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UNPLANNED	RETURN	PATIENT	CHECKLIST	
EMERGENCY	DEPARTMENT,	RHC	
Use	for	all	patients	re-attending	ED	with	same	complaint	within	72	hours

NAME:	(affix	label)	
CHI:

Step	1:	Review	previous	ED	attendance	on	TrakCare/Portal

Blood	tests Reviewed Documented

X-Rays/Reports Reviewed Documented
Microbiology Reviewed Documented
Step	2:	Review	previous	record	on	Portal

Blood	tests 	
X-Rays/Reports 	
Step	3:	Assessment	of	patient	for	this	attendance

NEW	full	HISTORY	documented 	NEW	full	EXAMINATION	documented

Step	4:	Please	follow	
the	chart	and	circle	
your	decisions

Is	there	diagnosQc	uncertainty?

Is	the	PEWS	<5?

Does	the	nurse	looking	aVer	the	
paQent	have	any	concerns?

No

Yes

Is	the	paQent	safe	to	go	home?

No

Are	the	parents	confident	about	going	
home?

Yes

Senior	Review

Discharge	the	paQent	

Document	specific	safety	neXng	advice	

Give	appropriate	advice	leaflet	

Appropriate	follow	up	arranged

Yes

No

Yes

No

Yes

No

Review	paQent	and	
checklist

DiagnosQc	
uncertainty?

No

Refer	to	appropriate	specialty	for	prolonged	period	of	observaQon.		
The	appropriate	registrar	MUST	review	the	paQent.

Yes


