IALCH Paediatric Intensive Care Unit – Request for Bed Form
Referring hospital:



Health centre of presentation (if different):


Date:





Time:

Referring doctor:



Contact number:

Referring consultant:



Contact number:

ICU registrar:




ICU consultant:

Name of patient:
Date of Birth: 



Age:



Gender:

Birth weight: 



Current weight:


Height:

	Normal
	NAM at risk

	MAM
	SAM
	OWFA


MUAC: 




Nutritional status (please tick) Premorbid diagnosis:

Known to IALCH? 
KZ
Last admission to PICU:

Congenital abnormalities:
	Positive: 
ART?                                Since?                            VL?         
	Exposed but uninfected:   
PCR/ELISA date?                

EMTCT?

	Not exposed, HIV negative
	Unknown


HIV status:
(please tick)
	District:

	Urban
	Rural


Caregiver – contact number:


Caregiver – place of residence: 
Diagnosis/Differential diagnosis:
(please tick)

(please tick)
	Elective 

	Emergency


	Medical
	Plastic Surgery
	Neurosurgery

	Paeds Surgery
	Cardiothoracics
	ENT


Presenting history and course through the illness:
Management (incl. all drugs and fluids):
Consultant review and opinion:
Reason for ICU:
Organ dysfunction assessment:
1. Cardiovascular:

Clinical assessment:
Perfusion:


CRT:


BP:


HR:
2. Respiratory:
Clinical assessment: 




O2 requirements:
Sats:






RR: 
ABG: pH                     pCO2                      pO2
             stdHCO3                     BE                    Lac 
CXR:
3. CNS:
LOC: GCS:
E
M
 V


AVPU:
Cranial nerves:





Pupils:
Tone:






Power:
Reflexes:





Meningism:
Seizures:





Imaging:
4. Renal:
Urine output:





Urine dipstix:
UEC: Na                   K                   Cl                     HCO3                    AG                    Ur                    Cr               

CMP: Ca                  Mg                PO4 

5. GIT:
Clinical (hepatosplenomegaly, distension, feeding:
LFT: TP                Alb                TSB                Conj bili                ALT                 AST                GGT                 ALP
6. Haematological:
FBC: WCC                   Hb                   Plt                   Neutro                   Lympho                     Mono                 

INR: 
7. Metabolic status:
ABG: pH                    pCO2                    pO2
                    stdHCO3                    BE                    Lac 

Glucose:





Temperature:
Clinical assessment post resuscitation and/or post-intubation including neurological status:

Drugs/Fluids used:
Ventilation settings:
Latest blood gas (time): pH                 pCO2                 pO2                stdHCO3                 BE                    Lac 

Advice given by ICU team:
Accepted or Refused (document time):
Reason refused: (please tick)
	Insufficient nursing staff
	Too unstable for transfer
	Poor candidate, i.e. poor prognosis
	No ICU beds available
	Unsuitable for admission


Stability of the patient prior to transfer (ICU 4 must be contacted prior to the patient leaving):
Vitals:

ABG:

Vent settings:

Outcome: (please tick)
	Accepted
	Admitted to PICU
	Demised before arrival
	Admitted to a high care facility
	Improved; ICU no longer required

	Refused
	Demised at referring hospital
	Survived at referring hospital
	Survived at another hospital/ICU
	Demised at another hospital/ICU


