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On behalf of the team who will be caring for you we would like to
take this opportunity to welcome you to Russells Hall Hospital. This
guide aims to give you information about what happens when you
are in the Emergency Department and are transferred to the
Ambulatory Emergency Care Unit.

What happens when I get to the Emergency
Department?

You will be assessed by a triage nurse as soon as possible when
you arrive in the Emergency Department (ED). They will decide
whether you need urgent treatment or need to be referred to
another department or service.
This first assessment has to be quick and the triage (sorting) nurse
will base their decision on your symptoms, how they have
developed and the tests we have carried out.

Based on your assessment you have been referred to the
Ambulatory Emergency Care Unit.

What is the Ambulatory Emergency Care Unit?

The Ambulatory Emergency Care (AEC) Unit provides further same
day assessment, diagnosis, care and treatment to patients in one
central location. The aim of the unit is to get you or your loved one
home as quickly and as safely as possible, and to avoid you having
to stay overnight in hospital.

What are the benefits of the AEC Unit?
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As you will be given a rapid assessment by a senior clinician,
any treatment you need will be started as soon as possible
so that you can go home more quickly.
You will only need to stay overnight in hospital if it is
absolutely necessary for your medical condition.
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What can I expect?
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It is likely that you will need to have several tests and examinations
so that we can work out what treatment you need. These may take
some time to complete, even though we will always try to keep the
amount of time you spend in the unit as short as possible. The unit
is open until 8.30pm so although you may be here until the unit
closes, this does not mean that you will need to stay in hospital
overnight.

What tests will I need?

Some examples of typical tests that you might have include:





Taking your blood pressure, temperature, pulse rate and rate
of breathing
A blood test
An ECG
A blood glucose test

It is likely a nurse will start some tests during your assessment
before you see a doctor.

Visitors

We are happy for one person to accompany you throughout your
stay on the unit. We do not allow children to accompany you on the
unit but if this causes you concerns please speak to the nurse in
charge.

Personal property

Please note that the hospital cannot accept responsibility for your
property unless it is handed to a staff member for safekeeping and
an official receipt is obtained.

What happens next?
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You may need to be admitted to hospital overnight. If not and you
are told you are able to go home, you may be asked to come to an
outpatient appointment or return to your GP for follow up care.
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Transport home
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You will need to arrange your own transport home. If you
experience difficulties with this, please speak to one of the nursing
staff who can assist you.

What if I feel ill when I get home?
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You may not feel completely better straight away as it may take a
few days for your treatment to work. However, if you continue to feel
unwell after a few days or your condition worsens please contact
your GP in the first instance.

Feedback

We are always keen to hear your feedback about the service we
have provided. If you are unhappy about any aspect of your care
from either the Emergency Department or Ambulatory Emergency
Care Unit, please ask to speak to the nurse in charge.
Alternatively you can discuss any concerns with our Patient Advice
and Liaison Service (PALS) who can be contacted on:
Freephone: 0800 073 0510

If you have any questions or concerns about your care and
treatment, please do not hesitate to discuss these with the staff
on the unit.
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