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Application of policy: 

- High profile patient 
- Potentially high security risk 
- Potentially high media or public following 

 

 

If patient has tertiary hospital requirements (e.g. major trauma, burns, paediatrics) attempts should be made for 
patient to be transferred to appropriate hospital site for definitive care.  If no such needs required please follow the 
following action card. 
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RAH ED ACTION CARD 

 

 

1.  Inform senior doctor in charge of department. 
 

 

2.  Decision to enact by senior doctor in charge of department and ED charge nurse. 
 
 

3.  Access and egress via rear resus entrance (if self presenting/attending via ambulance). 
 

 
4.  Allocated TJ number by reception staff (unless already has CHI number). 

 

 

5.  Use porters to exclude patients/press from access/egress points. 
 

 

6.  Patient assessed by senior doctor and senior nurse in Resus bay 5 (resus bay 1 to be used if resus 5 
cannot be made available). 

 

 

7.  If patient requires admission refer to senior doctor (registrar/consultant) of relevant speciality. 
 
 

8. Efforts should be made to minimise patient movement and request appropriate speciality senior 
doctor (consultant or registrar) to ED to review patient if required. 
 
 

9. If needs admission inform bed manager early so appropriate bed can be allocated. 
 

 

 

 

 

 

 


