	EMERGENCY OBSERVATION WARD

Admission Paperwork

Approval given by consultant:  Consultant name & signature: ____________________             
Date: ____ / ____ / ___     Admission  Time:  ____________  



	MEDICAL STAFF TO COMPLETE 

	1.   SHORT STAY DIAGNOSIS               FORMDROPDOWN 
  



	2.  PROCEDURE UNDERTAKEN?        FORMDROPDOWN 
 
              Type of Sedation                             FORMDROPDOWN 
 
              Type of Procedure                          FORMDROPDOWN 
 
             Special Circumstances                    FORMDROPDOWN 
 
                                                                 

	3.  ADMISSION PLAN
          Observations                               1.   FORMDROPDOWN 
   2.    FORMDROPDOWN 

                             Frequency                       FORMDROPDOWN 
    
          Investigations pending                       FORMDROPDOWN 
    
          Repeated examinations                     FORMDROPDOWN 
     

          Medications                                       FORMDROPDOWN 
      
          Suitable for Criteria Led Discharge (CLD)       FORMDROPDOWN 



	4.   MEDICAL PRACTITIONER NAME   __________________________
      Signature  _______________________________________________
      Designation      FORMDROPDOWN 

      Date ___________                     Time __________



CERTIFICATION FORM FOR TYPE C DAY CASE ADMISSION
Type C procedures would normally be undertaken on a non-admitted basis and therefore not accepted as a reason for admission. Under special circumstances, a Type C procedure can be performed as a same day admission where the treating medical officer documents suitable evidence to justify admission.

This form is to be completed for patient’s requiring admitted care due to the patient condition or other special circumstance.

For example:

· The co-morbidities of the patient requires a longer stay in hospital than is usually required as appropriate clinical practice to ensure the patient’s safety following the procedure.

· The patient does not have the required level of social support to be safely discharged and/or cared for at home so the patient is admitted to the ward for a few hours.

Date of Admission:

Procedure description:




Code:

I certify that the above mentioned patient requires admitted care at this hospital for the following reason/s.  (Specify condition +/or circumstances) 
Medical officer name         __________________

Medical officer signature    __________________
Date:_____________

