
Note:

WHAT BROUGHT US IN TODAY:

Note:

WHAT HAS CHANGED FROM BASELINE

Note:

WHAT HAS CHANGED FROM BASELINE

Hospital Advocacy Notes

New or worsening symptoms: ____________________

Changes in seizures: ____________________

Changes in breathing: ____________________

Changes in feeding: ____________________

Other concerns: ____________________

DOB First name

PHN: Last Name



Location: ER / Ward / Clinic / Other

Note:

WHAT WE ARE SEEING RIGHT NOW

CONCERNS I WANT DOCUMENTED

Examples: further assessment, monitoring, explanation, escalation, or reassurance.

WHAT I NEED FROM THE CARE TEAM RIGHT NOW

Alertness: ____________________

Breathing: ____________________

Seizure activity: ____________________

Comfort/distress: ____________________



QUESTIONS FOR THE CARE TEAM

ADDITIONAL QUESTIONS

QUESTIONS TO ASK

What do you think is happening?

What are we watching for next?

What would make this urgent?

What is the plan if things worsen?

If this was your child, what would you change?

If this was your child, what would be the most concerning?



MEDICATIONS GIVEN TODAY

CHANGES TO MEDICATIONS

 MEDICATIONS & CHANGES



TESTS ORDERED

RESULTS / WHAT WE WERE TOLD

TEST AND RESULTS



PENDING RESULTS

TESTS THAT WOULD BE BENEFICIAL

TESTS CONTINUED



WHAT IS THE CURRENT PLAN?

WHAT ARE WE WATCHING FOR?

PLAN OF CARE



BEFORE WE LEAVE, WE NEED TO UNDERSTAND

NOTES

DISCHARGE PREP

WHAT DIAGNOSIS OR CONCERN ARE WE LEAVING WITH?

WHAT SHOULD WE WATCH FOR AT HOME?

WHEN SHOULD WE RETURN?

WHO DO WE CONTACT IF THINGS CHANGE?



NEXT STEPS

WHO TO CONTACT AFTER DISCHARGE

FOLLOW-UP

FOLLOW-UP APPOINTMENTS:

REFERRALS:

TESTS TO COMPLETE:

CLINIC: 

SPECIALIST:

EMERGENCY CONTACT INSTRUCTIONS:

CLINIC: 

SPECIALIST:

EMERGENCY CONTACT INSTRUCTIONS:

CLINIC: 

SPECIALIST:

EMERGENCY CONTACT INSTRUCTIONS:

CLINIC: 

SPECIALIST:

EMERGENCY CONTACT INSTRUCTIONS:



WHAT STILL DOESN’T FEEL RIGHT

WHAT I NEED CLARIFIED BEFORE WE LEAVE

PARENT REFLECTION

This tool is intended to support caregiver communication and preparedness. It does not replace medical advice, diagnosis, or
emergency care. Follow guidance from your child’s medical team.
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