
4. Pre-ICU care 
Admission history

The advisors found that overall the initial history, examination, differential diagnosis and treatment planning 

was of an acceptable standard (Tables1-4). In one in 10 cases the initial history and examination was 

judged to be unacceptable or incomplete by the advisors and no initial treatment plan could be identified. In 

addition to the assessment of clinical examination and history, the standard of care given in the initial period 

after hospital admission was scored using the system given in Table 5. 58% of cases were classified as 

receiving prompt and appropriate therapy. It is concerning that up to 42% of cases received inappropriate or 

delayed therapy. Frequent examples were the use of inappropriately low concentrations of oxygen in 

profoundly hypoxic patients and the delayed administration of sufficient fluids to hypotensive patients. 

These findings reveal that despite a largely adequate hospital admission process (history, examination, 

diagnosis and plan) there are concerns over timely and appropriate interventions. The reasons for this are 

not clear but may include organisational factors which introduce delays into treatment plans and the 

reliance on doctors still undergoing training to initiate the correct therapy and drive care forward. It may be 

felt that the advisors were being particularly harsh and being wise after the event. However, the findings of 

deficiencies in history, examination, treatment planning and initial therapy were much worse in a similar 

study performed recently 3 and we feel confident that the level of deficiency has not been overstated.

Table 1. Standard of history taken

Acceptable history taken Total (%)

Yes 312 (90)

No 33 (10)

Sub-total 345  

Insufficient data 94  

Total 439  

Table 2. Completion of clinical examination

Clinical examination complete at first contact Total (%) 

Yes 297 (87) 

No 43 (13) 

Sub-total 340  

Insufficient data 99  

Total 439  



Table 3a. Diagnosis at initial review

Diagnosis reached at initial review Total (%) 

Yes 326 (93) 

No 24 (7) 

Sub-total 350  

Insufficient data 89  

Total 439  

Table 3b. Accuracy of diagnosis

Diagnosis correct Total (%)

Yes 276 (90)

No 30 (10)

Sub-total 306  

Insufficient data 20  

Total 326  

Table 4a. Initial treatment plan made

Initial treatment plan made Total (%)

Yes 299 (87)

No 46 (13)

Sub-total 345  

Insufficient data 94  

Total 439  

Table 4b. Initial treatment plan followed

Treatment plan followed Total (%) 

Yes 269 (96) 

No 11 (4) 

Sub-total 280  

Insufficient data 19  

Total 299  



Table 5. Standard of care during the initial period following 
admission

Appropriateness of the treatment Total (%)

Prompt and appropriate 253 (58)

Prompt but inappropriate therapy 28 (6)

Appropriate but apparent delay 35 (8)

Inappropriate and delayed 28 (6)

Insufficient information to comment 95 (22)

Total 439  

In addition to the initial medical admission, we sought to collect information about medical staff involvement; 

specifically the grade of medical staff that reviewed the patients and the time delay from admission to first 

consultant physician review. Unfortunately the quality of the medical records was such that this information 

was difficult to obtain. There were 2,234 reviews among 439 patients. The grades of the reviewers were 

recorded in only 37% of reviews. Table 6 shows the grade of medical staff that undertook patient reviews in 

the three days prior to ICU admission. As can be seen, more than 50%

of patient reviews were performed by PRHOs or SHOs.

Table 6. Grade of patient reviewers in the three days prior to ICU admission

Reviewer grade Number of reviews (%)

Consultant 96 (8)

Registrar 458 (36)

Staff Grade / Associate Specialist 25 (2)

SHO 558 (44)

PRHO 147 (11)

Sub-total 1,284  

Not recorded 950  

Total (amongst 439 patients) 2,234  

 


