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The burden of intentional self-poisoning on a district-level public hospital in Cape
Town, South Africa
Van Hoving DJ, Hunter LD, Gerber RJ, Lategan HJ, Marks CJ. The burden of intentional self-poisoning
on a district-level public hospital in Cape Town, South Africa. Afr J Emerg Med 2018;8:79-83
Introduction: Intentional self-poisoning is a significant part of
the toxicological burden experienced by emergency centres.
The aim of this study was to describe all adults presenting
with intentional self-poisoning over a six-month period to the
resuscitation unit of Khayelitsha Hospital, Cape Town.

Methods: Adult patients with a diagnosis of intentional
self-poisoning between 1 November 2014 and 30 April 2015
were retrospectively analysed after eligible patients were obtained
from the Khayelitsha Hospital Emergency Centre database.
Missing data and variables not initially captured in the database
were retrospectively collected by means of a chart review.
Summary statistics were used to describe all variables.

Results: A total of 192 patients were included in the analysis.
The mean age was 27.3 years with the majority being female
(n¼ 132, 68.8%). HIV infection was a comorbidity in 39
(20.3%) patients, while 13 (6.8%) previously attempted suicide.
Presentations per day of the week were almost equally distrib-
uted while most patients presented after conventional office
hours (n¼ 152, 79.2%), were transported from home
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(n¼ 124, 64.6%) and arrived by ambulance (n¼ 126,
65.6%). Patients spend a median time of 3h37m in the resusci-
tation unit (interquartile range 1 h 45 m–7 h 00 m; maximum
65 h 49 m). Patient acuity on admission was mostly low accord-
ing to both the Triage Early Warning Score (non-urgent
n¼ 100, 52.1%) and the Poison Severity Score (minor severity
n¼ 107, 55.7%). Pharmaceuticals were the most common type
of toxin ingested (261/343, 76.1%), with paracetamol the most
frequently ingested toxin (n¼ 48, 25.0%). Eleven patients
(5.7%) were intubated, 27 (14.1%) received N-acetylcysteine,
and 18 (9.4%) received benzodiazepines. Fourteen (7.3%)
patients were transferred to a higher level of care and four deaths
(2%) were reported.

Discussion: Intentional self-poisoning patients place a signifi-
cant burden on emergency centres. The high percentage of
low-grade acuity patients managed in a high-acuity area is of
concern and should be investigated further.

Reproduced with permission.
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A simple clinical assessment is superior to systematic triage in prediction of
mortality in the emergency department
Servais Iversen AK, Kristensen M, Monett Østervig R, Køber L, György Sölétormos, Lundager Forberg J,
Eugen-Olsen J, Rasmussen LS, Schou M, Iversen KK. A simple clinical assessment is superior to systematic
triage in prediction of mortality in the emergency department. Emerg Med J. 2018; http://doi.org/10.1136/
emermed-2016-206382.
Objectives: To compare the Danish Emergency Process
Triage (DEPT) with a quick clinical assessment (Eyeball triage)
as predictors of short-term mortality in patients in the
emergency department (ED).

Methods: The investigation was designed as a prospective
cohort study conducted at North Zealand University Hospital.
All patient visits to the ED from September 2013 to December
2013 except minor injuries were included. DEPT was per-
formed by nurses. Eyeball triage was a quick non-systematic
clinical assessment based on patient appearance performed by
phlebotomists. Both triage methods categorised patients as green
(not urgent), yellow, orange or red (most urgent). Primary anal-
ysis assessed the association between triage level and 30-day
mortality for each triage method. Secondary analyses investi-
gated the relation between triage level and 48-hour mortality
as well as the agreement between DEPT and Eyeball triage.

Results: A total of 6383 patient visits were included. DEPT was
performed for 6290 (98.5%) and Eyeball triage for 6382
(w100%) of the patient visits. Only patients with both triage
assessments were included. The hazard ratio (HR) for 48-hour
mortality for patients categorized as yellow was 0.9 (95% CI
0.4 to 1.9) for DEPT compared with 4.2 (95% CI 1.2 to
14.6) for Eyeball triage (green is reference). For orange the
HR for DEPT was 2.2 (95% CI 1.1 to 4.4) and 17.1 (95%
CI 5.1 to 57.1) for Eyeball triage. For red the HR was 30.9
(95% CI 12.3 to 77.4) for DEPT and 128.7 (95% CI 37.9
to 436.8) for Eyeball triage. For 30-day mortality the HR for
patients categorised as yellow was 1.7 (95% CI 1.2 to 2.4) for
DEPT and 2.4 (95% CI 1.6 to 3.5) for Eyeball triage. For or-
ange the HR was 2.6 (95% CI 1.8 to 3.6) for DEPT and 7.6
(95% CI 5.1 to 11.2) for Eyeball triage, and for red the
HR was 19.1 (95% CI 10.4 to 35.2) for DEPT and 27.1
(95% CI 16.9 to 43.5) for Eyeball triage. Agreement between
the two systems was poor (kappa 0.05).

Conclusion: Agreement between formalised triage and clinical
assessment is poor. A simple clinical assessment by phleboto-
mists is superior to a formalised triage system to predict
short-term mortality in ED patients.

Reproduced with permission.
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