NORTHEAST & CUMBRIA CRITICAL CARE NETWORK
=~  INTERHOSPITAL AND INTRAHOSPITAL TRANSFER RECORD

DATE ‘ TIME PATIENT DETAILS (Attach sticker)
TRANSFERRING UNIT
Name Age
RECIPIENT UNIT D.O.B.
TRANSFER TEAM STAFF 'D Number SexM/F
PRE-TRANSFER ASSESSMENT INVESTIGATIONS
History / Examination Admissiondate / / Hb WCC
Platelets
PT APTT
Fib
Na Ur
K Cr
pH
PaO,
PaCOz
HCO;
BXS
Lactate
ECG
Trauma: Yes / No
If yes, C-spine protection: Yes / No C-spine XR
GCS prior to intubation /15 CXR
Pupils R reactive / non-reactive, size......... mm Pelvis XR
L reactive / non-reactive, size......... mm
Special investigations
Fansiered froms: Reason for transfer:
a cu
O ward a Upgrade care
O A&E O Repatriation
Od No bed available unstaffed
Q Theatre O  No bed available ful
O Other..coooiiiiiees
CURRENT MEDICATIONS ALLERGIES

PRE-TRANSFER CHECKLIST

Airway / Breathing Trauma

O Airway safe or secured by intubation O Cervical spine protected

O Tracheal tube position confirmed on chest X-ray O Pneumothoraces drained

O Work of breathing acceptable O Intra-thoracic and intra-abdominal bleeding controlled

O Patient improving or stable and not tiring O Intra-abdominal injuries adequately investigated and

O Adequate gas exchange confirmed on arterial blood gas appropriately managed

O Head up tilt 15° — if not spinal cord injury O Long bone/pelvic fractures stabilised
Ventilated patients Monitoring

O Paralysed, sedated and ventilated plus analgesia O ECG, Blood pressure (IABP gold standard), SpO;

O Ventilation established on transport ventilator O EtCO;

O Adequate gas exchange confirmed on arterial blood gas O Temperature

O PaO; > 13 kPa, SpO, > 95%, PaCO, 4.0-4.5 kPa O Oxygen calculation — twice anticipated need!

O Infusions calculation — twice anticipated need!

Circulation

O Circulating blood volume restored — remember empty Metabolic

patients travel badly! O Blood glucose > 4mmol/l

O Heart rate (HR < 120) and BP stable O Potassium < 6 mmol/l

O Tissue and organ perfusion adequate O lonised calcium > 1.0 mmol/l

O Capillary refill < 2 secs O Acid-base balance acceptable

O Any obvious blood loss controlled O Temperature maintained

O Haemoglobin adequate

O Minimum of two routes of large bore venous access Documentation / Communication

O Arterial line and central venous access if appropriate O Recipient hospital consultant (plus specialty consultant)

O Blood products available — to be sent with patient? aware and accepted — bed available!

O Case notes, X-rays, results, blood collected

Neurology O Transfer letter written and documentation prepared

O GCSs (trend), pupillary responses, focal signs recorded O Transfer bag

L Seizures controlled, metabolic causes excluded O Ambulance Service informed — give 20 minute warning!

O Raised intracranial pressure appropriately managed O Relatives informed




MONITORS VASCULAR ACCESS

Q ECG Q Vent Alarm a CVvP PERIPHERAL INVASIVE

a |IABP a FO; QO  Urinary Catheter Right Arterial

a Spo; Q Temperature

g ECO, d NIBP Left CVP

AIRWAY AND RESPIRATORY MANAGEMENT DURING TRANSFER

Q Mechanical ventilation Mask oxygen Oxylog 3000 Other....coooiiiiiiiiii

Q Intubated, SR ETT: Oral / Nasal R/L size...... mm cuff IPPV SIMV BIPAP +/- ASB........... cmH,0

Q Spontaneous Tracheostomy Head up tilt 15° Vi mls | SEPT /min  FO;
Laryngoscopy Grade 1 2 3 4 PMAX-« e eeene cmH,O PEEP/CPAP........... cmH;0
Stabilisation Start Time ABDOMINAL / CHEST DRAINS

Time Ready for Transfer
Transfer Start Time
Destination Arrival Time

DRUGS / INFUSIONS

Sp02
200
E{CO,
180
FiO,
Temp 160
140
120
100
80
60
Pupillary changes 40
CVP 20
TIME
IV Fluids
Blood Loss
Urine Output
ON-LINE TRANSFER AUDIT COMPLETED YES /NO

CRITICAL INCIDENTS DURING TRANSFER CAN BE REPORTED VIA THIS AUDIT SYSTEM

CRITICAL INCIDENTS / DIFFICULTIES / PROBLEMS

Signature of escorting doctor...........ccooviiiiiiiiiiii e GMC number ..o,

Signature of receiving doCtor...........cccceviiiiie i, GMC number ........ccovviiiiiiie e,

PLEASE PHOTOCOPY FORM AND GIVE TO TRANSFERRING TEAM FOR THEIR RECORDS




	INTERHOSPITAL AND INTRAHOSPITAL TRANSFER RECORD

