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traditional model of acute care




Emergency
Surgery

Standards for
unscheduled
surgical care

Emengancy Admissions:
A journgy in the right direction?
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Emergency General Surgery Service
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Key Performance Indicators in an Acute Surgical Unit:
Have We Made an Impact?
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Southampton ASU

resource.

2 house officers

1 nurse specialist
1 RMO
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philosophy:

consultant led
consultant delivered
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consultant job-plan
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Southampton ASU
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Sub-specialty admissions Feb-Mar 2013
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Number of operations performed Feb-Mar 2013
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MNon-elective Spells Analsysis in General Surgery, Rolling 12 Month

Average

one cons’ two cons’



total PS present emergency
laparotomies 21 49 49
colorectal
rt Hemi 4 4 . |
sub-total 4 4 4
defunction’ 3 3 3
Hartmann' s B B B
UGl
perf DU 2 2 2
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UHS early uptake of ASU
UK slow internationally
good for all general surgeons

- excellent for trainees




