
Case No Clinician Override Level Of Care Override Reason

19361 Rash - Child (Age 5-16 Clinician Name Arrange an Appointment with the Co-Operative Person's Symptoms 
years) Duty Doctor for a time Within 4 Hours Need A Higher Level Of 

Care
19380 Elbow Injury Clinician Name Arrange an Urgent Consultation with the Person's Symptoms 

Co-Operative Duty Doctor for a time Within 90 Need A Higher Level Of 
Minutes Care

19529 Head Injury - Child (Age Clinician Name Arrange an Appointment with the Co-Operative Specify:  stable

5-16 years) Duty Doctor for a time Within 4 Hours
19545 Back Pain Clinician Name Arrange an Urgent Consultation with the Specify:  unable to 

Co-Operative Duty Doctor for a time Within 90 travel to T/C 
Minutes

19250 Cough - Toddler (Age Clinician Name Arrange Referral to Accident and Emergency or Person's Symptoms 
1-4 years) Other Relevant Hospital Department Need A Higher Level Of 

Care
19282 Penis - Pain or Swelling, Clinician Name Arrange Referral to Accident and Emergency or Person's Symptoms 

Child (Age 5-16 years) Other Relevant Hospital Department Need A Higher Level Of 
Care

19286 Vomiting - Blood Clinician Name Arrange an Urgent Consultation with the Specify: Palliative Care 
Co-Operative Duty Doctor for a time Within 90 patient
Minutes

19292 Abdominal Pain Clinician Name Arrange an Urgent Consultation with the 
Co-Operative Duty Doctor for a time Within 90 
Minutes

19313 Back Pain Clinician Name Arrange an Appointment with the Co-Operative Person's Symptoms 
Duty Doctor for a time Within 4 Hours Need A Higher Level Of 

Care
19316 Headache Clinician Name Arrange an Urgent Consultation with the Person's Symptoms 

Co-Operative Duty Doctor for a time Within 90 Need A Higher Level Of 
Minutes Care

19318 Abdominal Pain Clinician Name Arrange an Urgent Consultation with the Specify: On going 
Co-Operative Duty Doctor for a time Within 90 problem.  
Minutes

19320 Ingestion - Toxic Clinician Name Dispatch the Call for Doctor Telephone Advice for a Person's Symptoms 
time Within 40 Minutes Need A Higher Level Of 

Care
19618 Leg Pain Clinician Name Dispatch the Call for Doctor Telephone Advice for a Person's Symptoms 

time Within 40 Minutes Need A Higher Level Of 
Care

19337 Facial Injury Clinician Name Arrange an Appointment with the Co-Operative Specify: routine appoint 

Duty Doctor for a time Within 4 Hours
19399 Facial Injury Clinician Name Arrange an Appointment with the Co-Operative Specify: need 

Duty Doctor for a time Within 4 Hours assessment 
19496 Vomiting - Blood Clinician Name Give Appropriate Self Care Advice and Inform the Specify: advised 

Caller that they must Contact their Own Surgery to 

19517 Vomiting - Infant (Age Clinician Name Give Appropriate Self Care Advice and Inform the Specify: advised 

0-1 year) Caller that they must Contact their Own Surgery to 

19527 Vomiting - Infant (Age Clinician Name Give Appropriate Self Care Advice and Inform the Specify: advise d

0-1 year) Caller that they must Contact their Own Surgery to 

19571 Diarrhoea - Adult Clinician Name Give Appropriate Self Care Advice and Inform the Specify: advised 

Caller that they must Contact their Own Surgery to 
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