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	GICU 

Treatment Escalation Plan 
	Patient’s Name
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	Date of birth
	
	Gender (circle)
	M   /   F

	
	St George’s Hospital No.
	

	
	NHS number
	

	PLEASE file this form as the FIRST page in the patient’s notes folder
	PLEASE affix a patient’s sticker if available



· Please state the details of the plan, the time and date the plan was made, and include an explanation / rationale.

· Please state whether this plan is the result of an MDT decision AND / OR a best interests meeting.

· Please identify the GICU consultant primarily involved in the creation of this plan.  They should sign this form.
· Please state whether this plan should be the subject of a planned review and if so, when.
· Please put a neat, single, diagonal line through an old plan when recording a new plan
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