
 

                                                                                                                                                 CM & JS 2020 
 

 

        

     

      

     

 

   

    

    

    

         

        

         

 

 

   

 

      

       

 

       

     

 

        

 

    

    

    

   

  

     

   

     

     

 

   

     

      

    

    

      

  

 

 

 

     

 

    

     
 

    

     

Name: _______________________________________________ 

DOB:   __________________________   Hospital number: ____________________

Paediatric Discharge / Transfer of Care

Discharging clinician: Date of discharge: Time of discharge:

Nursing documentation completed? Yes / No Comments

Discharge observations recorded and 
discharging clinician aware.

Yes / No Comments

Traffic Light Check (see poster)
ST4+ doctor review if feverish child:

<1 year old
or
Scores 2 amber or 1 red

Senior review 
completed:

Yes / NA

Comments

Cannula removed? Yes / No/ NA Comments

Any take home medication required? Yes / No Comments

Has discharge advice been given? Yes / No

Written / Verbal / NA

Comments

Any social concerns addressed? Yes / No Comments

Think Family
(Has family demographic form been 
completed and with notes)

Yes / No Comments

Community nurse referral required? 
Details checked?
Has this been completed and sent?

Yes / No
Yes / No / NA 
Yes / No / NA

Comments

Info sharing completed?
(eg. MASH, Alcohol & Drug referral?)

Yes / No / NA Comments

Transfer off site: Notes scanned and 
copies given to crew / family?

Yes / No / NA Comments

Discharging nurse: Signature:
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Admitting clinician: Date: Time of discharge: 

Nursing documentation completed? 

 

Yes / No Comments 

Transfer observations recorded? Yes / No Comments 

 

Are swabs needed before transfer? 

Have these been completed? 

Yes / No 

Yes / No / NA 

Comments 

Name band in situ  
(Document colour in comments) 

Yes Comments 

 

VIP Score Recorded prior to transfer 

(Document score in comments)  

 

Yes / No / NA Comments 

 

Any social concerns addressed? 

 

Yes / No Comments 

Think Family 

(Has family demographic form been 

completed and with notes) 

Yes / No  Comments 

 

Info sharing completed? 

(eg. MASH, Alcohol & Drug referral?) 

Yes / No/NA Comments 

 

Handed over to staff using SBAR? 

STOP TOOL used for HDU/ICU transfers 

Yes / No 

Yes/No/NA 

Comments 

 

Ward / O&A ready for patient?                               YES 

Transfer Nurse: 

 

Signature: 

 

        

        

 

    

Name: _______________________________________________ 

DOB:   __________________________   Hospital number: ____________________

Admission to Children’s Unit / Observation & Assessment Unit


