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Primary Care Stream GP Role 

Your role is to assess all patients that are directed to the Primary Care Stream (PCS) by the receptionist using the modified Leeds Sieve Model (Appendix 1) 

You must assess all patients in the PCS within 15 minutes of them being booked in at reception. 

If this target is missed, you must implement the escalation plan (on page 27). 

You must complete a patient assessment as detailed below, and treat any patient that falls within your range of competencies as a GP. If you assess a patient that requires the input of another clinician, please redirect them as detailed below. Similarly, you may be asked to treat patients that have been assessed by the ENP or A&E team that turn out to require GP treatment. Team working is crucial to the success of the Urgent Care Centre, so please make sure you talk frequently with your UCC colleagues

Clinical Prioritisation

It is important to bear in mind that the UCC operates without clinician triage at presentation. This is a significant change on how an A&E department would conventionally operate, and is dependent on patients being assessed quickly. Given the volume of patients presenting to the department, there will be times when you are unable to assess patients within the 15 minute timescale. At these times, it is important for you to be mindful of the patients that are waiting to be seen by you, and what they have presented with. Use your clinical judgement to bring patients forward if you feel they are unwell and need more urgent attention. You should also look over the waiting room when calling patients and review any patients that appear to be less well. Reception staff will let you know if they book in any patients that they have concerns about.

In general, you should also consider prioritising patients below the age of 5, and any patients that have been asked to wait outside the department for cohort purposes (see below)

Redirection 

One of the key aims of the use of GPs to perform assessment of Primary Care Stream (PCS) patients is that inappropriate A&E presentations can be redirected to appropriate alternatives where they exist and are accessible. To this end, you must redirect patients where it is clinically appropriate to do so, to their own GP, dentist, local pharmacist etc. If they are unregistered, patients should be told of how to register with a GP (permanently or temporarily). They should also be informed of the contact number for South East Health ltd for Out-of-Hours (OOH) primary care advice and treatment. 

Assessment 

Patients presenting to the UCC should only be assessed ideally once. When seeing patients, you must take and record a brief history of presenting complaint, your initial thoughts on diagnosis, allergies, and take/record observations that may be necessary. These should be recorded on the front printed sheet. This will include (where appropriate): 

· Temperature 

· Pulse 

· Blood Pressure 

· Cap Refill time [Children with fever/Vascular presentations] 

· Respiratory Rate & Oxygen Saturation [Respiratory presentations] 

· Urinalysis [All Abdo pain, Diabetics, Urinary presentations] 

· Urinary βHCG [Gynae/Abdo problems in females of reproductive age] 

· Blood Sugar (BM) – [Abdominal Pain/Diabetic patients, Altered Conscious States]

· Pain score [0-10] – Visual analogue scale in Children 

· Glasgow Coma Scale [Head Injuries/Altered Conscious State] – insert Head Injury sheet 

In patients with significant pain, you are also expected to administer oral analgesia, and document what has been given (including time of administration). If a patient may require I.M/parenteral analgesia, this should be given in the appropriate treatment stream (ie Majors) 

Shift Leader
During your shift, if you have any questions or problems your first point of contact is the nurse manager in ED.   Their bleep is 8121.  The name of the daily Shift Leader will be on the whiteboard in Majors
Using the Pager System 

Dial 6 – then pager number – then call back number 

Crash Team 

Use Red Triangle button, on the wall next to the couch in every UCC consulting room for assistance.  Red triangle to bring any urgent assistance needed eg fainting patient not just for cardiac arrests.  Trolleys do not fit into the rooms so ED staff are trained to transfer via sheets on the floor
Security

Spider  alarms have been ordered and will be available  all staff working in the UCC – please collect them from reception when you come to work and hand back at the end of your shift.

Dress Code 

Working in the hospital environment requires us to adhere to the infection control policy. The guidance on dress is that workers should not: 

· Wear neckwear such as ties 

· Wear long sleeve garments 

· Wear more than one ring 

· Wear watches/bangles 

Key Messages 

Do not keep any patient notes on Adastra – any patients seen from the Primary Care stream must have all the clinical notes recorded on Symphony electronically and the paper notes as well if you so choose.  Adastra notes are not accessible by A&E staff, so the A&E record is incomplete if Adastra is used to document the consultation. You may use Adastra to look up primary care notes if desired. 
double click on patient name to bring up data on left side of screen.

-click on "clinical data" on bottom left of screen option
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-this will bring up a box for history and examination. 

double click on the box to create space for extended text
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click finish

-discharge patient in normal manner

-all info will be captured and sent to patient's gp. - see final screen shot to view sample discharge letter. These can be viewed/ printed by clicking on file (top left corner), -print- drop down - GP letter.
e-View – if you double click a patient the screen switches to e-view, which summarises actions for that patient thus far. To close this, click TRACKING (top right)

e-audit- to view previous attendances, click the e-audit button (next to ‘Royal Sussex’ – folder with glasses) – then select Display Other Episodes

Comments /Suggestions 

If you have any feedback, please call Jess Yaxley on jess.yaxley@sehnp.nhs.uk . You can also post on the South East Health website – www.southeasthealth.com. Registration is required, and must be authorized by a site admin first (usually within 24hours of application)

Incidents & Significant Events

Clinical Governance of all Primary Care Stream activity within the UCC falls under BSUH trust control. SEHL will be approached by BSUH for assistance in investigating and incidents or complaints. All UCC incidents will be reviewed at our monthly clinical governance meeting.

To report any incidents or significant events, you should use the hospital intranet DATIX system. To access the system:

1. Open Internet Explorer and the main intranet page should appear.
 

2. Type ‘DATIX’ into the keyword search box on the top right
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3. Click ‘Incident Reporting’
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4. Click ‘Click here to go to DATIX and the incident reporting site’
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5. Click ‘Clinical’ box (top left) 
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6) Complete the form
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Mandatory fields include:

· incident date/time

· specialty

· description of incident

· result

· severity

· was pt involved in accident?

· was any equipment involved in accident?

· was this a medication incident?

· cause of pt safety incident

Prescribing

When working as a PCS GP, you should prescribe using Symphony, and resort to the use of FP10s only if the hospital pharmacy is closed, when the drugs required are not available from A&E stock, or if the prescription is immediately necessary.

The hospital pharmacy is open from Monday to Friday, 9-5pm, and Saturday mornings  9-12. Prescriptions are printed from e-Oasis, using the steps detailed below.

A&E stocks a range of drugs which can be obtained from the Zone 3 nurses. 

If you elect to use an FP10 prescription, you must use an A&E FP10 pad. The prescription details should be entered in full on e-Oasis when completing the TREATMENTS section
Prescribing using Symphony

1. Click on the patient's name

2. Click on "prescription drugs" (left hand side screen in orange box)
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3. Enter drug name under box entitled "criteria" and press search 
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4. Select drug from drop down (double click)

5. Select freq of administration and duration in days (1-14)
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6. Click finish.

7. To prescribe more than one drug click "add" rather than finish. This will bring up a system error message. Click ok 

8. Which will bring up a drop down menu of drug categories
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9. Click appropriate category and proceed as before.

Diagnostics 

You have access to the full range of near-patient testing within the department, but any request for urgent pathology or radiology should be referred to A&E. We are currently working on providing access to these diagnostics.
Core Activities

Start of shift 

1. Make sure you have prescription pack 
2. Make Contact with BSUH Shift Leader
3. Login to Symphony 

1. (Doubleclick Symphony Icon) 

2. (Under Your Database name, select BSUH live) 

3. Under Your User Name, enter your user name 

4. Under Your Password, enter your password 

5. Click Log On 

4. Click Location and select Waiting Room 

5. Click Filter and select Care Groups > Primary Care 

During Shift – Core Actions 

1. Take patients from Primary Care Stream (Yellow Flag – In waiting room) 

2. Highlight next patient to be seen 

3. Click Initial Assessment under Next Action (Left of screen) 

4. Initial Assessment window will open
5. Select your name off the nurse dropdown if not already selected.

6. Click Finish button (bottom right) 

7. ‘Select Print Jobs’ window will open 

8. Print out front sheet by highlighting ED Card – Room ... 

9. Click on Blue Arrow to move across to right 

10. Click Print button(bottom right) 

11. Window will close, sheet prints, and time will appear in InAss box 

12. Attach front sheet to appropriate back sheet 

13. Enter Patient Name & A&E No. on top right of first blank page of notes 

14. Bring patient into room from waiting room 

15. Take history and record in notes 

16. Record appropriate observations on front sheet of notes 

17. MAKE DECISION ON TREATMENT STREAM AND FOLLOW INSTRUCTIONS BELOW 
End of Shift 

1. Verbally handover to follow-on GP, particularly if there are any patients waiting to be seen.

2. Logout symphony 

1. Select Log Out under FILE in Menubar, or press CTRL+O 

2. Click EXIT in Logon (BSUH Live) 

3. Click Exit button in Logon to Symphony window 

Treatment Streams 

· Redirected home/elsewhere, Seen/Treated

· Refer to Advanced Nurse Practitioner (weekday 09:00-17:00)

· Refer to see ENP 

· Refer to Paediatric ENP 

· Refer to A&E Mental Health ‘liaison team’ 

· Refer to Minors 

· Refer to Majors 

· Refer to A&E Paeds 

· Direct Referral MAsU

· Direct Referral CAsU

Direct Referral ENT

Redirected home/elsewhere & Seen/Treated

1. Complete consultation and discharge patient 
2. Write up paper notes, making sure to sign and print your name, and date/time your entry.

3. Click SEEN BY CLINICIAN under Next action (LEFT) 

4. Amend Time to same as Assessment time

5. Click Finish button (BOTTOM RIGHT) 

6. Add Diagnosis

a. Click DISCHARGE under Next Action (LEFT) 

b. Enter password and click “Log On” 

c. Diagnosis window and subwindow will open 

d. Select diagnosis and double click – subwindow will close and diagnosis appears in Diagnosis select box  (If you wish, you can search for diagnoses by closing the subwindow and clicking on ‘search mode’. You can then search for diagnoses in the list. Use ‘*’ as a wildcard character if necessary.)

e. Enter free text in Diagnosis Comments – (This will go in GP letter) 

f. Click ADD- this will add Diagnosis and Free Text to Text area at bottom of window 

g. If further diagnoses are required, click in Diagnosis select box and subwindow will reappear. Repeat from 14 to add further Dx and comments 

h. Using UPDATE and REMOVE buttons, you can edit the content of this box 

i. Click NEXT (bottom) 

7. Add Treatments

a. Treatments Requested window opens 

b. Select treatments given, clicking on >> to move to right (<< to remove) 

c. Click OK (BOTTOM RIGHT) -Treatments Requested windows closes 

d. Treatment window opens 

e. You can add free comments in Treatment request comments 

f. If you are prescribing using an FP10 or TTO drugs, then enter it here

g. Click FINISH 

8. Record Tests done in ED

a. Select Tests done in ED window opens 

b. A minimum of 1 needs to be selected, so if none done, select NONE  - click >> to move to right box

c. Click OK 

d. Discharge window opens – Point of Care Tests done – complete as per step 22

e. Click NEXT 

9. Record Discharge Outcome

a. Click in Discharge Outcome box 

b. Discharge Outcome subwindow opens 

c. Select outcome and click OK [REDIRECT TO … (GP, Dentist, etc) if redirected] 

d. Reason for Breach window opens 

e. Select reason for breach (only if patient has breached 4 hour A&E limit) and click OK 

f. ESC Group window opens 

g. Select Group 1 and click OK 

h. Discharge DEPS window opens – Click OK to close

i. Click HOME icon to identify pt has left department

j. Click FINISH 

Hand completed notes to reception at end of shift

Redirect to see ENP 

1. Discuss the patient with the ENP and agree handover
2. Click Care Group under Next Action (LEFT)
3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens
5. Select Waiting Room
6. Click OK 

7. Select Waiting Room icon (5th from left , image of a blue chair)

8. Click Finish

9. Direct patient to UCC Waiting Room
10. Hand notes to ENP and inform them of patient location
Redirect to Paediatric ENP (11:00-20:00 Weekdays, some Weekends)

1. Call Paeds office on 7644 to confirm presence of staff

2. Click Care Group under Next Action (LEFT)
3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens
5. Select Zone 4
6. Click OK 

7. Select Zone 4 icon (4th from left, yellow teddy bear icon)

8. Click Finish

9. Accompany patient to zone 4 waiting room
10. Hand notes to Zone 4 Coordinator (Nurse) and inform them of patient location
Redirect to Mental Health 

1. Ensure you have completed the Mental Health Risk Assessment Form

2. Make Referral:

	Monday to Friday

	08:00-09:00
	Refer A&E Mental Health Liaison Team (x4248)

	09:00-17:00
	Depending on Patient’s GP:

West/Central – Duty Referrals 01273 242176

East – Brighton General 01273 621984 ext 3216

Unknown – A&E Mental Health Liaison Team (x4248)

	17:00-20:00
	Refer A&E Mental Health Liaison Team (x4248)

	20:00-22:00
	Refer Junior Mental Health Dr on Call (01273 621984)

	22:00-07:45
	Refer Senior Nurse Practitioner +- Junior Doctor (01273 621984)

	Weekends/Bank Holidays

	08:00-16:00
	Refer A&E Mental Health Liaison Team (ext 4248)

	16:00-21:00
	Refer Junior Mental Health Dr on Call (01273 621984)

	21:00-07:45
	Refer Senior Nurse Practitioner +- Junior Doctor (01273 621984)


3. Click Care Group under Next Action (LEFT)

4. Care Group window opens

5. Click in Care Group select box; Change Care Group subwindow opens

6. Select Zone 3

7. Click OK 

8. Select Zone 3 icon (3rd from left , white hand icon)

9. Click Finish

10. Accompany patient to Zone 3 waiting room

11. Hand notes to Zone 3 Coordinator (Nurse) and inform them of patient location

Redirected to Minors 

1. Click Care Group under Next Action (LEFT)

2. Care Group window opens

3. Click in Care Group select box; Change Care Group subwindow opens

4. Select Zone 3

5. Click OK 

6. Select Zone 3 icon (3rd from left, white hand icon)

7. Click Finish

8. Accompany patient to Zone 3 waiting room

9. Hand notes to Zone 3 Coordinator (Nurse) and inform them of patient location

Redirected to Majors 

1. Discuss with Zone 2 Nurse Coordinator (4251/4563) to determine location for patient

2. Click Care Group under Next Action (LEFT)

3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens

5. Select Zone 2

6. Click OK 

7. Depending on discussion with Zone 2 Nurses, select Zone 3 icon (3rd from left, white hand icon) or Zone 2 icon (2nd from left, light blue curtain icon)

8. Click Finish

9. Accompany patient to Zone 3 waiting room or Zone 2 (see above)

10. Hand notes to Zone 2 Coordinator (Nurse) and inform them of patient location

Redirected to A&E Paeds (zone 4) 

Follow Minors/Majors protocol, as dictated by clinical status of patient
Direct Referral MASU (Medics) 

1. Bleep Medical SHO on 8520

2. Click Care Group under Next Action (LEFT)

3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens

5. Select MASU

6. Click OK 

7. If directly accepted to MASU:

a. Discuss with Zone 3 Coordinator (4265/7648)

b. Select  Zone as agreed above

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 3 Coordinator and inform them of patient location

8. If NOT directly accepted AND unstable/needing observation:

a. Discuss with Zone 2 Coordinator (4251/4563)

b. Select  Zone as agreed above

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 2 Coordinator and inform them of patient location

9. If NOT directly accepted AND fit/stable:

a. Discuss with Zone 3 Coordinator (4265/7648)

b. Select  Zone as agreed above

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 3 Coordinator and inform them of patient location

Direct Referral MASU (Surgeons, Gynae, Ortho, Urology)

1. Bleep Surgical SHO 8614, Ortho SHO 8471, Urology SHO 8617, Gynae 8611

2. Click Care Group under Next Action (LEFT)
3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens
5. Select MASU
6. Click OK 

7. If directly accepted to MASU

a. Discuss with Zone 3 Coordinator (4265/7648)

b. Select  Zone as agreed above

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 3 Coordinator and inform them of patient location

8. If NOT directly accepted AND unstable/needing observation:
a. Discuss with Zone 2 Coordinator (4251/4563)

b. Select  Zone as agreed

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 2 Coordinator and inform them of patient location

9. If NOT directly accepted AND fit/stable:
a. Discuss with Zone 3 Coordinator (4265/7648)

b. Select  Zone as agreed above

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 3 Coordinator and inform them of patient location

Direct Referral CAsU (Paediatrics) 

1. Contact Paediatric SHO via switchboard 

2. Click Care Group under Next Action (LEFT)
3. Care Group window opens

4. Click in Care Group select box; Change Care Group subwindow opens
5. Select CAsU
6. Click OK 

7. If directly accepted to CAsU

a. Follow Step 9 below

8. If NOT directly accepted to CAsU AND unstable/needing observation:

a. Discuss with Zone 2 Coordinator (4251/4563)

b. Select  Zone as agreed

c. Click Finish

d. Accompany patient to agreed destination

e. Hand notes Zone 2 Coordinator and inform them of patient location

9. If NOT directly accepted to CAsU AND fit/stable:

a. Discuss with Zone 4 Nurses (7644) or Zone 3 Coordinator (4265/7648)

b. Select Zone as agreed

c. Accompany patient to agreed destination

d. Hand notes to Zone 4 Nurse / Zone 3 Coordinator (Nurse) and inform them of patient location

Direct Referral to ENT

1. Contact ENT SHO via switchboard – usually get directed to Haywards Heath

2. Care Group - MASU

3. Agree location of patient with Zone 2/3 coordinator

Direct Referral to MaxilloFacial

1. Contact MaxFax SHO via switchboard

2. Care Group - MASU

3. Agree location of patient with Zone 2/3 coordinator

Direct Referral to Obstetrics

1. Contact Obs SHO via switchboard

2. Care Group – TBC

3. Agree location of patient with Zone2/3 coordinator

Escalation Plan 

If patients are waiting more than 30 minutes for their initial assessment, inform the Shift Leader on 8121, who will provide a nurse to work in the UCC to undertake patient assessments. Due to resource constraints this may not be possible.

If your request for escalation is declined, please write the date/time of this decision in the SEHL issues log (in reception), and the name of the nurse that made this decision. As the Primary Care Stream GP you should then focus on assessing patients, until the wait for assessment has fallen to a lower level (below 30 minutes, in the first instance). We appreciate that this is a disjointed and less satisfactory way of working, but it is required to reduce the risk of unwell patients remaining unidentified.  The ENPs know that they are to work with you as a team to clear the list to ensure everyone has had a brief initial assessment within 30mins. Please do also ask them to help. Only when this initial waiting time has been addressed should you all go back to see and treat mode.
Major Incident Plan

When a Major Incident is notified, your role is determined by the actions on the Major Incident – Assessment GP Action Card (attached)

In essence, you will remain attached to the hospital A&E department.

Leeds Sieve – BSUH Variant (v2.2)

	Name
	Sieve Action
	Explanation ( for receptionists)

	Abdominal pain
	Not ED
	tummy ache in adults, NOT related to injury

	Abdominal pain in children
	Not ED
	tummy ache in children, NOT related to injury

	Allergy/Anaphylaxis
	ED
	

	Apparently drunk
	ED
	if patient themselves or friends state they have been drinking or if suspicious signs smells of alcohol, carrying alcohol etc, but no other complaint

	Assault
	ED
	non specific injuries following assault, if injuries specific categories under the more specific ones such as LIMB INJURY, HEAD INJURY, WOUND

	Asthma
	ED
	only if patient states they are having an asthma attack

	Back pain
	Not ED
	any generalized back pain, NOT related to injury

	Back problems
	Not ED
	back problems other than pain, NOT related to injury

	Behaving strangely
	Not ED
	use this code if no other obvious factor for strange behaviour e.g. known mental illness or apparently drunk

	Bites and Stings 
	Not ED
	where this alone is the main reason for coming, but not if there is a wound in which case code under that

	Burns and scalds
	ED
	

	Chest pain
	ED
	all types

	Collapsed adult
	ED
	no other information given

	Coughs & Colds
	Not ED
	

	Crying baby
	Not ED
	no other specific symptoms and baby is crying

	Deliberate self harm
	ED
	patient / relative reports self inflicted injuries, if patient has taken an overdose code OVERDOSE & SELF POISONING

	Dental problems
	Not ED
	dental problems NOT related to injury

	Diabetes
	ED
	if patient or relative states their problems are associated with diabetes

	Diarrhoea
	Not ED
	self reported all types unless blood present then classify as GI Bleed

	Diarrhoea & vomiting
	Not ED
	self reported all types unless blood present then classify as GI Bleed

	Dizzy
	ED
	where this is the main symptom

	DVT Investigations
	ED
	usually referred by GP as ?DVT

	Ear problems
	Not ED
	ear pain, NOT foreign body or related to injury

	Emergency Contraception
	Not ED
	patient is requesting this

	Exposed to chemicals
	ED
	use this code only if patient says they have been exposed to chemicals

	Eye problems
	SEH
	all symptoms involving only the eye

	Facial injury
	ED
	any face injury

	Facial problems
	Not ED
	patient reports problems with face, NOT related to injury

	Falls
	ED
	use this code if no specific injury reported

	Fits
	ED
	patients currently fitting or reporting recent experience of a fit

	Flu-like symptoms
	Not ED
	fever and shivering

	Foreign body
	ED
	any part of the body

	General Discriminators
	Not ED
	Any thing else!

	Name
	Sieve Action
	Explanation ( for receptionists)

	GI Bleeding
	ED
	vomiting and/or diarrhoea with blood present, bleeding from back passage

	Gynaecology problem
	Not ED
	Gynaecology problem NOT related to injury

	Haematological disease
	ED
	patient or relative states they have a known blood disorder e.g. haemophilia. If sickle cell, code as SICKLE CELL ANAEMIA

	Head injury
	ED
	patient reports they have had a head injury with no more specific symptoms

	Headache
	ED
	with no more specific indicators such as neck pain, head injury

	Hernia
	ED
	

	High Temp Adult
	ED
	adult where main symptom is high fever

	Hip problem
	ED
	hip problem, not from injury

	Hot Child
	Not ED
	child where main symptom is high fever

	Irritable child
	Not ED
	over age of 1year, no specific symptoms

	Jaundice
	ED
	where this is the main symptom

	Limb Injury
	ED
	any presentation involving any limb due to injury

	Limb problems - Not injury
	Not ED
	any presentation involving any limb, NOT related to injury

	Limping child
	ED
	child can walk but with a limp

	Local infections and abscesses
	Not ED
	patient states they have a specific localized infection such as abscess, boil, etc

	Lumps and Swellings
	Not ED
	other than hernia or abscess, NOT related to injury

	Major trauma
	ED
	multiple injuries caused by trauma

	Medication request
	Not ED
	patient wants a prescription or administration of a medication in the department

	Mental illness
	Not ED
	patient complaining of depression or mental illness, but without an overdose

	Mouth problem
	Not ED
	other than injury

	Nasal problems
	Not ED
	symptoms such as bleeding and pain, associated with the nose, NOT related to injury

	Neck problem
	ED
	any neck problem

	Overdose and poisoning
	ED
	patient/relatives/ambulance report patient has taken something

	Palpitations
	ED
	

	Penile injury
	ED
	injury to John Thomas, Uncle Willy, The Thing or "down below"

	Possible Meningitis
	ED
	patient or GP suspects this

	Possible stroke/TIA/CVA
	ED
	patient or GP suspects this

	Post-operative problem
	Not ED
	

	Pregnancy
	Not ED
	any symptoms associated with pregnancy eg bleeding

	PV bleed
	Not ED
	any vaginal bleeding not associated with pregnancy, NOT related to injury

	Rashes & skin problems
	Not ED
	

	RTA
	ED
	where no specific injury mentioned

	Sexually acquired infection
	Not ED
	patient states they think they may have an STD and/or have rash & discharge around genitalia

	Shortness of breath - adult
	ED
	adult with difficulty breathing , if patient has asthma code as ASTHMATIC, if patient also has chest pain code as CHEST PAIN

	Shortness of breath - child 
	ED
	difficulty breathing, if patient has asthma code as ASTHMATIC

	Name
	Sieve Action
	Explanation ( for receptionists)

	Sickle cell anaemia
	ED
	

	Sore throat
	Not ED
	if reported specifically with no other symptoms

	Testicular pain
	ED
	male with pain in the groin/testicular area

	Torso injury
	ED
	injury to front or back of chest and/or abdomen

	Unwell adult
	Not ED
	non specific symptoms, generally unwell

	Unwell child
	Not ED
	non specific symptoms, generally unwell

	Urinary problems
	Not ED
	any specific symptoms associated with passing urine, pain, burning, inability to pass urine

	Vomiting
	Not ED
	no bleeding reported if there is categorise as GI Bleed

	Worried parent
	Not ED
	no specific symptoms

	Wounds
	ED
	any wounds, any where on the body
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