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Why transfer process is changing?ll vreer st e

e Barriers to notifications and coordination of
patient transfers between facilities
* Example: missed handoff, delays in securing bed at
receiving facility
* Potential patient safety issues due to duplication
or missed medication orders and delays in care

 Example: Patient received dose of vancomycin at HMH
ED and received another dose once they arrived to
UCMC in error, which caused renal failure.

Effective February 4, 2019, a revised process
will be implemented for all patient transfers
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Updated Transfer Process Ul OPPER CHESAPEARE HenT

~

* Provider consults Specialist to determine appropriateness of transfer

e Provider utilizes Discharge Transfer order to streamline placement and coordination of
Decision to transfer to UCMC

Transfer .

~

» Discharge Transfer Order triggers notification to Lab, Pharmacy and Patient Access
e Electronic Acute Care Transfer Form is initiated by provider

. . e Nursing prints, completes and obtains patient signature on new Acute Care Transfer
Coordination Form

of Transfer Y,

~

* DocHalo messaging to improve communication and coordination of transfer

Physical
Patient
Transfer J
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New Acute Transfer Form

e Current Acute Care Transfer paper form is being
replaced by new electronic Acute Care Transfer form in
Meditech

 After provider completes form in Meditech, provider
will verbally notify nursing to print it from report tab

* Nursing completes and obtains patient signature on
new form as followed in current transfer process

* Make two copies of completed form; one for receiving
facility and one for transfer log. Original remains in
chart.




Old Acute Transfer Form
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This form is now available electronically for
Acute To Acute transfers with an enhanced process for transfers!

30568 &S

UM Upper Chesapeake Health
Acute Care to Acute Care Hospital
Patient Transfer/Transport Form

Room &:

TIME OF DECI 30N TO TRANSFER:
TRAMSFER DIAGHO 513:

1. Reason for TransfenTransoart (o be compdel

O Spec

ized CansEquipment not available a1 this facility

O Trawna
O Close presimity 5 advansed medical facility in event of
warsening condtian
O PatientGuardian request far the
O Physician of choice located at an
O Payor request
O Other
O Facility Evacuation/Dacomgressicn
O Physician refused or failed to arive in ressonable time
Han an refusing ce delaying:

wireg benes
bar Faciity

e arvcall phys

Hodily Adminicirator On-Call prior fo irancfer If MO lccws

O Discamdart during trarvel
O Fossbie worsaning of condition during fravel
O Mo furiher imalmentimprevemant possibik]

O Other: (exgiain)

O ETABLE: Thene is no reascratie | kehood of materid detericraton
#rom or durng franspart

O Fatient has rofused emmreaiment

O Condiion has nol stabiized; however, the (ndridaa | wil benefit fram
righies lmvel of care, which cutweighs risks associaied with transfer

O The indwvicaal ks In latar, Howsver, he expecied benefiis of ranster
cutwiigh e potental risks 40 The mother and unbom gajgren]

Py clolsn 3lgnaturs:

1 rect LIMBAC,
O atiempied UMMC ranster but no heds sl iabie
O UMM is mat the prefered optian in this case

O Other reason:

O Critical Care
Tima for Trancport:
Mame of Transpontat

Company:
ETA

Time: RHIAR,
Famiy'S 3. name:
Citbgifigs, Din Atiendance CIUnabie o Conlac CIF| requaest no comact

O Coniact O Arbome.
O MRES,

Time: Bk,

Transier Autherzed by Dinector, CHM, AC or Change RN Sgnatse

Discharged Time:

Fatient Current Weight:

o r OBaioon Pump Oint pacer O Estarnal pacer
o ChestTupe DOWC O Backboard O -Cofiar
O I #dips: OFeripheral OCentrar Oaderial OFA
o

o

Coygen ___Uminvia ONG CMask Saz %
Arifical Arway OET: QTrach

Made: OGHIG-TAIC - ViT CCPAF OPRVC
OPres. Support OFres. Contmd - DBk Leve

Ralt oyl FEEF____ Fil: %
Meuro: 3 Aled O Unresponsive O Sedated

Faim: My looad on:

Erimary BR: e
Fhaone:

Feenort in BAGFull Hame)
Patient Consent io Transfar:

O Trancfer Comcent: | acknowledge that my medcal condifion has
Lpgpaeeplainied i me by the Emengency Depariment physiclan andior
PagAattending phiysiclan who has recommaended that | be trans ferred 1o
pgriice of Dr.__ a

The pessbie N5 and
TROARl T Tranaler and the poss E1G s of nol being fansterred
R bean axnkinad to ma and | fully undarsiand tham. Wit i
KAgagHpAge-and und ding, | agree and consen i be fanste med

Acpepting MONDD:
Fhone ¥ Unie Room;,

O Transfer Requect: | scknowienge 1t G ARARAPIRHIRA AN
et Ao IR BRGA LR &
i, cian mho A

History & Fhysical
Xera(s)
Completed Crders
Frogass Motes (MD & RN) EHG
ED Paient Care Recand Lab Rosuts
Discharge Summary Transfer Holdng orders
Frenatal Reccrd Daiher

7. Mems io be sent with Patient
O Personal Belongngs wipt O Farsonal Beiongings 1o tamily

O wedicalions
‘White - Medical Record

3 iner.

# The peasbie benefis of such
further maedna restment 25 wel as the possbie nex associaied win
fransfer io anoiher fac) £ o ma and | fully
Lndersiand fuem. Wit this knowiedge and undersianding, | refuse 1o
cansent 1 furthar medoal examination and reatman shich has baen
cifered 1o me, and | request iransher t

Pavars or Fousrenancacten's Slaramics CaaTima

Sigranrs DwaTima

Yellow - Recsiving Drganization Pink - Transher Log
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Provider Completed in Meditech Nursing to Complete & Patient Sign

Acute Care Hosp Transfer Form

University of Maryland Test, Rapposelli Karen MAD000060525

Upper Chesapeake Medical Ctr

2UOUPBEE Chasepesion I, Copies of the Following from Patient Chart:

Bel Air, MD 21014 HChart F)ace Sheet [IHistory & Physica [ IMedication Administration Report

X-ray(s

Acute Cove Hosn Transtar Form []Med Reconalliation Record []Completed Orders [JProgress Notes (MD & RN)
[JEKG

Patient Name: Test,Rapposelli Karen u334-1 [JED Patient Care Record  []Lab Results [ IDischarge Summary
[ITransfer Holding orders  []Prenata Record [JOther:

Date of Birth: 02/14/1974 Account Number: MADDOOOG60525
Items to be sent with Patient:

Date of Admission: 06/25/18 Record Number: MOO0000588 [IPersonal Badongings w/pt [IMedications []Personal Badongings to Family []Other:

Height: 5ft8in Weight: 68.039kg Code Status: Attempt CPR Transfer Requirements:
[18LS [JALS []Cntical Care

Time of Decision to Transfer: 16:11 Time for Transport: Name of Transportation Company:

Reason for Transfer: Speciaized Care/Equipment not avallable at this faality Time Notified: ETA:
Potient belng tested/evalusted and wil be S 2.k

Patient being tested/evaluated and wi RETURNING: No 1

Risk of Transfer/ Transport: Discomfort during travel, Possible worsening of condition during (INctified [Jin Attendance (JUnable to Contact [JPt request no contact
travel, No further treatment/improvement possible

Patient Condition: STABLE- Matenal detenoration during Transport not likely

Isolation Requirements
[]Contact [IDroplet [Jarrborne,

Receiving Institution: UCMC (JMRSA  [JVRE
Other Fadlity Name: test E y
My:&l';h'l‘i;e/t;i‘;?xd:‘g:ednal Center: UMMC is not the preferred option | this case Bp: 7 B R: T Pan: . 710 Pulse Ox: o
Phone Number: 865-865-8388 Time: RN:
<Electronical ned by Angela C Wrzosek > 12/18/18 1612
12/18/18 121;‘0 i A Transfer Authonzed by Director, CNM, AC or Charge RN Signature
Discharged Time:
Fatiert Consent to Transfer:
[JTrarefer Consert: 1 acknowiedge that my medical condition has been @olained to rme by the Ermergency Department Current Treatment in Progress:
Biyaiclan sncfor ety steriog phyalian ahal Tast reccierended thet 1 be Wariderved 1o} he ;‘;:: e e [Heart Monitor [18alloon Pump [Jint. pacer [JExternal pacer {]Foley
w.mzomwximmmmmntwwmmml-g-mswmb-u-dm.d [JChest Tube [Jivc [IBackboard []Collar
[lIv: & dnps:_____ [1Penpheral [)Certral [Jartena []PA
[JTrarefer Request: I that rry rmadical condition has been @gisined to fmw by the Ermergency Departract [JOxygen L/min via []NC []M&S&Z %
Physician and/or vy sttending ian who has recorrmended and offered to me further madical eamination and Teatrrent. S —— X
The posstie banefts of such hrther madcal trastrmant s well s the Possible risk assod sbed with &ansfer to ancther faciRy (artifiad Airway (JET: ____ [JTrach
have been explaned to me and I fly understand them. With ths knowledge and understanding. 1 rduulocm!o further Mode: [ISIMV [JA/C - V/C [ICPAP [IPRVC []Pres. Support []Pres. Control
madical earmination and treatrmant which has been offered to rma and [ request rarsfer o []Bi-tevel' * Resp m«opy Req. Rate Tvol PEEP FiO2 %
Patiort o Representative’s Signature Date/Time Weness Signature Date/Tima Neuro: [JAlert [JUunresponsive []Sedated Pain: ___ /10, location:
Primary RN: (for questions) Phone:
Report to RN:(Full Name)
Afte r nurse Obta INS pat|e nt Orignal - Medical Record Copy1 - Receiving Organization Copy2 - Transfer Log
1 1 ¢ 1218-0005
signature, make two copies of form i
- Page: 10of2 — —

Page: 20of2
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Transfers Between UCH Facilities Ul vrrercrissareai eacrn

* ONLY when transferring between UCH facilities; use the
DocHalo messaging system as noted below:

* Discharging unit sends DocHalo message to “HMH to UCMC
Transfers” group when patient has left unit OR the transfer has
been cancelled

* Receiving unit sends DocHalo message to Attending Provider
when patient has arrived to unit

* Receiving unit calls Patient Access to change patient status to
llREGH

* Responsible Party:
* Unit Secretary or Primary Nurse
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What is changing for providers? Wl vrrer Critsareaxe Heatrs

Discharging Provider:

(o V24
1. Goto “Document” tab (Acute )( )
. (o

2. Find “Acute Care , Docurment T

Hospital Transfer Form” Provider Assessment and Plan Note

Provider Progress Note Note

. Provider Simple Note Note
3' Complete DISCharge Acute Care Hosp Transfer Form Report
Transfer Order DC Ortho/Hosp FINAL Report ~ Report
. . DC Ortho/Hosp INITIAL Report Report
(contlnue or omit  Discharge Instructions Report |

orders)

4. Complete Transfer Form
* Transfer Diagnosis
* Reason for Transfer
* Etc.

5. Save
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Acute Transfer Form
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Test,DischargeTransferi2
@ 45 F 04/27/1973
DIS IN CDUHMH CDU351-2

Allergy/Adv: gentamicin

HA0000033555 HOC
EC

(=) '+ Acute Care Hosp Transfer Form [
- Internal UM UCH Transfer
Required for ALL one-way UM UCH inter-facility
transfers
v = Time of Dedcision to Transfer
] Time of Decision to Transfer
~/Transfer Diagnosis
<Select Problem> ~|
— Reason for Transfer/Transport
*Reason for Transfer

Speéialized Equipment
Requested Benefits

Name of Physician refusing or delaying
|-/ Testing/Evaluation needed
Patient being tested/evaluated and will be
RETURNING
.~ Risk of Transfer/Transport
*Risk of Transfer/Transport
\
| =/Patient Condition
' *patient Condition

—/Receiving Institution
Receiving Institution

Other Facility Name
Why not University of MD Medical Center

Accepting MD/DO
Phone Number

13:37

Specialized Care/Equipment not available at this facili
Trauma
Close proximity to adv medical facility in event of wor s

Physician of choice located at another facility
Payor request
Yes No

N

[ Discomfort during travel

Possible worsening of condition during travel

STABLE- Material deterioration during Transport not lik |
Patient has refused exam/treatment

:I Comment:

Patient/Guardian request for benefits:
Facility Evacuation/Decompression
Physician refused or failed to arrive in a reasonable t |

Other

No further treatment/improvement possible
Other

Pt will benefit from higher level of care; outweighs ri s
Pt in labor;transfer offset of potential risks of mom & s

UCMC University of MD Medical Center

HMH Other Facility

I Attempted UMMC transfer but no beds available
UMMC is not the preferred option I this case

Other
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Print Outs to Patient Access & Pharmacy Ul UPPER CHESAPEAKE HEALTH

Pharmacy, Patient Access and Lab will receive report to pre-register patient
and add patient to Pharmacy list to screen for duplicate orders

P Test,DischargeTransferd
= ; R F HEO0O0 L 60
F o4 39 HADDDOD0 33 ADM IH
amcyal, Bherryl cuseio 3 south Telemerry HMH}
35

Tra @ iNizia G571 Actiw

B m 1b 4.4%8 oz &0 q m*
ALleargledr paniclllifi G
Adverse Reacclong:
DiechaTrges Tranefer ROULiGe BEATCy L2/28/18 13.90T

Discharge to Facilicy il [

SCArdGE SRpaAlent

Inpatlent Eed Type Mod-Furg TelamebiTry

Aocepting (Aftendingl}l Provider Jokbhadar, Muhamizad

l]ll.gh-ﬁ-.!l chE

Isclaklon Type N/

Haight 8 It ¥ inm
Waight [(kgl &8 kg

IF FPaclisnt Pregnant

Hode o Transpart Anbul atory
Diagoomis 1 Chasc Pain
Isolaction Type Nk

orderad BY: ABSYal,Sharryl cusslo EGcearsd BY: Amdyal  Sharryl Suamio at 13710718 1397 af IT_DU_SAL0
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Thank you for completing this
presentation!

Please be sure to complete the next
component of this course in UMMS U.




