Patient Mame:
Hospital No: 34653654

Worcestershire

NHS No: 76
ICU Discharge Summary
Patient Details:
Patient Name: Incredible  Hulk (Callme: ) D0.0.B: o 28/08/1930
Age on Admission: | 42 vears

Randem Street NHS No: TES54365436

Address Random town Hospital No: 69643434653654
RAN DOM

GP Name: Roger Bannister | Practice Code:

Next of Kin Details:

NOK Name: NOK Phone: NOK Relationghip:
MOK Name Phone: Random HOK number Sister
Mobile: Random NOK mobile
Second NOK Name Phone: Second NOK phone Second NOK relationship
IMaobile:

Admission Details:

ICU Location: Alexandra ICU
Accepting ICU Consultant: Cowley, Nicholas
Specialty Consultant: Dutia

Creating a Discharge Letter in ICCA
Quick Flowchart



F| @ Physiotherapy Timeline (Summary)

i?ﬂaw\{ﬂsiﬂza:/‘ : “+Physio Summary is exported at the end of the ICU stay to
Complete normal day to day cuin
documentation (summaries feed a — . . —
the discharge document e E @Nur'sing ICU Summary

7 I
Micrebiology Timeline E *=* Editing this summary will change it in all previous versions - keef

**please update regularly to build a picture of stay, and inc

issudd
| Use this summary to build picture of important nursing information

Actions to Follow Up - Indlude investigations pending, spefl

a

Actions to Follow Up

1/8/23 - admitted with confusion, low blood pressure.
2/8/23 - skin breakdown around sacrum - reviewed by TVN
4/8/23 - intemittently confused

~  Discharge

When patient is deemed medically fit [ AT e

for step down from ICU, add discharge e T
document set (in add documents) — T i

(Nurses or Doctors can do this)

w  Check & Send to EPR

B Report Select

- 817,

‘ B ReportFolder.HTML 10:59

4 Discharge | Discharge Summary Form (complete BEFORE generating DC Word Doc)  15/08/2023 15:52

Past surgical Mista Iap chole.

Complete discharge summary form in ICCA
(content of this will populate discharge
word document (both nursing and junior
medical staff)

For CPR

@ Nursing & MDT Summary & Recommendations

/8723 - admitted with confusion, low blood pressure.
2/8/23 - skin breakdown around sacrum - reviewed by TVN o
4/8/23 - intemittently confused =

2/8f23 - initial assessment performed - plan to passive o
4/8/23 - Increasing leg strength. mobiising with one

3/8/23 - assessed on ICU - refeeding risk o
NG feed - regimen _

salt summary

of(H)s ¥ B oW e B B EM
When above completed, generate word @ 5 i sl - I e
discharge letter in ‘check and send to EPR’ - B s o

by selecting Report type (e.g. discharge SRR oo s s
report) and then clicking save chart (in usual . B
place).

were before selecting report and pressing save

# |ICU Discharge Form Completed

[ Report Select




A word report is generated in less than a minute and found with a timestamp within
‘check & send to EPR’ tab, and should be reviewed and modified by senior medical staff
(just modify/add text and click save as usual in a word document).

Patient Name: Monilor Testing Patient 2 Worcestershire [4' HS

Hospital No: 6543543265324
NHS No: 35345432

ICU Discharge Summary

Patient Details:
- . [ Wonftor Tesling_Patient 2 (#Callme: roger) LXX: ZE08197T
Patient Name: Fratmnnm oyears
address! NHS No: 35345432
Address address2 Hospital No: 6543543265324
postcade
GP Name: gp firstname gp surname. Practice Code: | gp prac code

Next of Kin Details:

Patient Name: Monitor Testing Patient 2
Hospital No: 6543543265324
NHS No: 35345432

ICU Trials Recruited to: GenOMICC 250812023 13.44

Medical Background

PWH: 2]

Surgical Hx: PSH

Meds Before ICU Usual: usual meds
New: new meds

Clinical Frailty Score | (prior o ICU admission) 7_Severely Fré

Hx:

[NOK Name: [ NOK Phone: [WoK

‘ nok name Phone: nok phone ‘ nok relationshiop
Mobile: nok mobile

Admission Details:

ICU Location: Worcester Royal ICU
Accepting ICU Consultant: Kelsall, Olivia
Specialty Consultant: surgeon sumame-
Hospital Specialty: Anaesthetics

Non-Smoker
Alconol 12UWeek alc comments
Other: Cannabinoid

Medications at Time of Discharge to Wal

Potassium Chloride 50 mmol in 60 ml Sodium Chloride 0.9% @ 0 m
PRN

Naloxone 100 micrograms 10 200 micrograms IV PRN Up to every 2

Hospital admission Date: 25/08/2023 1418

Paracetamol 1000 mg PO/NG Four imes a day May also be given i
NBM and weighs more than 50k
Docusale Sodium 100 mg PO/NG Thiee limes a day.

Summary of Admission

ICU admission Date: 25/08/2023 11:08. Senna 15 mg POING Nocie PRN
ICU discharge Date: 4ma 1o 8 mg IM, IV every 8hrs PRI
Length of ICU stay: 0 days gen 21 % 10 100 % Inhalation PRN
Ibutamol 2.5 mg Nebulise PRN
noxaparin 40 ma SG Evening For weight 50-100kg, if renal functiol
Discharge Ward: birch "abrinex 2 Pair(s) IV Three times a day Continue until Wernicke's e

‘switch to thiamine.

Welaraminol 0.5 mg 1o 1 mg IV PRN Give Slowly over 3 minutes.
Flush: Sodium Chioride 0.9% 5 mi (o 10 mI IV PRN

Wagnesium Sulphate 20 mmal in 100 mi Sedium Chioride 0.9%
PRN

Reason for Admission: reason for admission

Sando-K 1 Tab(s) fo 2 Tab(s) PO/NG every 6hrs PRN

HBC: HPC

Epidural / Nerve Catheter: Bupivacaine 0.125% AND Fentanyl 2mic
0-20mi/hr Ephedrine PRN for low systolic BP to als be prescribed

10 mg to 20 mg PO PRN Maximum daily dose (i

nical CourserTimelins

Critical care timeline - deain

Summary: —death

‘Worcestershire Acute NHS Trust

Document Produced: 25-08-2023 15:47 Page 1 of 9

Morphine Sulphate 5 mg to 10 mg FO/NG every 4hrs PRN
Cyclzine 50 mg IV, 11 every 8hs PRN Maximum 150mg in 24 hour,
Compound Sodium Lactate (Hantmann's) Continuous PRN 250mi 1o,

‘Worcestershire Acute NHS Trust

Document Produced: 25-08-2023 15:47

When senior medical staff happy with Word Discharge Report, this is submitted by clicking
on ‘SEND’ button, which sends report to Scanned notes, and patients GP via Docman

Medicatio
Medical Notes
Nursing N
Pharmacy No
MDT No
Patient Care
Work Folder

Summary

Discharge

e Summary Form (c.

P> Check & Send to EPR | ReportFolder. HTML nd to EPR

B Report Select

HOME Send to Scanned notes and GP:

% 17/08,

e e—
Report to send: 65643434653654 - 2023-08-29 10.17.01 - Discharge Report - ICC. RgPQﬁFalde HTML 10:
Login(WHITS):

Password:

4 Check & Send to EPR | ReportFolder. HTML

Last Report transformation ran at:17-08-2023 18:01:04

Name

Select Report | Send

Date modified Type Size
This folder is empty.

Send

HOME Send to Scanned notes and GP:

R Report: 65643434653654 - 2023-08-29 10.17.01 - Discharge Report - ICCA.docx is sent successfully
[ Name Date modified Type Size
65643434653654 - 2023-08-29.09.33.08 - D... 29/08/2023 09:33 Microsoft Word D... 54KB
é 6564343465365 - 2023-08-29 10.17.01 - D... 29/08/2023 10:21 Microsoft Werd D... 34K



A copy of the letter can be printed out for bedside handover if the bedspace nurse desires

As Sunrise doesn’t support document import yet, and the Discharge letter can only be
sent to scanned notes, as a work around, an ‘ICU Discharge’ document must also be
created in Sunrise — this is a simple document with fixed text pointing staff to where the
ICU discharge Word Report can be found (in Evolve/scanned notes).

.
# L]
1" -‘r
o S A e =
Create | preview | Date of Service : |30 - Aug - 2023 lL. Time: o8 125 & ' ‘-T‘F,
L E:] Refer to Note @ preview = [/ Modify Template >> >
3
: ICU Discharge | Document Output i
: All
E { ICU Discharge Document ] L | SCripts
5
This patient has been discharged from ICU. ICU notes and prescriptions are recorded within the ICCA EPR record, as Sunrise EPR is NOT used on ICU.
g A full comprehensive ICU discharge document has been created and can be found in the 'scanned notes’ tab (and a copy has been sent to GP via Docman). This discharge letter
) includes a summary of the ICU stay, with sections for medical, nursing and AHP plans, as well as medical treatments received and drugs on discharge. The full record of the ICU

stay is available on ICCA, which all staff are able to access to view the historical record. ICCA is available on many trust computers in all clinical areas, as well as all ICU computers.
(If you have not done so previously, all staff can request read only access to ICCA from the ICCA clinical config team via wah-triccateam@nhs.net)

A new ward drug chart has been created on discharge to replace the ICCA chart used on ICU. Specialty team reviews and ICU communication documents are available as
appendices to the discharge letter,

Additional Comments

When discharge is complete, nurse must complete the final section of the discharge
report within ICCA, where the time of handover etc is documented for audit purposes.

‘ Next of Kin Informed [] Moving On leaflet issued
) Discharge Timeline (& Discharge Details
Time Declared Medically Fit for Discharge 29/08/2023 09:31 Discharge Ward (manual entry) Te
Time Bed Requested 29/08/2023 09:31 ICU Discharge Timeliness Fu
Patient Prepared for Discharge 29/08/2023 09:31
Time Bed Allocated 29/08/2023 09:32
Time Bed Ready 29/08/2023 09:32

2 Handover (to complete after discharge letter produced)
Handover Time
Handover Accepted By
Nurse transferring
Nurse receiving
Parent team aware of todays step-down
Outreach nurse transfer quality check

Discharge Report Available in Sunrise

(Note — Discharge from ICCA occurs automatically on transfer using the PAS system (senior
nurses/ward clerks can do this) — do not use ICCA to discharge the patient).



ICU Discharge — Checklist:

Word Report Discharge Letter Completed and ‘Sent’ to scanned notes

Sunrise ‘ICU discharge’ form created to flag location of ICU Discharge
letter in scanned notes

Ward Prescription chart written

Final demographic detail added to ICCA discharge form (time of
transfer/handover checklist etc)

PAS administrator to transfer patient location
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