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External Transfer Handoff Guidance 
[bookmark: _GoBack]Handoff communication is an integral part of health care. Throughout the medical continuum, inadequate handoff communication is recognized as a potential risk to patients. The complexity of transferring patients to higher acuity care puts these patients at higher risk of communication lapses. This tool will assist the care provider in providing key communication elements to assist in safe transfer of these patients. This tool is not intended to replace required transfer documents but to assist the user in addressing important considerations and communication points.     
Patient Type:        Adult          Pediatric          OB Patient         Behavioral Health          Other____________
GENERAL CONSIDERATIONS:
· Availability of medication
· Appropriate equipment for age and size (i.e., child, weight, cardiac monitors/defibrillators; ventilator/airway management; medication pumps; battery pumps; battery packs as needed)
· Process for return or exchange of equipment and return of staff
· Completion of in-patient transfer forms
· Compliance with EMTALA laws and forms
· Possibility of family member(s) accompanying the patient, if appropriate
· Security of patient personal belongings and assigning a designated accountable person:
Name: ____________________________________________________________________________________
· Documentation (e.g.: times, names of those involved, details of patient condition) 

Today’s Date: ________________________________________
Patient Name: __________________________________________________________ DOB: ____________________________
Receiving Facility: ________________________________________________________________________________________
Contact Name: __________________________________________________________________________________________
Contact Number: ________________________________________________________________________________________
















COMMUNICATION:
· Handoff report completed with receiving facility and transport team
· Communication with parent/legal guardian/representative to include: patient’s condition, receiving facility, how to get there, phone numbers, and ability to accompany with the patient (may not be allowed to go). 
Name: _____________________________________________ Contact Number: _______________________________
· Special communication needs such as deafness, language barrier etc. _____________________________________
_________________________________________________________________________________________________













pTRANSPORTATION CONSIDERATIONS:
· Availability of accepting facility’s transport team
· Local EMS needs if an EMS unit is used for transport (i.e. when locations have only one EMS team)
· Availability of transport units from out of the area
· Transport team estimated time of arrival (ETA) to receive patient  ETA: __________
· Private transportation entity as an option (NOT Family) 










MODE OF TRANSPORTATION:
Transportation:
· EMS    
· BCLS
· ACLS
· Helicopter
· Fixed Wing
· Other (NOT Family) ___________________________________
Does the flight crew need to be picked up?	   No      Yes – Where ____________________________________________
Transport Entity Name and Contact Number: 
____________________________________________________________________________________________________
Accompanied by:
Clinical Staff (RN, MD, etc.) ________________________       Family (Name/relationship) _________________________ 







This document is intended to facilitate patient transfer from the facility. It does not represent legal or clinical advice. Please comply with all appropriate policies, procedures and regulations related to patient transfer and documentation. It is recommended that this form not be a permanent part of the patient record. 	
