Acute Medicine Lumbar puncture LocSSIP

Patient identity confirmed
Consent form complete

Y N
Y N

[0 ITo7= 1 (o] o [
Operator (Grade)....cuuccccceveeeeeee e e
Mandatory assistant (Grade)......cccccceceueeeerennneen
AllEIZIES. .t
INR............Platelets...........Date of test.....

Current anticoagulation....................
Date.....ccccevennenn time...ee.
Imaging reviewed
Contraindications (see overleaf)
Equipment complete and sterile
Ultrasound used

weeeeenen. O @St dOSE

Y N

Y N
Y N
Y N

Local anaesthetic info

Lidocaine without adrenaline
max dose 3mg/kg:

Lidocaine 1% (10mg/ml)
Lidocaine 2% (20mg/ml)

NaMEe: . i e e
Hospital NO:ceeeeeeeeee e

NHS no/address......cccccveveennnns

Time out Circle as appropriate
Pt position: Lateral Sitting
Operator PPE: Mask Gloves Gown/apron

Skin prep used (No 2% chloraprep sticks):
0.5% chlorhex lodine Other................

Area draped Y N
Any concerns from team Y N ‘
Procedure information Greiaee
appropriate

Local anaesthetic (LA) used and dose:

LA checked DY ..vueeeeeeeeeeeee e e e

LA 2nd checked bY....uveeiveeeniicecveeeece e
Quinke Other...........

Needle Type: Sprotte

Needle Gauge: 22 24 25 Other.........
CSF appearance: Normal Other...................
Opening Pressure: ......ccceeeeeeeeeenneeneenn... CMCSF
CSF Volume taken: ..........ceeeeeenneee.ml/drops
Time CSF samples taken.......cceceevveeeeiccccenneen.

Paired serum glucose taken Y N

Date: Time:
. Circle as
Slgn out appropriate
Specimens labelled and numbered: Y N
All sharps counted and disposed of Y N
Pt advised to lie flat for 1 hour: Y N

Prophylactic LMWH/anticoagulation plan for post
procedure (see overleal ... e

Tests requested (see overleaf for which tests to
request) Y N
Named person with responsibility to inform
micro/biochem:.....cccccoeeiieiiicceieeeee
Microbiology informed:

Biochemistry informed:

Y N
Y N
Handover to nursing staff if required Y N

NHS

Northampton General Hospital
NHS Trust



Equipment fist opvon) | ETEETSARENEE Tkt Indication: Tests to request Normal renal function anticoag/platelet plan (3)
Tick if i R .
Gathered| COmMMonN discussed || _ Meningoencephalitis: CSF Glucose, CSF Lactate, CSF
* 0.5% chlorhexidine/iodine (area to * Headache (1in 3) || Protein, CSF microscopy and culture, meningococcal - i
be cleaned twice) * Back pain (1in 4) || PCR*Varicella zoster virus PCR, enterovirus PCR*, CMy | ASPifin 75me - Continue No delay
» Sterile pack with fenestrated drape * Shooting pains in legs/back during PCR, HSV PCR CSF Unfractionated 4-6 hours 1 hour
* Sterile gloves procedure ||| - SAH: CSF Glucose, CSF Lactate, CSF Protein, CSF heparin IV
« Mask * Failure of procedure ; TR ;
. G Uncommon | microscopy and culture, CSF Bilirubin (xanthochromia) Tirofiban + 4-8 hours 24 hours
0W“/_ apron _ . — || - Cytology: CSF for cytology (on cellular pathology tab on eptifibatide
+ X4 white universal sample bottles * Bleeding (<1in50) L ICE - select CSF)
(gumbefed 1—4) _ L 'é‘sfeFﬁt'OE(i in 500) — || - Muttiple sclerosis: CSF Glucose, CSF Lactate, CSF LMWH 12 hours 4 hours
X1 fGr%’StISpl ':O”de'oxalate bOttleSD : Newee‘?n_ur emooram of bermanent Protein, CSF microscopy and culture, CSF oligoclonal priophylaxis
. (Blurcw)'[ fill n,eedg(sv(veifntrjln;il)ter if local (<1 in 1305) porary orp bands (white universal container) and serum oligoclonal | LMWH 24 hours 4 hours (24 if
o _ ] bands (gold serum sample) Treatment traumatic)
anaesthetic in glass vial) —| Rare - Additional tests*: CSF cryptococcal antigen or PCR
* Orange subcutaneous needle 1| = Severe injury including long term ) o .yp g Rivaroxaban + 24 hours 6 hours
« Green needl weakness/numbness *t0 be discussed with requesting consultant, consultant apixaban
een needie . | . L microbiologjst or pathology department. P
* LP needle (NRFit ONLY) 1| * Brain herniation o
. Dipyridamole 24 hours 6 hours
e 10ml Syringe —
. L_Vggeaalf)anaesthetlc (1-2 vials. Max dose E] Order of draw Dabigatran 48 hours 6 hours
* Manometer No Pot (1,2) Drops Test Lab location ASETIIED e neuE 24 hours
. Enveltlnpe (for xanthochromia — required Fondaparinux 36 hours 6-12 hours
. Z??rﬁeeéauze ]| 1 — 25 MC+S Micro prophylaxis
e Dressing —! Warfarin 5 days (check INR 12 hours
2 - 10 Protein Biochemistry <1.4)
_ presentinY N Clopidogrel ;S(:)?ryii (Ccoovr:asrl)der 6 hours
* Overlying infection 3 Hf—*‘* ; 25 MC+S Micro f?efezf;efzces [ N
. . mL universal container. (n.d.). Glouces tershire Hospitals
* Prior lumbar surgery NHS Foundation Trus. () . Prasugrel 7 days 6 hours
* Signs of cord compression 4 10 Xanthochro | Biochemistry f r-. holoev e @ a0 ml e Ticagrelor 7 days 6 hours
» Signs of raised ICP with no imaging % ik mia (hide 2. Blood botiles - South Tees Hospi
. . . es - ees Hospitals NHS : . A
suggesting LP is safe . from light) Foundation Trust. (2024, May 17). South Tees ST st P svete (L
o Intracranial/cord mass Hospitals NHS Foundation Trust. treatment
* Congenital lumbosacral mass 5 10 Gl e | Chemistry -
o be sent with F Chnein s K. (2019, Perprocetura aniiwomboic | Please consider pt's bleeding risk. Consult senior if
_ . paired serum management for lumbar puncture: Association of British concerned or pt has abnormal rena[//iver fUﬂCtiOﬂ.
(blood) Neurologists clinical guideline. Practical Neurology, 18(6), R
. INR <1.5 glucose) 436-446. hups J/doi.org/10.1 136/rcmeurol-2017:001820  Please be aware there may be circumstances where
. 4. LOCSSIPS | The Faculty of Intensive Care .
. Platelets >100 6 o5 Any RN Medicine. (nd.). - f(l;s are 2) thc.ione outside of the above
. o . s = hitps:/www fiem acuk/standardssafety guideliness ommendations.
If resul f this limit - iti X .
ith asenior coleague ' edctional | nees alelocsips Northampton General Hospital
g NHS Trust
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