathSpec study was a multicentre prospective, observational, longitudinal cohort study in adult
patients with suspected of upper or lower respiratory infection (URTI/LRTI). The aim was to identify a
spectrum of biomarkers in exhaled breath to determine participants with bacterial RTI from participants
without. Additional endpoints explored were variations of the chemical spectrum from all participants using
a portable GC-IMS device (BreathSpec) stratified by confounding factors, such as (but not limited to)
gender, age, antibiotic therapy and smoking status. This study was conducted during the flu season only.
The EMERGE team began recruitment in February 2019 and, although we were only recruiting to this
study for 8 weeks, we managed to recruit 103 participants in total!

The NoPAC Trial has finished N&

By Fiona McCurrach PAC
Patients commonly present to the Emergency Department with epistaxsis (nose bleed), and standard
first aid measures such as applying pressure can often stem bleeding. However in more severe cases
of epistaxsis further treatment is required. It is well documented that patients who require nasal packing
find this procedure uncomfortable and painful despite its ultimate effectiveness. The NoPac trial was
investigating the novel use of tranexamic acid* (TXA) to reduce the need for nasal packing. Recruited
participants received an application of TXA or a placebo, before nasal packing is considered. The study
has now closed, due to reaching it’s target and after participating in the study for 22 of months we
were able to recruit 26 participants!

The Minimum Unit Pricing (MUP) Study
By Emma Nugent

In 2010, the Scottish Government tried to pass the Minimum Unit Pricing Legalisation to create a minimum
price of 50p per unit of alcohol, in order to combat crime and health problems relating to alcohol intake.
This had been appealed against for a number of years but it was finally agreed that in May 2018 the legis-
lation would be implemented.

The Royal Infirmary of Edinburgh was one of four ED sites within Scotland and England to conduct the
MUP study through 3 waves. Each wave consisted of 8 hour shifts Monday-Sunday for 3 weeks and the
waves were conducted in February 2018, for baseline data, September/October 2018, to identify short
term impacts, and February 2019 to assess the long term impacts. The study itself consisted of a face-to-
face questionnaire to find out about the participant’s demographics, alcohol intake over the past year and
reason for presenting to ED.

Now that the study has ended, we are pleased to announce that we successfully recruited 3115
participants in total!

Due to the intensity of this study, we required many more pairs of hands to support recruitment whilst also
continuing our other studies and so we would like to say a HUGE thank you to the people below, who
completed some bank shifts on MUP and made the success possible!

Gary Murray Liz Hasseld Mia Paderanga Robyn Martin
Hannah Stewart Louise Ross Mike Baillie-Howat Ryan O’Neill
Karen Speed Lynsey Frame Rachael Franks Trisha Jerman
Kim Walker a a Victoria Colthart
a i
(%]
|: Pint of premium pi"‘_";;'g:f%) Alcuz“f:zi:: (4%) Can o':?:rj:z“l (4%)
Amanda Casey z e And all of the ED
H - -
Angie McGeough e s -i v Reception staff
o -
Beth Glenn % Gin / Vodka / Rum Spirits 1 litre Small bottle of wine Bo\tleofl\tzv;;e750ml for thelr support

35ml (37.5%) (37.5%) 187.5ml (12%)
=13 units =37 units =23 units =9.2 units
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EMERGE’s Study Information—- HOW CAN YOU HELP?

Study Clinical Patient Group How Can You Help?
Presentation
RAPID Suspected or -ECG changes not inkeeping with high Highlighting patients,
confirmed ACS risk disease confirming eligibility,
Y -History of Ischaemic heart disease | prescribing beta blockade if
7"¥CTCA -Raised troponin necessary

SALI study

Significant ankle
ligament injuries
(OAR positive- no
bony injuries
(except avulsion/

-Patients aged 18 or above presenting
to the ED with isolated ankle injuries

Highlighting patients with
significant ankle ligament
injuries.

Handing out introductory
letters to patients who meet

flake fractures)) eligibility

criteria out of hours

Suspected -Patients aged 16 years old or over Highlighting potential
ION A Recreational Drug -Suspicion of novel psychoactive patients to the EMERGE

Use substances team who will
investigate further

Paracetamol -Patients aged 16 years old or over Highlighting potential

Overdose who have taken a paracetamol patients to the EMERGE

"‘iﬁ?

overdose

team who will
investigate further

Suspected Septic
Arthritis

-Patients with suspected septic
arthritis
-no age restriction

Highlighting potential
patients to the EMERGE
team who will
investigate further

Humeral Shaft

- Patients with a humeral shaft

Highlight patients to the

HU-F X Fracture fracture EMERGE team who will
investigate further
Suspected -Patients aged over 16— 60 years old | Highlight eligible patients to
EHA Hereditary -Patients with suspected hereditary the EMERGE team
CENT“GENE Angeodaema angeodeama

ARE DISEASE COMPAN

-Recurrent episodic abdominal pain

Call Research Nurse Desk in the Emergency Department Ext 21315
Or the EMERGE Office Ext 21284
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Tissue Donation in the ED (#TDintheED)
By Alison Williams

On Friday 29" March we ran our first Tissue Donation (TD) training day for Emergency Department nurses.
The focus of the day was to train resuscitation nurses in how to approach TD with bereaved relatives in the
ED. Pre-training questionnaires revealed that only 32% of doctors and 50% of nurses working in Resus were
comfortable approaching TD with families. Monthly statistics received from TD services also highlighted that
as little as one approach was being made monthly with an average of 10 deaths per month. People who
become our patients declare their desire to donate their tissues and organs and as ED staff we should be
offering them this opportunity.

No full day training previously existed in NHS Lothian and despite having TD link nurses, only short training
sessions were previously offered to ED nurses and the requirement to provide a full day was needed to train
staff efficiently. The day consisted of morning presentations from a wide variety of healthcare professionals
and a relative whose son had donated his tissue as well as afternoon role play. The post evaluation feedback
was extremely positive and response to participation was excellent. All 18 nurses enjoyed the day with
favourite sessions being role play and patient representative story.

The post evaluation feedback was completed by 17 of the attendees, Out of which 12 were uncomfortable
approaching families prior to training. Post training all 12 of these would be comfortable making the
approach. This was a very satisfying result as this was always our main focus of the day.

3 patients have been referred within first week post training and
the hope is to continue to see this number rise as trained nurses
gain confidence and approach more families. The ED referral rates
will continue to be audited post training so we will see if the
training was effective long term.

I’'m very excited to say we have confirmed our second date in
September to run this day again and hope that it becomes twice
yearly event that we offer to our staff in the future. Big thanks to
all who presented and all who attended for their contribution.

Research-focused Courses

If you are interested in clinical research, below are some courses which we find valuable in our day-to-day
practice and would recommend to everyone.

The Clinical Research Facility ‘ clinical
Edinburgh provide a range of courses such as Good Clinical Practice and ' ‘ F:fﬁ?{; "
Informed Consent- a researcher’s bread and butter! ‘, EDINBURGH
Next Good Clinical Practice Course:

23rd of April and the 22nd of May

Next Informed Consent Courses:

12th of June at the Royal Infirmary of Edinburgh

Email: wtcrf.education@ed.ac.uk

Telephone: 0131 537 3355

If you are not local to the area, The Royal College of Emergency Medicine
provide a FREE Good Clinical Practice online course.

. The Royal College of
Emergency Medicine

Kirsty Simpson
Fiona went Lo e S captured this

on holiday : beautiful picture

) g\ o ! =
TOTE BAG g ¥ to Hong Kong whilst on holiday in

TRAVELS s : - ’ ' Sydney, Australia
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IPED Interview with Mrs PM — A Participant’s Perspective
By Dr Matt Reed

The IPED study recruited between July 2016 and January 2018 and investigated whether a smartphone-
based event recorder (AliveCor) could increase the number of ED palpitation and pre-syncope patients
in whom an ECG was captured during symptoms over the next 90 days. The smartphone-based event
recorder resulted infive fold more patients (55%) recording a diagnostic rhythm compared to the control
arm. Publication of the study results is in progress, meanwhile one of our participants, Mrs PM, kindly
agreed to share her IPED journey with us.
Mrs PM had been suffering from episodes of palpitation lasting up to 15 minutes before her visit to the
emergency department in May 2017. Before arriving, she was feeling fine whilst walking down the street
to meet her friend when she suddenly developed palpitation and dizziness. Once seated in a cafe, she
started to feel worse with nausea and became worried that she might fall off of her chair. The waitress at
the cafe called an ambulance for Mrs PM and during her journey to the hospital, she started to feel
better. On arrival in the emergency department she felt that she had no symptoms and was back to
normal, which was confirmed with a normal ECG. Mrs PM was approached by an EMERGE research
nurse who discussed the IPED study and she ‘had no question of not taking part’. Mrs PM was later
discharged with the AliveCor device set up on her phone by the EMERGE research nurse and even
managed to drive her son home later that day.
Following on from this attendance, Mrs PM continued to have episodes of palpitation. These events
were in various locations such as at home and whilst walking her dog. However, Mrs PM was scared to
go out of the house and to the shops as she became more aware of the lack of seating outside of her
home, if she did start to feel unwell again.
When Mrs PM first used the AliveCor device to record an ECG during an episode of palpitation, she felt
relieved that the symptoms had been recorded and felt it was easy to use the device and phone
application. The ECG recording she submitted, which showed an AV node re-entrant tachycardia,
prompted a call from the EMERGE team, asking her to visit her GP. Mrs PM’s GP referred her to the
cardiology clinic where she had a successful ablation procedure. Following this procedure, her episodes
of palpitation decreased and she is now asymptomatic. Mrs PM stated
that the IPED study had ‘changed my life’. Her support and The IPED Stu dy
participation along with the other 242 participants who also took part in 1
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IPED around the UK has been valuable improving care to those with l/ ‘
palpitation and pre-syncope disorders. \Jl \u\/ N
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Stroke Research Team

ETNA has reached the half way

milestone for recruitment!

By Allan MacRaild

The ETNA study aims to find out whether
an MRI scan administered as soon as
symptoms present, leads to a better
diagnosis than standard care. After 90
days, the participant is asked to complete a
questionnaire to identify new symptoms
and assess their quality of life.

Recruitment to this study began in August
2018 and we have now recruited just over
half of our patients with a target of 270

participants recruited in total.

Edinburgh
Transient and minor
Neurological

Attack

a cohort study

New Study Coming Soon — DASH
By Allan MacRaild

When someone has a haemorrhagic stroke, permanent brain
damage can occur and result in long term disability. There is
also a chance that the bleeding can increase, which may
cause worse disability or be life threatening. This happens in
approximately 20-30% of haemorrhagic stroke patients.

At present, there is no available treatment that is effective at
reducing the bleeding in the brain and improving the
recovery.

In this trial, we want to test whether it is possible to give
Desmopressin to patients in the first few hours after a
haemorrhagic stroke. Continued or increased bleeding into
the brain is not uncommon in the first hours and days
following a haemorrhagic stroke and increases the risk of the
patient not recovering fully and being e

left with some disability. Stopping the — *",+1/ /g

bleeding in the first hours and days \DAIH N
after stroke with medications might p VARl
help patients to recover better. Cf '

Current Stroke Studies conducted in the Emergency Department

Clinical

Study

Presentation

Patient Group How can you

help?

Ischaemic
Stroke

ATTEST2

-Patients aged over 18 years old
-Less than 4.5 hours after
symptom onset
-Male or non pregnant females

Highlighting potential
patients to the EMERGE
team who will
investigate further

Edinburgh

Transient and minor
Neurological

Attack

a cohort sfudy

Suspected TIA

-Patients aged over 18 years old
-Suspected TIA
-Less than 1 night admission to
hospital

Highlighting potential
patients to the EMERGE
team who will
investigate further

Acute Stroke
(Intracranial
haemorrhage
or Ischaemic)

e
precious

-Patients over 66 years old
-Less than 24 hours after onset

Highlighting potential
patients to the EMERGE
team who will
investigate further
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SAVE A LIFE

FOIR SCOTILANID

Gullane Primary School Gets CPR Ready

St John Scotland the RRG team led a CPR awareness day at Gullane Primary School, equipping over 200
pupils with life-saving skills. Gullane scouts are also getting on board to let their community know where
defibrillators are currently located in Gullane. If you want to get your local primary school CPR ready,

check out our schools resources pack at savealife.scot

Upcoming Event in Glasgow

On March 28™ & 29" partners from the Save a Life for Scotland campaign will be offering free CPR
sessions at the Forge shopping centre, intu Braehead, and Glasgow Caledonian University. These events
are a part of the International Forum on Quality and Safety in Healthcare Conference being held in
Glasgow. We are thrilled to be a part of this event. Our exhibition stand inside the conference will focus on
the wider spectrum of work in Scotland’s Out of Hospital Cardiac Arrest strategy and will be attended by
members of the strategy delivery group including Scottish Fire and Rescue Services, Scottish

Government, the Resuscitation Research Group and The Scottish Ambulance Service.

International Forumon

QUALITY&SAFETY
® inHEALTHCARE
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The Resuscitation Research

Group

From Isle of Lewis all the way to TaiCang, China!

They say imitation is the best form of flattery. Our orginal

campaign video “Do you know CPR?” starring the pupils at

Westquarter

duced by XinYuan (Taicang) FirstAid in China and also by
Ness and Shader Community First responders on the Isle of
Lewis. We are delighted this tool has been used by others to
spread the message that we all have the power to save a life.

To check out these videos, head to our Youtube channel.

Data Linkage Report

In January, the Out-of-Hospital Cardiac Arrest data
linkage project 2017-2018 results were published.

This is the third report of the OHCA data linkage
project and tracks key patient outcomes as
strategy partners work together to optimise
implementation of the 'Chain of Survival' across
Scotland. Bystander CPR has increased again,
which is fantastic and a real testament to
partnership working! Check out the full

report at:

https://www.gov.scot/publications/scottish-out-

hospital-cardiac-arrest-data-linkage-project-2017-

18-results/

Primary School in Falkirk, has been repro-

Improving Outcomes from OHCA

Where we are now

Average number of OHCA

3,500 per year

OHCA can aﬁect people of all ages at any time

nm
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28% 24% 36%

Before
Strategy*

Bystander CPR
was received by

41%
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surivived to leave hospital

. Latest
Y Statistics

Bystander CPR
is received by

956%
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1in12

surivive to leave hospital

For more information on EMERGE, RRG and our team, please visit www.emergeresearch.org

Newsletter edited by Emma Nugent

Page 8


https://www.gov.scot/publications/scottish-out-hospital-cardiac-arrest-data-linkage-project-2017-18-results/
https://www.gov.scot/publications/scottish-out-hospital-cardiac-arrest-data-linkage-project-2017-18-results/
https://www.gov.scot/publications/scottish-out-hospital-cardiac-arrest-data-linkage-project-2017-18-results/

