CATS REFERRAL INFORMATION SHEET

1. Patient Details:

2. Referrer Details:

3. Reason For Referral:
4. PICU preference —Is child known to a tertiary centre?

5. Clinical Details

i) Structured handover of current problem & past medical history (SBAR format recommended):

ii)  Child Protection Issues (if any):

i) If Trauma referral, details of injury, Inc. timings:

6. Status at referral
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7. Your Planned Interventions:



