VX Western Highlands Provincial Health Authority

S EMERGENCY DEPARTMENT REGISTRATION FORM

FIirSt NAME(S): c.eeeeveecerereersreecneenenerenecrensnneecseesnneesneesensssnesseesss SUFTIAIMIEE weveeerreeesueesaeerearsanessessssessnsessasssnssssssssssnssrsasssesasens
AEE: woovvrescersssss DOB: wovrvccerenn L 1M I - Y TP
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Province of origin:. .....ccccecceceeeineesceinenrssnsssecsennesncsensssnssseases NEAFESE CHINICE cvvieieiiciiiiecicceic e s s e s e s e s e eae e

TRIAGE
Date: ....ccvevevevcvscneeee TIME: cccceverevvvnreeeeee. Staff member: .........eeeeeeeeeeee. [ IMO [ JHEO [ INO [ ] CHW

Visittype: [ ] Newvisit [ ] Returnvisit -unscheduled [ ] Returnvisit-scheduled [ ]Prescriptiononly
Referral details: [ ] Referred patient Referringfacility: .........c..cceeu.e....  Referring province: ........ccueeeecuneeee.
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Medicationallergy: [ 1Y [ IN[ ]Unknown Ifyes, What? ... s s ssssessasssnssssnsssenes
RR: ...ccccceveeeenebpm  Sp02:..........cceeeeeee.%  HR:L...oeeeeeebpm BP:......ecc...mmHg AVPU: .........coeeeeeee

Temp: .coeeeeeeee.®C BSL:..ueee... mmol /L Painscore: ................ Weight: ..........kg (PAEDIATRIC PATIENTS ONLY)

Triage category: Stream:

Cat 1: EMERGENCY [ 1Resus [ 1Acute [ ]Fast track

Cat2: 1 2 3 Re-triagecategory: 1 2 3

Cat 3: NON-URGENT TIME: cveveeevveeeceereeee REASON: cerereeeessenereeseensseses e sennnss

REGISTRATION

Date: ..ccceccrevccreieeee TIME: aevevecrereeeneennee. Staff member: ... eeennnee.

TREATMENT
Date: ....ccvevevevvvvcneeee TIME: ccccvvcrvvsvnreeeeee. Staff member: .........eeeeeeeeeeeee. [ IMO [ JHEO [ INO [ ] CHW

DISPOSITION

[ ]1DISCHARGE [ 1 DECEASED [ 1SHORTSTAY UNIT [ 1ADMISSION

(| LTI 117 |1 - SO ADMISSION TO SSU REFERRAL TO INPATIENT TEAM
Time: cireeevcverecreeeees [ TIME@: ceivcrcccervceeeee [ DAt . TIME: e [TEAM e e e

[ ]LeftwBs [ ]1Dead onarrival TRANSFER TO SSU Date: ....coeeverveeee. TIME: wevreeruereenen
[ ]Leftat own risk Date: .oeeeeerereese TIME: cuveeeeinnens ADMISSION BY INPATIENT TEAM

[ 1Absconded DEPARTURE FROM SSU Date: cceveeeeeeeeese TIME: ceeeeeeeenne

Chief complaint: (COMPLETE SECTION OVER) Date: .....ccccceeeeee. TiMe: e, TRANSFER TO WARD / DISCHARGE

ED diagnosis: ....ccceueereeeeerseenecneenscnnensneeennnnsennens DEPARTURE DESTINATION Ward: ... er e
[ 1D/c [ ]1Admit[ ]Deceased |pgate:............... TIMe: weooerrereennee.

SURVEILLANCE
[ 1Severetrauma [ ]Majorburns [ ]Severe headinjury [ ]Ruptured ectopic [ 1Septic shock

[ 1AMI [ ]1Severe asthmaor COPD [ ]1Severe pneumonia [ 1 Meningitis [ 1Appendicitis

Data entered into ePRMS: ..........cccocevevueeeeeeeeene. (CLERK SIGNATURE)




