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A sepis survivor’s story
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2nd_5th November 2015

Normal week at work, bit stressful

Started to feel unwell

Went home sick Thursday 5th lunchtime




Friday 6t" November 2015

Texted work

Went to bed shivering (rigor)




Saturday 7" November 2015

Woke Toilet floor

Felt like a hangover
Stomach pains
Texted girlfriend
Unlocked front door
Bedroom, felt more ill
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Seek medical hel ly if
SEPSIS I N d:iei::a;anriﬂ: ;gfi?'u:};;lli‘:n:ng:
ADU LTS Is Slurred speech or confusion
xtreme shivering or muscle pain
A SERIOUS Q=
assing no urine (in a day)
CONDITION [

that can initially look like S evere breathlessness

flu, gastroenteritisor a It feels like you're going to die
chestinfection. Sepsis Skin mottled or discoloured

affects morethan 250,000
peopleevery year in the

- )
s IT BE SEPSIS?”

The LK Sepsis Trust registered charity number i
(England & Wales) | 158843 ITS ASIMPLE QUESTION, BUT IT COULD SAVE A LIFE

A




Saturday 7t November 2015

07:25 Ambulance call logged

07:31 Ambulance (Single Response Vehicle) on
scene




Saturday 7" November 2015

Paramedic (SRV) first on scene
As soon as he saw me, he knew | was in trouble
Called code red, ambulance arrived 8 mins later

He didn’t expect me to survive

How do | know all this ... ?
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07:40 (at home)

Ambulance noted :-
* Vomiting

* Sweating

* Loose stool

* Mottled skin




Date of Inctdem Call S|gn Letter Call Sikgn_i\,lgr'nbier Siatxon
i

08:00 (at home) i Sl ey el —\; ﬁ Fd

1]
O | |

. Patient’s Date, o f Birth
= ‘7 =
i i

L=

[N T W S

Does your patient have an |niect|on" Any of the fol1ow1ng

= Productive Cough/DIB - J Hot/Swollen Joxms/hmbs b
Urinary Sympmms/uﬂ | Acute Confusion . :

‘Feverfmgmsfshivering
Recent Ghemotherapy
ENT signs and symploms :

Skin/Wound Iniecnon

C < PR 1 L : Calheier/mdv‘;anmg devige
e OW ( ! p S I S ! e ' + Clinician suspecls mfecmon

Altered Mental State =
Respiratory Rate >20 { | Gontact the Clinical-Hub forDecision.
Heart Rate >90 ¢ © \‘K Support or Referral|. -

= 5 §

_Is.the infection systemm” '
Any TWO or more.of lhe following
7(

o .
Blood Sugar >7.0 mmolﬂ | 5 u § Outcome.

Tempera‘ture >380or <36 i

; GP
5 y ook PPl
Paediatric Yalues ! ED Route |
o Patients under 5: Refer to the NICE 8 . \ .- ED/+ ASHICE {
Traffic Lights System 3 y i 5 i

1

o Patients between 6 & 11= use
normal value plus >10% as abnormal

Is f—‘eriusion Affected? any ONE the following & :
o ; Not passed Urine >6 Hours/Acute Dehydration | RI
Mottled and shutdown skin [¥ 1"
vPoor Capillary RefilliTime f‘
N N or PEWS = >4A A8
Systolic Blood Pressire <90mmHg (Or a rharked decrease for p;meﬂl L ]

Begm Sep5|5 Care Bundle ;
Hospltal  Section

port - Mortality Increases 7.8°

Per Hour - TIME IS TISSUE



Saturday 7" November 2015

08:09 ambulance left scene

08:15 at hospital, 50 mins after 999 call




Major incident form :-

o/a peripherally shutdown
very mottled and cold to touch
very faint radial pulses
numbness to both feet

ABL9D EMERGENCY DEPART MENT - WO 1393 08:18
Syringe - S 65ulL

PATIENT REPORT

Sample #

07/11/2015
45706

|dentifications
Patient ID
Patient last name
Patient first name
Date of birth
Sample type
Operator
T

001

Arteria
Chem Path
37.0°C

Blood gas values
pH
PO,
pCO,
Oximetry values
ctHb
s0,
FO,Hb
FCOHb
FHHb
FMetHb
Electrolyte values
l cK*
cNa*
1 cCa*
cCl-
Metabolite values
cGlu
1 clLac

6132
3.7%

6.77

161

97

47

110
Temperature-corrected @

pH(T)

pCOL(T)

POL(T)
Oxygen status

ctO,¢c

p50¢
Acid-base status

cBase(Ecf)c

7.132
6.77
3.7%

79
471

"~

443

mmol/L
mmol/L
mmol/L

mmol/L

mmol/L
mmol/L

kPa

Vol%
kPa

mmol/L

mmol/L
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Saturday 7" November 2015

08:40 sepsis pathway B.U.F.A.L.O
Antibiotics within 1 hour

| HEHA Doy (af L'.E_-". of niw infection « NUWS 5 or preates, or 3 in one Parame e
|
| THES FATHNT NELDS TO FOLLOWY SEVERE SEFSS PATHWAY |BUFALD)

FESUISCITATE: WITHIN OME HOUR

TIMECR L/ O DATE: 7

| Senicr DR BEVIDW withis one Bous
Fhypotension vanesponsive o Tk challenpe = STRTIC SHOLK
frralabe smvmeedenie by to Outresch and)or 1CU




Saturday 7" November 2015

Casualty card ...

 Temp lower than 37
* BP dropping, Lowest 68/47

Blood
Pressure,

Casualty Card

|' Sgore systofic

| 1 -
i Value, recgr - 97.03
| both T =91

: [ Fio, (%) flow | JSC 1L
) "“ 5 ’ ! | Device code foas!
Ca R AT [ . ] >25§ 7
20U 05 N0 N i ; Resps  21-24
VT ; per  12-20 |
T minute 9-1

<8
CGonsciousV/PIU |
Level Alert \D\
TOTAL
NEWS |

.illond Glucose € Si
| Pain score 101
;Seglation score_ | \_LQ !

Temp/HR




Saturday 7" November 2015

Ambulance crew thought “cold sepsis”

09:50
Where was the infection source ?

e ? Perforated peptic ulcer
e ? AAA
e ? Acute pancreatitis




Saturday 7t November 2015

Initially | said | didn’t want my parents to know

Now | was critical, they were contacted.

Taken to a relatives’ room, they were told | might
not survive the weekend.




Saturday 7t November 2015

11:00
In septic shock, abdo slightly distended and soft

ICU consultant visits me in A&E
Moved to ICU
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Sunday 8" November 2015

12:46
Diagnosis from microbiology....
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Flashbacks 11!

Heard things around me, tried to make sense of it

Finding answers helps....
- No patient diaries
- Mum'’s diary, medical records, my memories

Counselling helps




Night terrors

* Explosions, loud bangs.

* Doctors shouting at other patients in the night

* Police shot another patient in my room
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19th November 2015
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215t November 2015

 CPAP hood, flashbacks !!




24th 25t November 2015

Tracheostomy done

2"d dialysis

Lower legs, ? Amputation
May lose fingers

Hands, plastics to liase
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26t November 2015
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Heart tachycardia x 2, | thought | would die

| was very scared |

Pysch liaison review. PTSD diagnosed.

Sertraline prescribed




14t December 2015
(+38 days)

Transferred to Brighton ICU (blue light)

Transfer notes :-
e Meningococcal Septicaemia
MOF (kidneys, liver, heart, marrow)
DIC
Cardiogenic shock
10 units of blood, 10 units platelets




15t December 2015
Debridement operation

 Sub clavicle central line

* Right leg BKA likely, not sure about left leg




224 December 2015

47 days / 7 wee

ks /20

eft ICU

ifferent hospitals
1l




In the “naughty bed”
Curtains around me
Can’t see out window

More people !

Is life a dream ?
Phone, stylus, friends visit !




No muscle strength.
Skin on arms fragile
Weight & muscle loss
Speech therapy

Physio on fingers as curled

Toes tapping at end of bed
Drug effects fading




QUESTION

Why do nurses wake

everyone up at 6am to check
their blood pressure ?!




24th December 2015

Discussion with consultant Mr B about my legs










oot ata time”




29th December 2015
Day before op




30th December 2015

* Right BK amputation
* 5 hour operation
* Hope for recovery next year




Physios

Chunky cutlery
Finger straightening
Foot drop left foot

Speech therapy exercises



mfoot at a time’
Institutionalisation

e Home seems so far away
e Qutside seems a different world




oth Jan 2016

First time sitting up in bed -
Physios happy |




oth Jan 2016

Stump shrinker




Night time b




Infected left index
Finger

(Stay tuned ....)




TWOC v2

Hoisted into wheelchair, first time out of
ward.

Couldn’t sit for long (no bottom !)

Fortisip for weight gain




PTSD

* Asked to see chaplain in ICU, but never
saw him

* Didn’t think of asking for counsellor

* Saw chaplain later in ward. Had a cry :*(




Medically ready for discharge

How can | go home ?!
Rehab. So close to home ...

_ast day on ward 19t January
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 Moved to rehab 74 days after admission

e My own room, free TV

* First view outside since admission
 MRSA










February to March 2016

18 days later, prosthetic leg arrived
Bandage foot
Progressed from bars, to frame

Crutches 36 days into rehab




Discharged home 17t March 2016

Bandaging, smell of gangrene. Outside - flies
Orange bag & coffee granules

Foot started to debride (picking !)

Mr B waiting for toe demarcation




2,600 mg gabby & fentanyl patch
* Slept most of the day, time flew







March 2016
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Left index finger after nail came off

®




More therapy on fingers.
East Grinstead gave me night splint

Counselling for flashbacks helping

Mr B decided toes now de-marked







7t July 2016

Fore-foot

Amputation
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8t July 2016

Recovery pain 10/10

b 4




8th July 2016




VAC dressing
(TNP)
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September 2016

Weaned off pills
Visited GP 3x a week for bandaging
New car, automatic, adapted, blue badge
Returned to work 15t October 2016,
11 months after illness




November 2016.

Infection, TVN advised




November 2016
Visited Mr B

Swab & probe

Xray — Osteomyelitis

MRI - Dead bone side big toe, heal, end long bone
Started antibiotics (Clyndamicin)










Saw GP
Saw Mr B




15t June 2017
Removal 5t" Metatarsal
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Rifampicin
Orange urine
Reflux

Regular bloods
Vac dressing |
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Paracetamol
500mg Tablets

Pregabalin Zentiva
Hard capsules
Pregabalin

Paracetamol
84nzmuuuu‘ 500mg Tablets

n Zentva

Dihydrocodeine
Tablets

©D 100 tablets

For oral use

D Rifadin® 300 mg Capsu\es
Prenome 20mg Gastro-resistant Capsules, har

Omeprazole

\ rifampicin
28 capsules

100 Capsules

Rifadin” 300 m»»c
ZEeNTIVA Qapsul¢s
Pizotifen[

28 Pizotifen o & 0. 5," /I ORAL USE
e Two To Be Tak tabs
YARNING - 74

B Rivopharm
At N | X
e e v Nefopam Hydrochloride
OR MACKNES. 1, ”‘”’Mvso;,u
0 NOT ISE
Mr. .]. 5o B

OHOL.

film-coated tablets
o Tw f‘:\:ﬁ?ﬁ”q - !M/Iﬂl

4 7Py,

90 Tablets

poxy
caps"‘

Doxy cy C“n
8 capsu\es

Doxycyc\me 100mg Capsules
g8 Capsules

\Doxycyc\me 100mg Capsules

8 Capsules

Doxycycline 100mg Capsules
8 Capsules

Doxycycline 100mg Capsules
8 Capsules

Doxycycline 100mg Capsules
8 Capsules

Doxycycline 100 '
8 Capsules mg Capsules

Doxycyc\lne 100mg Capsuies
8 Capsules

Doxycycline 100mg Capsules
8 Capsules

Doxycycline 100mg 'Capsules
8 Capsules

Doxycycline 100mg Capsules
8 Capsules

Doxycycline 100mg Capsules
8 Capsules

" \ I.Doxycyc“no 100mg c-puule._ i

Doxycycline 100mg Capsules
. 8 Capsules
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September 2017

Blisters
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I\/Iarch 2018

Decision time
Spoke to family, friends, councillor
Foot drop
Dead bone
Bone infection

Antibiotics since Nov 16
Ulcer not healing
EIMREER

Mobility & life quality
Conclusion
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Leg amputation #2

Recovery pain 11/10
Ketamine didn’t work

Given epidural

Asked Mr B to do “post mortem” on foot
He said “crumbly bone”
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p + 2 weeks
Rehab, again !
PAM aid







September 2018

MDT with consultant :-
* “No more bits to chop off”

 Should we have amputated sooner ?




The end, or beginning ......

e Returned to work 15t October
Joined a gym
Beach walks 2.5 miles
Doing talks
Enjoying life

WWW.JASONAMPUTEE.COM




