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	Demographics

	Patient’s Name
	First Name Last Name

	Date of Birth
	Click to enter patient’s date of birth.	Date of Referral
	Click to enter date of referral.
	Location
	Insert patient’s Location (e.g. hospital, ward)	Referring Doctor
	Insert referring doctor’s name, grade and specialty
	Date of Hospitalisation
	Select date of admission	Responsible Consultant
	Insert responsible consultant’s name and specialty
	Questions to be discussed
	Explain the questions to be discussed with TeleMed


	
Patient Details

	Admitted with
	List symptoms, presentation etc.
	Allergies
	List allergies (if none, put “NKDA”)
	Initial Diagnosis
	Insert working diagnosis or diagnoses
	Past Medical History
	List any Past Medical History
	Current Medications
	List the dosage, route and frequency of all current medications
	Epicrisis
	Explain what has happened during admission
	Initial Therapy:
	Describe any initial interventions provided
	Clinical Progress
	Explain patient’s progress to date
	Current Clinical Situation
	Describe the patient’s current clinical situation


Investigations and Results

	Vital Signs
	Blood Gas, Haematology & Biochemistry

	HR
	HR	Hb
	Hb	K
	K
	BP
	Blood Pressure	Urea
	Urea	Creat
	Creat
	RR
	Respiratory Rate	eGFR
	eGFR	pH
	pH
	SpO2
	SpO2	Trop
	Trop	PO2
	PO2
	FiO2
	FiO2	Ca
	Ca	PCO2
	PCO2
	Temp
	Temp	ALT
	TSH	HCO3
	HCO3
	GCS
	GCS	TSH
	TSH	Lactate
	Lactate
	Glucose
	Glucose	T4
	T4	BE
	BE
	ECG
	ECG Results
	CXR
	Chest X-Ray Results
	Echo
	Echo Results
	Other test results
	Results of any other investigations performed


	Management Recommendations (To be completed by TeleMed Physician)

	Diagnostics:
	Diagnostics
	Treatment options
	Treatment options
	Next Contact
	Escalation, referral or re-discuss on date and time
	Case Discussed with 
	TeleMed Doctor Name
	GMC:
	TeleMed Doctor GMC Number
	Date:
	Date of discussion
	Time
	Time of discussion (UK timezone)
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