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First Meeting of RIE Emergency Department Research Group 
 

Wednesday 11/06/08 16:30 
Morningside 

 
 
Present: Alasdair Gray (AG), Matt Reed (MR), Gareth Clegg 

(GC), Richard Lyon (RL), Judy Coyle (JC), Anna Buckby 
(AB), Moyra Masson (MM). 

Apologies: Colin Robertson (CR) 
 

1. Introductions 

AG opened the meeting to clarify why the group was convening. 

The ED consultants have for some time recognised the need for 

establishing a group to co-ordinate the research activities within the 

Department. The aim will be to implement a co-ordinated approach 

and look at ways to tackle and improve on the following: 

• conflicts of time and resources 

• need to comply with Research Governance 

• potential research fatigue 

• lack of nurse-led research 

• improving research awareness amongst nurses 
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Research	is	an	essential	part	of	
my	role		

Pateints	should	be	given	the	
opportunity	to	particpate	in	

research		

I	know	what	EMERGE	do	 I	participate	with	EMERGE	 I	am	research	active		
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Chest	 pain	 and	suspected	 acute	 coronary	 syndrome	 (ACS)

Review	 of	pre-hospital	 and	departmental	
ECG by	senior	 staff	within	 10	mins

Immediate IV	access	 and	bloods	 including	
high-sensitivity	 cardiac	 troponin	 (hs-cTnI)

Cardiac	 monitoring

Non-diagnostic ST-segment	 elevationST-depression/T-wave	 inversion

Bleep	 5834	 for	emergency	 PCI

• Aspirin	 300	mg	
• Clopidogrel	 600	mg	
• Heparin	 5,000	units	 IV	

(if	not	anti-coagulated)
• Sub-lingual	 nitrate	or	analgesia
• Consider	 Tirofiban	 IV	bolus	

Admit	 and	 hs-cTnI	 at	6	hours

Senior	 review	or cardiology	 referral

• Aspirin	 300	mg	
• Sub-lingual	 nitrate	or	analgesia
• Consider	 Clopidogrel	 300	mg	
• Consider	 Fondaparinux	 2.5	mg	SC

(if	not	anti-coagulated)
• CXR	 as	indicated

• Consider	 Aspirin	300	mg	
• Sub-lingual	 nitrate	or	analgesia
• CXR	 as	indicated

Review	 baseline	 hs-cTnI	

<5	ng/L*
>16	ng/L	 (women)
>34	ng/L	 (men)

≥5	ng/L AND
≤16	ng/L	 (women)
≤34	ng/L	 (men)

CHANGE	<3	 ng/L
AND

≤16	ng/L	 (women)
≤34	ng/L	 (men)

≤16	ng/L	 (women)
≤34	ng/L	 (men)

Myocardial	 infarction	 ruled	 out

A)	 Clear	alternative	 diagnosis
Treat	as	appropriate

B)	 Atypical	 chest	 pain	 or	recent	
negative	 investigations
Reassure	 patient	low	cardiac	 risk,	
advice	 and	GP	 follow	 up

C)	 Typical	 cardiac	 pain	 on	
exertion	with	no	 previous	
investigations
Reassure,	 aspirin	75mg	 od	 and	
GTN	spray,	 consider	 referral	to	
the	RACPC	 	via	Chest	Pain	Nurse

Myocardial	 injury	or	 Infarction

Arrange	for	 admission,	 senior	
medical	 review	and	repeat	hs-

cTnI	 testing	at	6	hours	

A)	Consider	 other	 causes	 of	
myocardial	 injury	 (e.g.	 heart	
failure,	 arrhythmia,	 sepsis,	
pulmonary	 embolism)

B)	 If	 diagnosis	 of	 type	1	
myocardial	 infarction	 confirmed:
• Clopidogrel	 300	mg
• Fondaparinux	 2.5mg	SC
• Sub-lingual	 nitrate

hs-cTnI	 3	hours	 from	presentation

>16	ng/L	 (women)
>34	ng/L	 (men)

CHANGE ≥3	 ng/L
AND

≤16	ng/L	 (women)
≤34	ng/L	 (men)

Admit	 and	 hs-cTnI	 6	hours	 from	 presentation

>16	ng/L	 (women)
>34	ng/L	 (men)

New	horizontal	 or	downsloping	
ST-depression	 ≥2mm	or	deep	 symmetrical	

T-wave	inversion	 in	2	adjacent	 leads	

≥2mm	 in	 2	adjacent	 chest	 leads	
or >1mm	 in	2	adjacent	 limb	 leads
or	new	 LBBB
or >2mm	 ST	depression	 V1-V3	(posterior)

Myocardial	 infarction	 ruled	 out

Senior	medical	 review	or	referral	
to	cardiology	

Myocardial	 injury	or	 Infarction

Referral	 to	cardiology for	 in-
patient	assessment	

EMERGENCY	 DEPARTMENT	 	AND	PAA

HOSPITAL	ADMISSION

Rapid	rule	out	of	myocardial	infarction

Lothian	 protocol	 version	 5.0;	21st January	2016*	In	all	 patients	 with	 chest	 pain	 for	<2	hours	 repeat	 hs-cTnI	 at	3	hours







He	remarked	that	he	struggles	to	see	
the	downside	of	participating	in	
clinical	research.	PATCH-ED	made	

him	appreciate	the	value	of	research	
and	he	believes	that	“...in	a	crazy	

messed-up	day	[PATCH-ED]	gave	him	
hope...”	
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100%	Research	Active	

	
Make	research	“normal”	

	



	
Research	active	

systems	have	better	
clinical	outcomes	

	











Acute	Care	Research	Facility	



NHS	LOTHIAN	

EDINBURGH	UNIVERSITY	±	other	HEIs	(Napier,	
QMU,	Herriot	Watt)	

•  Epidemiology	
•  Global	Health	
•  Health	services	

research	
•  Data	science	
•  Statistics	

BIOSTATISTICS	AND	
DATA	SCIENCE	

•  NHS	data	access	
•  NHS	Safe	Havens	
•  Improvement	

science	
•  Clinical	content	

expertise	

CLINICAL	TRIALS	

•  Edinburgh	Clinical	
Trials	Unit	

•  Statistics/	
methodology	

•  Mixed	methods	

TRANSLATIONAL	RESEARCH	

•  Clinical	research	
coordinator	network	

•  Design	and	
management	

•  Clinical	Research	
Facilities	

•  Phase	1	trials	
•  “First-in-man”	facilities	
•  Design,	management,	

governance	
•  Observational/	

mechanistic	clinical	
studies	

•  Existing	CoM	centres/
institutes	

•  Inflammation	
•  Cardiovascular	
•  Roslin	

•  Other	Schools	(eg	
biological	sciences)	

•  Novel	therapeutics	

BIOLOGY	 HEALTH	TECHNOLOGY	

•  Design,	management,	
governance	

•  Early	phase/proof	of	
concept/validation	
studies	

•  Existing	major	
programmes	(e.g.	
PROTEUS)	

•  Existing	CoM	centres/
institutes	

•  Science	and	Engineering	








