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Budget Summary 

	Application No
	Short Title
	PI
	Application Funding

	
	
	
	

	QEMRF-EMSS-2009-015
	A randomized, unblinded trial of continuous infusion versus bolus dosing of Flucloxacillin for cellulitis.
	Dr Peter Logan
	 $         41,647 

	QEMRF-EMSS-2009-019
	Ketamine with no propofol (KNP) versus ketamine added to or mixed in with propofol (KAMP)
	Dr David W Herd
	 $         49,543 

	QEMRF-EMSS-2009-022
	CT coronary angiography compared with the Chest Pain Assessment Service
	Dr Allison Fifoot
	 $         50,000 

	QEMRF-EMSS-2009-023
	Box jellyfish and irukandji venom; their toxicity to human heart cells and novel treatment protocols
	Dr Peter Pereira
	 $         41,673 

	QEMRF-EMSS-2009-024
	Understanding nasal pain relief study
	Dr David W Herd
	 $         44,241 

	QEMRF-EMT-2009-017
	Prescribing Preparedness
	Dr Michael Sinnott
	 $         15,200 

	Emergency Medicine Trainee Grants 
	EMT Subtotal
	$15,200
	

	Emergency Medicine Staff Specialist Grants
	EMSS Subtotal
	$227,104
	

	
	TOTAL
	
	 $       242,304 


	APPLICANT ID
	QEMRF-EMSS-2009-015

	SHORT TITLE OR ACRONYM 
	A randomized, unblinded trial of continuous infusion versus bolus dosing of flucloxacillin for cellulitis.

	Lay Title (for media)
	A comparison of continuous versus intermittent dosing of antibiotics for skin infections. 

	FULL TITLE
	A randomized, unblinded trial of continuous infusion versus bolus dosing of flucloxacilin in the management of uncomplicated cellulitis in an Emergency Department Short Stay Ward. 

	PRINICIPAL INVESTIGATOR
	Dr Peter Logan

	INSTITUTION
	Royal Brisbane and Women’s Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr Peter Logan
	Staff Specialist
	Emergency Medicine
	Royal Brisbane and Women’s Hospital

	Mr James Hughes
	Registered Nurse
	Emergency Medicine
	Royal Brisbane and Women’s Hospital

	Dr Jaimi Greenslade
	Research Officer

Lecturer (Adjunct)
	Emergency Medicine

School of Medicine
	Royal Brisbane and Women’s Hospital

The University of Queensland

	Dr Kate Halton
	Project Officer (Economics Program)

Visiting Research Fellow
	Centre for Healthcare related infection surveillance and prevention

Institute of Health and Biomedical Innovation
	Queensland Health

Queensland University of Technology

	Dr Jason Roberts
	Pharmacist
	Royal Brisbane Pharmacy Department
	Royal Brisbane and Women’s Hospital 

	Dr Kevin Chu
	Staff Specialist

Senior Lecturer (Adjunct)

Associate Professor (Adjunct)
	Emergency Medicine

School of Medicine

School of Public Health
	Royal Brisbane and Women’s Hospital

The University of Queensland

Queensland University of Technology

	Dr Clare Wood
	Registrar
	Emergency Medicine
	Royal Brisbane and Women’s Hospital


Lay Description

Skin infections are common in the Emergency Department. Currently, such infections are treated by admitting the patient to hospital for 24 hours and giving them four injections of an antibiotic called flucloxacillin. However, an alternative way to administer antibiotics is to attach a device to the patient’s arm which infuses the flucloxacillin over a 24 hour period. We anticipate that this device will reduce the time that nurses spend giving injections and also reduce the cost to the hospital associated with giving patients multiple injections. 

The overall aim of this study is to trial the antibiotic device to determine whether it saves nursing time and health care costs without reducing the quality of care provided to patients. To achieve this aim, we will conduct a randomised controlled trial where half of the patients who present to our department with skin infections will be given a continuous infusion of antibiotics while the other half will be given the traditional treatment. We will then compare the time taken to administer the antibiotic in the two groups and consider the costs associated with each type of treatment. It is anticipated that the study will change the way that skin infections are treated in the Emergency Department and will result in considerable cost savings for the hospital.
Total amount to be awarded over 1 year:  $41,647
	APPLICANT ID
	QEMRF-EMSS-2009-019

	SHORT TITLE OR ACRONYM (maximum 150 characters)
	Nap Camp 

	Lay Title (for media)
	Ketamine with no propofol (KNP) versus ketamine added to or mixed in with propofol (KAMP)

	FULL TITLE
	Ketamine alone versus propofol added to ketamine versus ketamine mixed in propofol for paediatric procedural sedation in emergency departments : An unblinded multicentre randomised controlled trial.

	PRINICIPAL INVESTIGATOR
	Dr David W Herd

	INSTITUTION
	Mater Children’s Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr David W Herd
	Staff Specialist

Honorary Research Fellow
	Emergency department 

Department of Paediatrics,
	Mater Children’s Hospital

University of Auckland.

	Dr Rajeev Jarugula
	Registrar
	Emergency department


	Mater children’s Hospital

	Dr Greg Treston
	Director
	Emergency Department
	Bundaberg Hospital

	Dr Kong Liew
	Staff specialist
	Emergency Department
	Redcliffe Hospital and Mater Children’s Hospital

	Dr Yuri Gilhotra
	Staff specialist
	Emergency Department
	Mater Children’s Hospital


Children present to emergency departments (EDs) with injuries that require painful procedures such as straightening broken bones and suturing cuts. Medicines used for these procedures include midazolam (a sleeping medicine), nitrous oxide (laughing gas), and morphine (pain killer) as well as many others. Ketamine is one medicine that combines pain relief and sedation. Ketamine is very safe and has been used in millions of procedures around the world. Children when they wake up after ketamine may be agitated or feel like vomiting. Ketamine can raise blood pressure and some situations it should not be used. Ketamine is Australia’s preferred sedative for children in EDs. Perhaps we can improve on ketamine by using different dosing methods or mixing with other medicines.

Propofol is another medicine used to deeply sedate children. In large amounts it will interfere with breathing and lower blood pressure, so it needs to be given in the right place and at the right time. Propofol’s main advantage is that it is much faster to work than ketamine and its effects wear off very fast. Interestingly when propofol is given with ketamine they may balance each other’s side effects; keeping blood pressure even, providing relaxation, reducing vomiting. Since propofol recovery is faster than ketamine, children may wake up sooner. 

Emergency doctors have been mixing ketamine and propofol together and calling this combination “ketofol” and find it very effective in adults. Some give ketamine and then propofol, although how much is required is not clear. A number of emergency doctors prefer to give ketamine alone and treat side effects if they occur.

Our study will compare these three methods of administration to determine whether children will wake-up faster and have fewer side effects, while at the same time having the procedure performed in a safe and effective manner.
Funding for the total amount of $ $49,543
	APPLICANT ID
	QEMRF-EMSS-2009-024

	SHORT TITLE OR ACRONYM (maximum 150 characters)
	PUFFIN

	Lay Title (for media)
	Understanding nasal pain relief study

	FULL TITLE
	Pharmacokinetic pharmacodynamic Understanding For Fentanyl Intra-Nasal for children in pain or during painful procedures: pilot study.

	PRINICIPAL INVESTIGATOR
	Dr David W Herd

	INSTITUTION
	Mater Children’s Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr David W Herd
	Staff Specialist

Honorary Research Fellow
	Emergency department 

Department of Paediatrics,
	Mater Children’s Hospital

University of Auckland.

	Dr Carl Kirkpatrick
	Associate Professor
	School of Pharmacy


	University of Queensland

	Dr Bruce Charles
	Associate Professor
	School of Pharmacy
	University of Queensland

	Dr Ross Norris
	Associate Professor
	Australian Centre for Paediatric Pharmacokinetics
	Mater Pharmacy Services


Lay Description

Fentanyl is a powerful morphine-like pain reliever. It may be given to children using a puffer (mucosal atomiser) device into the nose. This needle-free method of strong pain relief is gaining popularity in emergency departments. Intranasal fentanyl could also be used for painful procedures that currently receive very little pain relief. Examples include a meningitis test (lumbar puncture), urinary catheter for urine infections (urinary catheter), or placing a tube from nose to the stomach (nasogastric). Randomized controlled trials are required to confirm and quantify the benefit. These trials will also facilitate cost effectiveness analyses and add to safety data. Published research will facilitate practice change by making people aware of this tolerable, probably effective, and most likely cost-effective intervention.

For fentanyl the best dose or concentration to give nasally is unclear, and we have little information for very young children. Fentanyl’s effect is related to concentration achieved at the target organ (brain), which is dependant upon dose, delivery method, age, sex, time of procedure, absorption and each individuals ability to handle the medication (determined by genetics). The method to determine this information in children is using a population pharmacokinetic pharmacodynamic approach (population PKPD), recommended by the US Food and Drug Administration (FDA). Once the PKPD data has been collected, modelling may be performed to estimate optimal dose, concentration and timing.

The PUFFIN studies include randomised controlled trials, quality assurance projects and drug studies. Each study has it’s own goals but is designed so that results of may be combined using population PKPD. The pilot study will study 10 children and establish laboratory assays, test the feasibility of data collection and validity of pain measurement. Once the pilot is complete, further funding will be sought.
Funding for the total amount of $ $44,241
	APPLICANT ID
	QEMRF-EMSS-2009-022-FIFOOT

	SHORT TITLE OR ACRONYM 
	CT compare phase II

	Lay Title (for media)
	CT coronary angiography compared with the Chest Pain Assessment Service

	FULL TITLE
	(CT compare phase II) CT coronary angiography assessment of emergency patients presenting with undifferentiated chest pain and intermediate risk of coronary artery disease: A randomised prospective comparison with the Chest Pain Assessment Service TPCH

	PRINICIPAL INVESTIGATOR
	Dr Allison Fifoot

	INSTITUTION
	The Prince Charles Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr Allison Fifoot
	Staff Specialist
	Emergency Department
	The Prince Charles Hospital

	Dr Mark Hansen
	Senior Staff Specialist
	Medical Imaging Department
	The Prince Charles Hospital 

Chermside

	Dr Richard Slaughter
	Department Director
	Medical Imaging Department
	The Prince Charles Hospital 

Chermside

	Dr Matthew Pincus
	Senior Staff Specialist
	Cardiology
	The Prince Charles Hospital

	Dr Mark Whitby
	Senior Medical Physicist
	Biomedical Technology Services
	The Prince Charles Hospital

	Dr Colin Myers
	Department Director
	Emergency Department
	The Prince Charles Hospital

	Dr Darren Walters
	Department Director
	Cardiology Department
	The Prince Charles Hospital

	Prof Paul Scuffham
	Health Economist
	School of Medicine
	Griffith University

	Dr Harry Bartlett
	Statistician
	School of Mathematical Sciences, Faculty of Science and Technology
	Queensland University of Technology & The Prince Charles Hospital


Lay description

Recent results from the yet to be published CT COMPARE trial at TPCH have demonstrated that CT coronary angiography can potentially be utilised to facilitate early discharge of patients with chest pain thought to be at intermediate risk of acute coronary syndrome from the TPCH emergency department. The average time to discharge previously reported by studies of the current standard of care (Chest pain assessment service - CPAS) is roughly 14 hours. 

The trial aims to identify whether patients with initial normal cardiac serum biomarkers, ECGs and a normal CT within 1 hour of presentation can be discharged early. This group represented 40% of the patient population admitted to the CPAS unit in the CT COMPARE trial. The trial also aims to identify patients who have mild disease at CT and normal 6 hr serum cardiac biomarkers and ECGs as being suitable for discharge at 6 hours. Patients with mild disease represented a further 42% of the patient population admitted to the CPAS unit in the CT COMPARE trial. 

This accelerated CT diagnostic pathway may potentially reduce time to diagnosis significantly. 

In addition, many patients who would otherwise be accepted into the CPAS are excluded due to ongoing chest pain. These patients are problematic for the Emergency department and will be included in the trial, being randomised to either the accelerated CT pathway or usual care.

CT will also allow for exclusion of coronary artery disease or the detection of coronary artery disease not normally identified by existing physiologic testing modalities and helping guide implementation of appropriate medical therapy.

Funding for the total amount of $ $50,000.00
	APPLICANT ID
	QEMRF-EMSS-2009-023 Pereira

	SHORT TITLE OR ACRONYM 
	Box jellyfish venoms and human heart cells

	Lay Title (for media)
	Box jellyfish and irukandji venom; their toxicity to human heart cells and novel treatment protocols.

	FULL TITLE
	Development of a human cardiac myocyte assay for the production of lethal dose response curves for box jellyfish venoms:  Can heat and intralipids be used as a treatment for cubozoan envenomings?  

	PRINICIPAL INVESTIGATOR
	Dr Peter Pereira

	INSTITUTION
	Emergency Department, Cairns Base Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr Peter Pereira
	Director, Senior Staff Specialist
	Emergency Department
	Cairns Base Hospital

	Assoc. Prof Jamie Seymour
	Lecturer
	School Of Marine & Tropical Biology
	James Cook University

	Dr. Mark Little
	Senior Staff Specialist/Toxinologist
	Emergency Department
	Sir Charles Gairdner Hospital


Lay Description

The problem of box jellyfish stings is an issue of medical and commercial importance to tropical Australia, notably in Queensland, Northern Territory and Western Australian coastal communities, threatening the perception of Australia as a safe destination. For example, approximately 160 people from Queensland resorts, including many international visitors, were hospitalised following envenoming during the summer of 2001-02 closing much of the frequented north Queensland coastline.


Fatalities from Irukandji and Chironex box jellyfish stings and the loss of tourism to affected areas present both a medical and economic challenge. Although cubozoan envenoming in Australia may be seen as a minor "medical" concern (compared to other tropical diseases), it represents a major cost to northern Australian communities in terms of public health, leisure and tourism
We aim to 

i) produce dose response curves for various concentrations of cubozoan venoms (namely Chironex fleckeri and the irukandji jellyfish, Carukia barnesi) on human cardiac myocytes.

ii) to determine the lipid solubility of Chironex and Irukandji venom in ILE and its effectiveness in decreasing the lethality of these venoms in human cardiac myocytes assays.   

iii) to test the hypothesis that irukandji venom is heat labile and can be de-activated at thermal loads that do not cause permanent damage to the tissues of envenomed victims.

These aims will be achieved by testing jellyfish venoms on human heart cells to determine the relationship between the concentration of jellyfish venoms to death rate of the cells.  Using these data, we will then be able to determine if new and novel approaches to treatment, i.e. the use of heat and intralipids, may benefit jellyfish envenomed patients.  
Funding for the total amount of $ $41,672.83
	APPLICANT ID
	QEMRF-EMT-2009-017

	SHORT TITLE OR ACRONYM (maximum 150 characters)
	“Blind Prescribing” and the prescribing preparedness of doctors in emergency departments

	Lay Title (for media)
	Prescribing Preparedness

	FULL TITLE
	“Blind Prescribing” and the prescribing preparedness of doctors in emergency departments

	PRINCIPAL INVESTIGATOR
	Dr Michael Sinnott

	INSTITUTION
	Princess Alexandra Hospital


	Title and Name
	Job Title
	Department
	Institution

	Dr Michael Sinnott
	Senior Staff Specialist


	Department of Emergency Medicine 


	Princess Alexandra Hospital 



	Dr Katrina Starmer
	Trainee
	Emergency Medicine
	Princess Alexandra Hospital

	Ramon Shaban
	Clinical Research Fellow
	Research Centre for Clinical and Community Practice Innovation
	Griffith University



	Elizabeth Donegan
	Senior Pharmacist
	Pharmacy
	Princess Alexandra Hospital


Lay Descrption

This research project seeks to determine the prevalence of “Blind Prescribing” in the Emergency Department of a Tertiary Brisbane Hospital. “Blind Prescribing” describes the situation where a medical practitioner prescribes a medication they know little about.

Theoretically, ‘blind prescribing’ could lead to higher rates of medication error and unsafe medical practice.  The project aims to determine if Blind Prescribing occurs in emergency medicine, to identify the prevalence of the practice, and propose situational and contextual factors pertinent to Emergency medicine that are thought to enable this practice. 
Funding for the total amount of $ $15,200
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