
Emergency Department Nursing Documentation
	PATIENT DETAILS

(affix label if possible)
	Name

	
	Date of Birth

	
	Hospital Number


Nurses responsible for patient

	Registered nurse
	Name
	
	Sign
	
	Date
	

	HCSW
	Name
	
	Sign
	
	Date
	

	2nd shift nurse
	Name
	
	Sign
	
	Date
	


On arrival in ED

	Action
	Sign

	Undressed (record if clothes cut)
	

	Triage completed
	

	Wristbands (including allergies)
	

	NOK details confirmed
	

	NOK contacted (details below)
	

	Action
	Sign

	Observations
	

	ECG (signed by doctor)
	

	Cannulated & bloods taken
	

	BM (record on front of ED card)
	

	Urine dipstick (record on front of ED card)
	


Pain Score

	
	Time assessed
	Score
	Analgesia given
	Sign

	On admission
	
	
	
	

	1st reassessment
	
	
	
	

	2nd reassessment
	
	
	
	


Braden Scale

	Subscale
	Score
	Comments
	Sign

	Sensory Perception
	
	
	

	Moisture
	
	
	

	Activity
	
	
	

	Mobility
	
	
	

	Nutrition
	
	
	

	Friction and shear
	
	
	

	Total score
	
	
	


	15-18 = At risk
	13-14 = Moderate risk 
	10-12 = High risk
	9 or below = Very high risk

	Action  taken if score below 18
	Sign

	
	


MRSA Risk Status

	
	

	
	

	
	


Patient Property

	Clothing
	Other items

	Bra
	
	Nightdress
	
	Stockings
	
	Cheque Book
	
	Walking aid
	

	Cardigan
	
	Pants
	
	Sweat-shirt
	
	Dentures T/B
	
	Purse/Wallet
	

	Coat
	
	Petticoat
	
	T-shirt
	
	Glasses/Lenses
	
	House keys
	

	Dress
	
	Pyjamas T/B
	
	Tie
	
	Handbag
	
	
	

	Dressing gown
	
	Scarf
	
	Tights
	
	Hearing aid
	
	
	

	Gloves
	
	Shirt/Blouse
	
	Trainers
	
	Helmet
	
	
	

	Hat
	
	Shoes/Boots
	
	Trousers/shorts
	
	Holdall
	
	
	

	Jacket
	
	Skirt
	
	Vest
	
	Lifeline
	
	
	

	Jumper
	
	Slippers
	
	
	
	Mobile Phone
	
	
	

	Leathers T/B
	
	Socks
	
	
	
	Pension book
	
	
	

	Disposal:
	Left with patient
	
	Given to relatives
	
	Disposed of
	

	LIST VALUABLES and comments
	

	Money
	£
	Amount in words:

	Disposal:
	Left with Patient
	
	Given to Relatives
	
	Put in Safe
	

	Receipt number of property book if completed:

	Signatures
	Nurse 1
	
	Patient/Relative (if taking valuables)
	

	
	Nurse 2
	
	
	


Admission Preparation

	Telephone Handover Details:                                                                                                      

	EWSS score
	
	

	Handed over by
	
	Date and Time
	

	Handed over to
	
	Ward
	


	Level of escort required:        RN

HCSW/Relative
       

None
Assessed by: …………………………….      Designation: …………………………….    Date: ……………………


Ward or SSEU Admission Checklist

	Action
	Sign

	Next of kin informed
	

	Pre-op check-list (if appropriate)
	

	Correct consent form completed (if appropriate)
	

	Property with patient (or documented alternative)
	

	Patient’s own medication with patient (in labelled green bag)
	

	SSEU pathway commenced (ED patients admitted to SSEU only)
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