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Description:

Safe and efficient transfer of patients needing emergency care not available at CHC-A occurs frequently. Effective transfer of important information about the patient’s condition must occur to insure maximum continuity of care.

Purpose:

This procedure lists the steps necessary for efficient, continuous care at the time of emergent transfer of a CHC-A patient to another institution.

Procedure:


· When a provider makes the decision that a patient needs to be transferred by ambulance to another institution she/he will ask a staff person to call 911 to get an ambulance team in route.  

· If the patient’s condition allows the provider should notify the appropriate receiving institution of the patient’s condition prior to transfer. If this cannot be done prior to transfer it must be done once the patient is on the way to the hospital.

A Hospital

 
B Hospital
    

C Hospital
ER (xxx) xxx-xxxx

ER (xxx) xxx-xxxx   
ER (xxx) xxx-xxxx

· The information to be relayed to the emergency dispatcher includes:

1. Clinic address (not necessary when calling 911) and where in the clinic the patient is.

2. Status of the patient and diagnoses.

3. If known, institution to which the patient should be transferred.

4. Name of the provider in charge.

· Written information important to the patient’s status will be copied by an available staff person to send with the patient in the ambulance

1. The progress note should be completed relating the events of the clinic visit. Any medication given during the visit must be recorded in the progress note.

2. When pertinent, a copy of the problem list and the medication flow sheet including known allergies should be included in the information sent with the patient.

3. Results of ongoing monitoring of the patient (vital signs should be checked and recorded every 15 minutes while waiting for transfer team to arrive).

4. Any lab work done during the visit should be included in information copied.

· The provider in charge is responsible for deciding what medical interventions are appropriate while awaiting transfer team. These may include:

1. Oxygen

2. IV

3. EKG

4. Medication

· The provider is responsible for notifying appropriate family members of the transfer.
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