
Doc. Ref –     Version –  1    Filename: Emergency Treatment Protocol Page 1 of 4 

Castle Donington Surgery 
 

 Emergency Treatment Policy 
 

Document Control 
 

A. Confidentiality Notice 
 

This document and the information contained therein is the property of Castle Donington 
Surgery. 
 

This document contains information that is privileged, confidential or otherwise protected 
from disclosure. It must not be used by, or its contents reproduced or otherwise copied or 
disclosed without the prior consent in writing from Castle Donington Surgery. 
 

B. Document Details 
 

Classification:  

Author and Role: Dr J Young 

Organisation: Castle Donington Surgery 

Document Reference:  

Current Version Number: 1 

Current Document Approved By: JY 

Date Approved: 30/09/2016 
 

C. Document Revision and Approval History 
 

Version Date Version Created By: Version Approved By: Comments 
1 30/09/2016 JY JY  

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



Doc. Ref –     Version –  1    Filename: Emergency Treatment Protocol Page 2 of 4 

 
Many patients choose to attend their GP surgery when they are acutely unwell or have injured 
themselves. The reasons for choosing this option are many, but there are limitations on the 
service we can provide. These limitations are: 

1. We are not equipped to deal with all emergencies – we can deal with some minor 

injuries and can provide basic and advanced (to a degree) life support. We do not 

have in-house X-rays or advanced diagnostic equipment. We are unable to provide 

suturing at all times of the week.  

2. We cannot provide clinician access at all times of the day as there are times in the 

day when all clinicians are out of the building, eg doing visits.  

Patient safety is paramount and as a consequence of this reception staff may have to make a 

decision on the most appropriate way forward. They have an algorithm to support this 

process which tells them to ring 999 if someone is very unwell or advise attendance at a walk 

in centre or emergency department. If the emergency looks as if it something we may be able 

to deal with efforts will be made to find an appointment for you, if not there is the possibility 

that we could see you as an emergency extra ( not in time tabled appointment -using clinician 

time allocated to other important activities) . There may be times when there is no capacity to 

do this and you will be advised to attend an urgent care centre. Please note you will be seen in 

turn and presenting with a minor injury will not allow you to be seen quicker. 

Assistance to arrange transport will be available from reception. This may not be an 

ambulance as your own transport may be quicker / more appropriate. Please note that the 

ambulance service triage requests for attendance and you may have to wait hours for an 

ambulance for a minor injury (at busy times they may not attend at all).  

Children/ Minors if they present alone will be offered the chance to contact their parent/ legal 

guardian to inform them of the problem at hand.  Please be aware that adolescents have the 

legal opportunity to make their own health decisions so parental involvement is not always 

required. 

It is important to remember that for some conditions such as suspected heart attack and 

stroke urgent hospital care is required and that asking for GP contact may be time in which 

reversible damage becomes irreversible.  Please do not be upset if we suggest that it is most 

appropriate to direct you to 999 as this is in line with current national guidelines. 

 Please note that many people think that going via your GP will hasten your treatment at the 

hospital, unfortunately nowadays, for the majority, this is not true.  Extremely unwell patients 

still have to go to the emergency department and emergencies are triaged on arrival in the 

flow of the department attendance even if they are seen first by the GP.  While your GP may 

be able to rule out certain injuries and prevent onward attendance, if you suspect you are 

going to need hospital treatment it may save time to present there initially.  
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Appendix 1  
 

SOME IMPORTANT SYMPTOMS AND SIGNS THAT REQUIRE URGENT HOSPITAL 
ATTENTION – PLEASE RING 999 
 
Please note this is not an exhaustive list – please see the NHS choices website for further 
information: http://www.nhs.uk/pages/home.aspx 
Signs of a brain injury after a head injury include: 

 unconsciousness – either brief (concussion) or for a longer period of time  
 fits or seizures  
 problems with the senses – such as hearing loss or double vision  
 repeated vomiting  
 blood or clear fluid coming from the ears or nose  
 memory loss (amnesia) 

Symptoms and signs of a heart attack: 

Dial 999 immediately if you suspect that you or someone you know is having a 
heart attack. 

Symptoms can include: 

 chest pain – a sensation of pressure, tightness or squeezing in the centre of your chest  
 pain in other parts of the body – it can feel as if the pain is travelling from your chest 

to your arms (usually the left arm is affected, but it can affect both arms), jaw, neck, 
back and abdomen  

 feeling lightheaded or dizzy  
 sweating  
 shortness of breath  
 feeling sick (nausea) or being sick (vomiting)  
 an overwhelming sense of anxiety (similar to having a panic attack)  
 coughing or wheezing  

Although the chest pain is often severe, some people may only experience minor pain, similar 

to indigestion. In some cases, there may not be any chest pain at all, especially in women, the 

elderly and people with diabetes. 

Symptoms and signs of a stroke: 

If you suspect that you or someone else is having a stroke, phone 999 
immediately and ask for an ambulance. 

Even if the symptoms of a stroke disappear while you are waiting for the ambulance to 

arrive, you or the person having the stroke should still go to hospital for an assessment.  

Symptoms that disappear quickly (and in less than 24 hours) may mean you have had a 

transient ischaemic attack (TIA) and you could be at risk of having a full stroke in the near 

future. 

http://www.nhs.uk/pages/home.aspx
http://www.nhs.uk/conditions/concussion/pages/introduction.aspx
http://www.nhs.uk/conditions/Double-vision/Pages/Introduction.aspx
http://www.nhs.uk/conditions/memory-loss/Pages/Introduction.aspx
http://www.nhs.uk/conditions/chest-pain/Pages/Introduction.aspx
http://www.nhs.uk/conditions/shortness-of-breath/Pages/Introduction.aspx
http://www.nhs.uk/conditions/transient-ischaemic-attack/pages/introduction.aspx
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After an initial assessment, you may need to be admitted to hospital to receive a more in-

depth assessment and, if necessary, for specialist treatment to begin. 

Recognizing the signs of a stroke 

The signs and symptoms of a stroke vary from person to person but usually begin suddenly. 

As different parts of your brain control different parts of your body, your symptoms will 

depend on the part of your brain affected and the extent of the damage. 

The main stroke symptoms can be remembered with the word FAST: Face-Arms-Speech-

Time: 

 Face – the face may have dropped on one side, the person may not be able to smile or 
their mouth or eye may have drooped.  

 Arms – the person with suspected stroke may not be able to lift both arms and keep 
them there because of arm weakness or numbness in one arm.  

 Speech – their speech may be slurred or garbled, or the person may not be able to talk 
at all despite appearing to be awake.  

 Time – it is time to dial 999 immediately if you notice any of these signs or symptoms.  

It is important for everyone to be aware of these signs and symptoms. If you live with or 

care for somebody in a high-risk group, such as someone who is elderly or has diabetes or 

high blood pressure, being aware of the symptoms is even more important. 

Other possible symptoms 

Symptoms in the FAST test identify most strokes, but occasionally a stroke can cause 

different symptoms. 

Other symptoms and signs may include: 

 complete paralysis of one side of the body  
 sudden loss or blurring of vision   
 dizziness  
 confusion  
 difficulty understanding what others are saying  
 problems with balance and co-ordination   
 difficulty swallowing (dysphagia)  
 a sudden and very severe headache resulting in a blinding pain unlike anything 

experienced before  
 loss of consciousness  

 
 
 

http://www.nhs.uk/conditions/diabetes/pages/diabetes.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Paralysis/Pages/Introduction.aspx
http://www.nhs.uk/conditions/dizziness/pages/introduction.aspx
http://www.nhs.uk/Conditions/Dysphagia/Pages/definition.aspx

