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Elixir Medics – Medical Emergency Policy & Procedures
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1. Purpose and Scope
This policy ensures all staff can respond rapidly, effectively, and safely to medical and behavioural/psychiatric emergencies occurring:
· On Elixir Medics premises (reception, consultation rooms, toilets, waiting areas)
· During clinic-led activities (e.g., off-site assessments where applicable)
· In any situation where a patient, visitor, or staff member becomes acutely unwell or unsafe
It applies to clinical staff, administrative staff, and contractors working on-site.

2. Definitions
2.1 Medical/Physical Emergency
Any illness or injury that is life-threatening, potentially life-threatening, or time-critical, including (non-exhaustive):
· Chest pain/heart attack; stroke symptoms
· Respiratory distress, choking, asthma attack
· Loss of consciousness/collapse
· Seizure > 5 minutes or recurrent seizures
· Severe bleeding, suspected spinal injury, serious head injury
· Anaphylaxis/severe allergic reaction
· Suspected overdose/poisoning/intoxication with reduced consciousness
· Severe hypoglycaemia/hyperglycaemia
· Any ligature event/strangulation/attempted hanging
2.2 Behavioural/Psychiatric Emergency
Acute psychological distress where the person is:
· An immediate danger to self or others (e.g., suicidal behaviour, severe self-harm intent)
· Severely disorganised/psychotic with marked loss of reality testing
· Severely agitated or violent, and de-escalation is failing
· At risk of absconding with imminent harm concerns
Note: A behavioural emergency can quickly become a medical emergency (e.g., collapse post-restraint, overdose, hyperthermia).

3. Core Principles
Elixir Medics will:
· Use the least restrictive and most clinically appropriate intervention
· Prioritise life preservation, safety, dignity, and confidentiality
· Escalate early—if unsure, call 999
· Ensure staff competence through training, drills, and equipment checks
· Learn from incidents via structured reporting and review

4. Immediate Response Protocol (First Responder)
All emergencies follow a structured approach. Elixir Medics uses R.A.P. + ABCDE:
4.1 R.A.P. Method
1. R – Recognise:
· Assess for immediate danger (weapons, sharps, ligatures, environmental hazards)
· Check responsiveness: “Are you okay?”
· Check breathing (normal / abnormal / absent)
2. A – Alert:
· Shout: “MEDICAL EMERGENCY – [LOCATION]”
· Activate [panic alarm / internal emergency call / radio]
· Assign specific roles:
· “You—call 999 now.”
· “You—bring the AED/Emergency Kit.”
· “You—meet ambulance at entrance.”
3. P – Provide:
· Start first aid/BLS within competence
· Begin de-escalation if behavioural crisis
· Continue care and monitoring until senior clinician/paramedics take over
4.2 Clinical Approach (where trained): ABCDE
Airway, Breathing, Circulation, Disability, Exposure—reassess continuously.

5. Roles and Responsibilities (No Duplication, Clear Command)
Person in Charge
	Role
	Primary Responsibilities

	Medical Lead / Senior Clinician (on-site)
	
Clinical lead; directs intervention; assesses risk; monitors vitals; liaises with paramedics/ED; decides escalation/transfer; ensures mental capacity/safeguarding considerations are addressed.

	Person in Charge 
	
Takes command; allocates roles; ensures 999 called; manages resources; ensures privacy, crowd control, and continuation of care for other patients.

	Admin/Reception 
	
Calls 999 (if designated or if first aware of life-threatening emergency); provides address/access details; clears hallways; controls clinic entry; maintains calm in waiting area.

	
Designated Staff Member
	[bookmark: _Int_L4n1Mcgb]Manages other patients/visitors: relocate to private area, maintain confidentiality, reduce distress, support staffing needs.

	Admin or clinician
	
Records timeline, observations/vitals, interventions, medication administered (drug/dose/time/route), behaviour changes, and handover notes.

	
	Retrieves equipment/meds; supports lead clinician; ensures AED/oxygen (if available) is brought to scene.

	
	Meets ambulance, guides to location, keeps route clear, manages lift/stairs access.



6. Escalation Thresholds – When to Call 999
Call 999 immediately for:
· Unconsciousness, collapse, or not breathing normally
· Suspected cardiac arrest, severe chest pain, stroke symptoms
· Severe breathing difficulty, choking not relieved
· Seizure > 5 minutes or repeated seizures
· Anaphylaxis
· Suspected overdose with reduced consciousness/slow breathing
· Major bleeding, severe injury, head injury with confusion
· Any ligature/strangulation event
· Post-rapid tranquillisation deterioration (if RT is used)
· Any situation where staff are unsure or feel out of depth

7. Specific Emergency Procedures
7.1 Cardiac Arrest / Respiratory Failure
1. Call 999 immediately.
2. Start CPR: 30 compressions to 2 breaths (if trained); otherwise, compressions-only CPR.
3. Retrieve and apply AED (located at: Entrance) Follow prompts.
4. Continue CPR/AED until paramedics take over or patient recovers.
5. Maintain privacy and crowd control; document times (collapse, CPR started, shocks).
7.2 Seizure
1. Time seizure onset.
2. Protect from injury; remove hazards; do not restrain; do not put anything in mouth.
3. If seizure lasts >5 minutes, repeats, or there is injury/reduced breathing → 999.
4. Recovery position once seizure ends; monitor breathing and responsiveness.
7.3 Severe Allergic Reaction / Anaphylaxis
1. 999 immediately.
2. Administer adrenaline auto-injector if available and staff are trained/authorised.
3. Lay flat with legs raised (unless breathing difficulty—sit upright).
4. Monitor airway/breathing; repeat adrenaline per guidance if symptoms persist and authorised.
7.4 Suspected Overdose / Poisoning / Intoxication
1. 999 if reduced consciousness, slow/irregular breathing, seizures, chest pain, severe agitation, or unknown ingestion.
2. Try to identify substance(s), time, amount, route, co-ingestions.
3. Maintain airway; place in recovery position if drowsy/vomiting risk.
4. Provide paramedics with medication list/allergies and event timeline.
7.5 Self-harm with Injury / Severe Bleeding
1. Apply direct pressure; use trauma dressings; elevate limb if appropriate.
2. 999 for deep wounds, heavy bleeding, shock signs, or suspected arterial bleed.
3. Maintain observation and psychological support; remove means were safe.
7.6 Ligature / Attempted Hanging / Strangulation
1. Immediate airway priority; remove ligature using cutter if safe.
2. 999 in all cases, even if patient appears “okay” (delayed swelling/vascular injury risk).
3. Start CPR/AED if not breathing normally.
4. Continuous monitoring; treat as safeguarding and serious incident.
5. Preserve ligature material for review where appropriate (do not compromise care).
7.7 Acute Psychiatric Crisis / Violence (Behavioural Emergency)
1. De-escalation first: calm tone, space, non-threatening posture, offer choices.
2. [bookmark: _Int_aoukqjRD]Remove audience; reduce stimulation; attempt to move to safer/private area if safe.
3. If risk escalates beyond clinic capacity:
· Call 999 / police as indicated
4. Restrictive interventions only as last resort and per policy/MAPA:
· Avoid prone restraint
· Monitor airway, breathing, circulation continuously
· If collapse, overheating, chest pain, reduced consciousness → 999
7.8 Adverse Medication Reaction / Post-Rapid Tranquillisation Deterioration (If RT Used)
1. Follow RT monitoring schedule per RT policy (vitals/sedation score/SpO₂).
2. Escalate immediately if airway obstruction, respiratory depression, hypotension, unresponsiveness, arrhythmia symptoms, or suspected NMS/serotonin syndrome signs.
3. 999 and provide full medication details: drug/dose/time/route and response.

8. Handover to Ambulance / Emergency Department (SBAR)
Prepare an Emergency Handover Pack (paper/electronic):
· Full name, DOB, NHS number (if known), address
· Next of kin and consent/capacity considerations
· Diagnoses (relevant), allergies, medications (including PRN + last doses)
· Event timeline: onset time, symptoms, vitals, interventions, RT details if applicable
· Safeguarding concerns and notifications made
Use SBAR: Situation, Background, Assessment, Recommendation.

9. Post-Emergency Actions
9.1 Immediate Recovery
· Ensure patient follow-up arrangements and risk review
· Restore clinic operations safely
· Replace consumables used and quarantine faulty equipment
9.2 Documentation (same day wherever possible)
· Clinical record: full narrative, assessment, vitals, interventions, meds administered, response, handover details
· Incident report: who/what/when/where/how; contributing factors
· If restraint/RT used: complete all required monitoring and governance documentation
9.3 Debrief and Staff Support
· Hot debrief same day once safe
· Formals debrief within 24 hours for all involved staff (clinical + emotional impact)
· Offer wellbeing supports supervision/EAP/occupational health
9.4 Patient Follow-Up and External Liaison
· Coordinate with family (respecting consent/capacity), GP, community team, or referring clinician
· Update care plan, risk formulation, and safety planning
· Safeguarding referrals were indicated

10. Equipment, Locations, and Checks
10.1 Minimum Equipment (as applicable to clinic model)
· AED (location: Entrance
· Emergency medical kit (location: Entrance)
· First aid kit(s) and trauma dressings
· Vital signs equipment: BP monitor, pulse oximeter, thermometer
10.2 Checking Schedule
· Monthly: emergency kit contents, expiry dates (if applicable)
· Monthly: AED status and pads/battery expiry
· After every use: replenish and re-seal; log replacements
· Maintain an Equipment Check Log signed and dated by the checker.

11. Training and Competency
Mandatory training (minimum):
· BLS + AED annually
· First aid for designated staff
· MAPA/Restrictive Interventions annually for relevant staff
· RT training (if applicable): indications, legal framework, monitoring, complications
· Scenario drills at least twice yearly (cardiac arrest, ligature, overdose, violent incident)

12. Privacy, Confidentiality, and Managing the Environment
· Screen incident area; move other patients away
· Limit bystanders to essential responders
· Do not discuss details in public areas
· Media enquiries handled only by [Comms Lead/Clinical Director]

13. Governance, Reporting, and Learning
· All emergencies and near misses are logged via Incident Reporting
· Serious incidents are escalated per governance framework
· Structured review (RCA where indicated), action plan, and learning dissemination
· Audit at least annually: training compliance, equipment checks, response documentation quality
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