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Study ID_______________________ Time of arrival: ______________________
Gender________________________ Age(years/months) __________________
Weight________________________Address: ______________________________
Referred from other hospital------ yes/no

DNR/DNI status:

Presenting complains:
Cardiac/Respiratory/neurological/infection
Underlying co-morbids:
	Classify (if any co-morbid)
		Cardiac: Y/N
		Respiratory: Y/N
		Gastrointestinal: Y/N
		Neurological/N
		Miscellaneous: _______________
Arrival vitals:
	BP:
	RR:
	HR:
	SPO2:
	TEMP:
Reflo at arrival:

Last vitals before expiry:
BP:
	RR:
	HR:
	SPO2:
	TEMP:
LABS:
Hb:_________wbc:___________Platelets:___________
Procal/CRP:_______________
Blood culture:____________________
BG:_____________________
LA: ______________________
Na:________________K+:________________CL: ____________Hco3:_______________
PT/APTT: _________________
TropI:____________________PRO BNP: ____________________
Chest Xray:
Treatment:
Time of start of treatment: __________________________
Fluid: __________________________________________
Antibiotics:                     Yes/no
Inotropes given:              Yes/no
CPR done:                        Yes/no
	How many cycles:
	For how long
	Epi given          yes/no
	Cardioversion/defibrillation done     yes/no

DNR/DNI status:
ED arrival time________________________ expiry time: ______________________________
Total PED LOS_______________________ triage category: ___________________________
