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	Accident & Emergency Grab Sheet 

 Please keep updated in case of emergency admission to hospital

	Name:

Preferred Name:

Date of Birth:

Address:

Tel No:

Next of Kin:

Contact No:
	Carers Name:

Tel No:

GP Name:

GP Address:

GP Tel No:


	Psychiatrist:

Community LD Nurse:

Social Services Worker:

Other:

	Medical History / Pre-existing medical conditions (e.g. Epilepsy, Diabetes, High Blood Pressure) 

If epilepsy, describe type of seizure.


	Regular Medication:

How medication is taken:

	Date of last tetanus injection:


	Known allergies (incl. Medication):



	Method of communication:

The best way to give information:

The best time to give information:

Method of expressing pain (e.g. Shouting, crying, grinding teeth,)



	Additional health needs, please specify additional equipment resources required to support person

Hearing difficulties     yes / no                                         Vision difficulties         yes / no

Mobility:   Wheelchair user  yes / no                                Uses hoist   yes / no

Any other mobility aids:



	Special dietary needs(e.g. diabetic, gluten free, soft foods, risk of choking, specialist equipment needed):

Eating:                                                                        Drinking:



	Keeping safe (e.g. bed rails, water temperature, wandering):



	Likes (e.g. quiet room, personal item/possession):
	Dislikes - which may lead to anxiety/behaviours (e.g. needles, BP cuff, white coats, noise):

Actions which may reduce anxieties:



	Any Additional Information:




(Further information may be found if the person has completed a “Helping Me in Hospital” book, available from the Learning Disabilities Liaison Nurse on 01604 678135)

Form completed by: …………………..…………………………………………Date:………………………..

Discharge Information  

This section to be completed by Hospital staff 

prior to discharge from A&E department
	Reason for presenting at A&E:


	Changes in medication/new meds. prescribed:

	Recommendations made for treatment:


	Dates for follow up appointments:

	Details of any leaflets/fact sheets given to patient or carer:



	Referrals made to:




Discharge Information Section completed by (Please print name):

Position:                                                          Clinical area:

Contact number:                                             Date & Time completed:

This Grab sheet has been developed from an original produced by 

Leicestershire Partnership NHS Trust and Melton, Rutland and Harborough Primary Care Trust.
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