Comfort Kids Inpatient referral on EPIC
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Referral To: COMFORT FOR KIDS.

2|
@Request from: 2|
Contact (ASCOM/ Number not on file
Pager/Mobile):
@Reason for Referral [procedural sedation  [] Coordination complex procedural needs [ support for outpatient procedures

Osupport of high end procedural anxiety [] Development of procedural plan

@special Needs [pevelopment delay []Had previous procedural negative experiance [ Attentional difficulties []Visual impairment

ClMotor impsirment

Orizge: <2hours 2-5hours Today Within 1week Within 1 month
@ Vedical Status Acuteillness | Chronic illness | Critical illness  Pallative care
@Request from Health care provider  Family  Self

P A1) e w— [N

(PATIENT NAME) is a 3yg |female admitted under Gen Med A on 27/11/2018.
Consultant: ***

Specificissues/questions to be addressed in this consultation:

Clinical Notes/Relevant Investigations

brocess Inst: 0 give yourself more room to type: click on the magnifying glass icon or click somewhere in the comments window then press F3.

Remember: Use F2 to help you move through the text prompts and complete your request.





