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

Step 2: Review previous record on Portal

Blood tests Reviewed Documented
X-Rays/Reports Reviewed Documented
Microbiology Reviewed Documented

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

Yes

Is there diagnostic uncertainty?

No

\ 4

Is the PEWS <57

A 4

No

A 4

Yes

\ 4

Does the nurse looking after the

Yes

patient have any concerns?

No

\ 4

\ 4

No

Is the patient safe to go home?

Yes

\ 4

Are the parents confident about going

\ 4

v

home?

Yes

\ 4

Discharge the patient
Document specific safety netting advice

Give appropriate advice leaflet

Senior Review

Review patient and
checklist

\ 4

Diagnostic

A

Appropriate follow up arranged

uncertainty?

Yes

Refer to appropriate specialty for prolonged period of observation.

The appropriate registrar MUST review the patient.

Doctor’s signature

Print name

Time & Date



