
	General Intensive Care Unit (GICU) Medical Summary / On-going Care Plan
(Must be filed contemporaneously in the medical notes)

	Patient’s name       
	MRN       
	DoB       

	Date admitted       
	Length of stay (days)       
	Date discharged       
	Time       

	Ward discharged to       
	Under the care of (consultant)       

	Record of verbal handover to team
	Name and grade of Dr contacted       

	Name of GICU Dr who handed over  
	Their bleep / contact no.       
	Date & time       

	Please find below a list of diagnoses / active problems, including a brief chronological history of each (including important results / diagnostic procedures / interventions) and the plans for future management

	     

	Documents completed / reviewed IMMEDIATELY prior to d/c: Ward drug chart & VTE form   FORMCHECKBOX 
    H@N   FORMCHECKBOX 
    
Patient reviewed and still appropriate for d/c   FORMCHECKBOX 
    by GICU Dr       


	At the time of discharge the patient’s clinical state was as follows: (Important positives and negatives only - CVS / RESP / GIT / RENAL / NEURO / MUSCULOSKELETAL / HAEMATOLOGY / ENDOCRINE / MICROBIOLOGY)

	     

	EWS score (just prior to d/c)       
	If >3, document why (above) and PRINT the name of the GICU consultant who has approved the d/c (       

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

	Cerebral status: CPC scale   FORMDROPDOWN 


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

	

	Medication on ICU discharge: (drug / dose / frequency / route of administration / indication / date started / planned STOP or REVIEW date)  In case chart goes missing

	

	Details of any chronic mediation STOPPED / TEMPORARILY WITHHELD

	

	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) and other clinical teams (WHO)

	

	Predictable risks post discharge and re-escalation plan in the event of deterioration requiring ICU re-admission / resuscitation

	

	Form completed by GICU Dr (NAME)       
	Form reviewed by GICU consultant (NAME)       


