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Checklist / Record of Emergency Procedure

To be completed by establishment only after an emergency situation has occurred where medication has been administered or a healthcare procedure carried out as a result of that emergency.

Name of Child: (print) ……………………………………………………………………………………………

Date of Birth:  …………………………………………………………  (dd/mm/yyyy)

Address:……………………………………………………………………………………..

…………………………………………………………………………………………………

Establishment: …………………………………………………………………………………………………

Type of Medication/Procedure administered: …………………………………………………...……………………………………………………………………………………………………………………………………………..
Dose:…………………………………………………………

	ACTION TAKEN
	Action taken by.
 Name (print).
	Date and time.
	Form completed by.



	IHCP followed.
	Yes / No
	
	

	Medication administered.
	Yes  / No
	
	

	Resuscitation given.
	Yes / No
	
	

	Ambulance called.
	Yes / No
	
	

	Emergency/family doctor called.
	Yes / No
	
	

	Parents/carers called.
	Yes / No
	
	

	Emergency contact called.
	Yes / No
	
	


Any other relevant comments:

