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ADVISED SORT FROM
SPECIALIST

NUMBER OF PATIENTS

44 (49%)

46 (51%)
TOTAL = 90

Blood cultures Number of patients Comments
included as initial
investigationson

admission

4 (5.9%) 2 patients with ascites
had blood culture after
initial assessment and

2 patients with ascites
had blood culture after

initial assessment

45 patients with ascites
+/-HE

18 patients with
suspected variceal
bleed

1 patient with HE (no
ascites/variceal bleed)

64 (94%)

Total number of
patients identified = 68

22 (45%)

27 (55%)

18 = coagulopathy

4 = unclear reasons

90 (100%)

0

5 =failed attempts

Alcohol history
documentation on

admission

Number of patients

82 (91%)
8 (9%)
Total number of

patients = 90

Inappropria
te Level 1
admissions
N=19

1
7VARICEA
L BLEED

1 SEVERE
PNEUMONI
A

14 AKI +
ALC
HEPATITIS
1 SEVERE
ALC HEP +
HE

1 ACUTE
ON
CHRONIC
KD

1 AKI + HE
?7SBP

Appropriate
level 2

N =20
177?VARICEAL
BLEED

2
PNEUMONIA
1 SEVERE
ALC
HEPATITIS
+AKI

Appropriate
level 3

N=1
ACUTE

Appropriate
Level 1

LVEF/?INFECT

IVE

ENDOCARDI

TIS

renal

admission

Abnormal

function on

renal

admission

Deteriorating

function after

Diuretic
stopped & 1v
fluid
administered
16 had
diuretic
stopped & iv
fluid
administered.
1 of the
patient had
diuretics
continued and
v fluid
administered
(94%)

14 had
diuretic
stopped & 1v
fluid
administered.
(100%)

il

Deterioration
in renal

function after

Iatrogenic
cause

(diuretics

HRS

Death

admission not sto i i edi

No of

patients

Variceal | Non
bleed
bleed

Non No

variceal | variceal |cause

and found

variceal
bleed

Did not
have
endoscopy

Antibiotic

terlipressin

18 (100%) 16

Place of
prophalaxis/ | endoscopy

Escalation of care
Level 1 —level 2

N=32
Level 1 —level 3

N=1
Level 2 — Level 3
N=5

LEVEL 1 ONLY
CARE

N=5

Reasons

AKI, ALC HEP,
HE, SEPSIS

Upper GI bleed
requiring airway
protection

1 = acute LVF/?IE  Yes
3 = declined by ITU

& Hepatology
consultants

1 = ?variceal bleed
1 = Not escalated
by medical Spr

1 = Not escalated
by A&E consultant

3 = ?variceal bleed

(2 =non variceal &

Timely

?Declined/?by who

ITU &
HEPATOLOGY
CONSULTANTS

Not escalated

Person who made |End of life care Discussion with Doubt or
decision to patient or patient |disagreement and
withdraw or not to representatives 27d consultant
escalate treatment opinion sought

Consultant
hepatologist only =
15

Cosultant
hepatologist + ITU
consultant= 5

Consultant
hepatologist +
Consultant surgeon
=1

Consultant
hepatologist + acute

medical consultant =
1

Gastro Spr + ITU
consultant=3

Gastro Spr only = 1

Consultant ITU only
=1

Medical SpR only =
1

Consultant A&E =1

Yes =20

No (limited
treatment) =9

Family members =
29

ITU consultant,

Consultant Surgeon,
Acute Medical
Consultant

MNGESTIVE DISEASE.CENTREEINIVERSITY

|

endoscopy
unit, 1 ITU

Level 2 only care
N=10

1 no souce of UGIB
found)

2 = declined by ITU Yes
consultant

2 declined by ITU
consultant

& = not escalated
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