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Cherokee Indian Hospital Authority


CALLER BOX C-268     CHEROKEE, NC 28719


828-497-9163





OUT-OF-HOSPITAL TRANSFER RECORD





Transfer Information�
�
Transferred From: CHEROKEE INDIAN HOSPITAL


�
Transferred To: �
�
Referring � MERGEFIELD provider �«provider»�


�
Receiving Physician/Service:�
�
Time Left:                                           Date: 


�
Condition At Time Of Transfer:�
�
Mode of Transfer: ( ALS Ambulance     ( BLS Ambulance


  ( POV                ( Family                     ( Other:�
Personnel Escorting Patient:�
�






(�
Risks Of Transfer�
(�
Benefits Of Transfer�
�
�
Medical Condition(s) could worsen during transport�
�
Availability of higher specialized level of care�
�
�
Transportation risks�
�
Available capacity (Bed space, equipment, personnel)�
�
�
Other (list):�
�
Continuity of Care�
�






(�
Preparation For Transfer Of Patient�
�
�
IV Fluid    Type:                                      Rate:�
�
�
Cardiac Monitor�
�
�
Spineboard�
�
�
C-Collar�
�
�
NG Tube�
�
�
Foley Catheter�
�
�
ET Tube�
�
�
Oximeter�
�
�
Contract Health Notified �
�
�
Approvals signed and Information regarding transfer explained to patient�
�






(�
With Transferred Patient�
�
�
Copy of Medical Record (including H&P, flow sheets, treatments, etc)�
�
�
Copy of Health Summary�
�
�
Copies of ALL Lab Results�
�
�
Copy of EKG�
�
�
Copy of X-Rays and/or reports�
�
�
Personal belongings (Clothing, Wallet, Valuables, etc)�
�
�
All dressings, immobilization devices, IV lines, catheters functional and secure at time of transfer.�
�
�
Translator required (Specify language):�
�
�
�
�






� MERGEFIELD patient �«patient»��
Chart # � MERGEFIELD chart �«chart»��
� MERGEFIELD timestamp �«timestamp»��
�
DOB: � MERGEFIELD dob �«dob»��
� MERGEFIELD agesex �«agesex»��
� MERGEFIELD b14 �«b14»��
VCN: � MERGEFIELD uid �«uid»��
�
� MERGEFIELD b27 �«b27»��
�
													                       04/2005	





Referring Physician Certifications (Check relevant item below)


In my medical opinion, this patient has no emergency medical condition or has been stabilized, and transfer at this time is appropriate.


An emergency medical condition (including a pregnant patient with contractions) exists and transfer at this time is appropriate.





� MERGEFIELD provider �«provider»��
Physician Signature�
Date and Time�
�






Referring Physician Consultation Certifications (Check relevant item below)


I have explained to the patient (and/or his or her legal representative) all of the expected medical benefits to be gained by the transfer, the medical risks posed by the transfer, and why I believe the expected medical benefits of transfer outweigh risks posed by transferring the patient.


Patient or legal representative concurs and requests transfer.


Patient or legal representative does not agree to the transfer although it is my medical judgment that the expected medical benefits associated with transfer outweigh the medical risks posed by transfer.


Transfer per patient request and/or Against Medical Advice (AMA).





� MERGEFIELD provider �«provider»��
Physician Signature�
Date and Time�
�



Patient or representative’s name (Print)


� MERGEFIELD patient �«patient»��
Signature of patient/representative �
Date and Time�
�






�





INSTRUCTIONS FOR OUT-OF-HOSPITAL TRANSFER RECORD�
�






PURPOSE:            (1) To comply with the Consolidated Omnibus Budget Reconciliation Act (COBRA). The Act imposes strict guidelines that govern the transfer of patients with emergency medical conditions from one facility to another.





To provide the receiving facility with patient transfer information.








PROCEDURE:       This form will be utilized at the Cherokee Indian Hospital Authority for all patients who are transferred out from the emergency room to another facility.





Stamp with patient identification.


Enter information as indicated.


Original copy will be filed in the patient’s medical record.


A copy will be sent to the receiving facility.





�
�









