Checklist / Procedure to Follow: Red Bag and Care Home Resident

Please mark whether you have sent/received the following:

INHS|

Sutton
Clinical Commissioning Group
Vanguard Programme

Red Bag serial number:

Care Home:

Care Home Ambulance Service Hospital Care Home
Name: Name: Name: Name:
Date: Date: Date: Date:
Red Bag Red Bag Red Bag Red Bag

Standardised documentation

Standardised documentation

Standardised documentation

Standardised documentation

- Older Persons Assessment Form

- Older Persons Assessment Form

- Older Persons Assessment Form

Older Persons Assessment Form

- CARES Escalation Record

- CARES Escalation Record

- CARES Escalation Record

CARES Escalation Record

- Thisis Me leaflet

- Thisis Me leaflet

- Thisis Me leaflet

This is Me leaflet

- MAR Sheet

- MAR Sheet

- Summary of discharge information

Summary of discharge information

Change of clothes and toiletries

Change of clothes and toiletries

Change of clothes and toiletries

Change of clothes and toiletries

Personal aids

Personal aids

Personal aids

Personal aids

- Glasses - Glasses - Glasses - Glasses
- Hearing aids - Hearing aids - Hearing aids - Hearing aids
- Dentures - Dentures - Dentures - Dentures

Any other valuables (list):

Any other valuables (list):

Any other valuables (list):

Any other valuables (list):

Medication/TTOs (list):

Medication/TTOs (list):

Medication/TTOs (list):

Medication/TTOs (list):

This checklist

This checklist

This checklist

This checklist

Comments:

Comments:

Comments:

Comments:




