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	☐ Check with shift coordinator if staffing
     levels support a ketamine procedure

☐ Consult KidsHealthWA ketamine
     clinical guideline

☐ Discuss with senior emergency doctor
    +/- assign sedation doctor

☐ EBM bed request

☐ Inform shift coordinator of bed request

☐ Prescribe ketamine and inform nurse

☐ Emla/IVC (if required)

☐ Fasting time: Food ____ Water ____


	☐ Book major treatment room

☐ Book radiographer and write I/I form
     (if applicable)

☐ Book plastics/ortho registrar (if applic)

☐ Consent parents (provide info sheet)

☐ Estimated time of procedure _______

☐ Facilitate prompt transfer of patient to
     obs ward if procedure not immediate

☐ Commence Criteria Led Discharge 
     paperwork (if suitable)

☐ Start TEDs once admitted
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