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Reporting to: Learning from Deaths  - Urgent and emergency care-Emergency department.

Reported From: May-August 2022( 4 months ) Lead: Fatima Yusuf

Report Date:9/9/2022 Completed by: Fatima Yusuf

Delivery Issues Delivery Risks

Shared Learning For Escalation/Support Required 

37 deaths in total from May to August 2022. Quarterly report.
Sepsis and sudden cardiac events remain the highest cause of mortality in 
elderly patients with multiple co-morbidities. 
Out 37 deaths-11 were out of hospital cardiac arrests- out these only 4 
below 65 years of age with no major co-morbidities
7 OOH cardiac arrests were elderly patients with multiple co-morbidities. 

1.Learning around documentation of end of life and Respect form. ”– there 
may be a need for a more standardised discussion format to be introduced 
within the trust-more training. 

2.Respect form in community- work for future. More comprehensive 
guidelines from intensive care team.

Key Actions Completed Key Actions Planned

1.SJR learning disability- June 2022- reviewed and updated. 
2.SJR-C-spine unsupported- Medical examiner-July 2022 – Reviewed and 
updated. 

1. Clerking booklet in the resus area needs to be more specifically 
designed for these cohort of patients. A specific area to document 
level of care on arrival, for CPR decisions to be taken on arrival; 
treatment. Initial assessment and plan. 
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Reporting to: Learning from Deaths 

Reported From: Medicine Division Lead:  Dr S Misra

Report Date: 08/09/2022 Completed by: Dr S Misra

Delivery Issues Delivery Risks

Shared Learning For Escalation

Following attendance at a recent inquest, Dr J Hutchinson provided a learning summary 
paper as he felt that although there was no criticism of the Trust relating to the case but 
listening to the family’s evidence was helpful and highlighted ways we may be able to 
improve our care.

Summary paper attached, this has been shared with the clinical teams across the Division.

Current Position at 08/09/2022: there are 25 open SJR’s
o Clinical haematology - 2
o Diabetes & Endocrinology – 7, of which 1 is a LeDeR review
o Gastroenterology – 4 
o Geriatrics & Rehabilitation – 8
o Respiratory – 4

There are two LeDeR deaths awaiting formal review, one of which was reported 08.09.2022, 
the case notes have been ordered for the relevant consultant to complete. 

There are 2 hospital acquired covid deaths that are likely to be StEIS reportable but not yet 
reported on StEIS.

Key Actions Completed Key Actions Planned

The Division continues to monitor open SJR’s on a monthly basis via the Division Clinical 
Governance meetings.


