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	General Intensive Care Unit (GICU) Medical Admission Record including Plan
(Must be filed contemporaneously in the medical notes)

	Patient’s name       
	MRN       
	DoB       

	Date admitted to hospital       
	Date        and time         admitted to the unit
	No. of days in hospital before unit admission       

	Admitted from       
	Under the care of which consultant(s) / teams       
	Type of admission:   FORMDROPDOWN 


	Is this the first GICU admission during this hospital episode   FORMCHECKBOX 

	If this is a re-admission to GICU is it <48hours   FORMCHECKBOX 
 OR >48hours since ICU discharge   FORMCHECKBOX 


	If the patient was transferred from CTICU or Neuro ICU was this for clinical reasons   FORMCHECKBOX 
  OR to make a specialty ICU available for another patient   FORMCHECKBOX 


	Record of handover from referring team
	Name and grade of Dr who gave the handover       

	Name of GICU Dr who received handover  
	Their bleep / contact no.       
	Date & time       

	Please make a list below of all diagnoses / injuries / active problems, including a brief chronological history of each (and including important results / diagnostic procedures / interventions) and, MOST IMPORTANTLY, the management plan for each diagnosis / injury / active problem

	     

	Documents completed / reviewed

Drug chart   FORMCHECKBOX 
    VTE form   FORMCHECKBOX 
    Indication for and review / stop date for all antimicrobials   FORMCHECKBOX 



	At the time of admission the patient’s clinical state was as follows: (Important positives and negatives only - CVS / RESP / GIT / RENAL / NEURO / MUSCULOSKELETAL / HAEMATOLOGY / ENDOCRINE / MICROBIOLOGY) – ONLY include information NOT already captured above

	     

	Physical status: ECOG / WHO / Zubrod score (0-4)   FORMDROPDOWN 

	Cerebral status: CPC scale   FORMDROPDOWN 


	To obtain a description of these scores PRESS F1 whilst the cursor is in the box

	Lines and drains in situ are as follows: (type / location / date of insertion / plan)

	     

	Medication started since hospital admission: (drug / dose / frequency / route of administration / indication / date started)  In case chart goes missing

	

	Details of all chronic mediation: (drug / dose / frequency / route of administration / indication / date started)  

	     

	Plans for nutritional and fluid management in the next 12-24 hours

	     

	Summary of the patient’s awareness of their condition and communication with relatives (WHO EXACTLY) and other clinical teams (WHO EXACTLY)

	     

	Predictable risks in the next 12-24 hours

	     

	Form completed by GICU Dr (NAME)       
	Form reviewed by GICU senior trainee OR consultant (NAME)       


[image: image1.emf]