IN-HOUSE PATIENT TRANSFER CHECKLIST

NOTE: *Complefe this Jorm ﬁ::-r:iLL ;;;;*rém .fr'f:;ﬁsﬁrs ﬁ'c_:i-m ER, Short Sl'ﬂyf-;ﬁﬂdfﬂfﬂg}’. Radiation I-r-'?:erapy, | i
Cath Lab, EPS Lab and ALL in-house unit to unit transfers (including Rehab, SNE, SNU) |
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Transter to (Clin. Area)

Date/Time __ _— e
' Old Medical Records 0 Yes O No 7 Yes (INo 7 Yes M7 No
[} No old chart
Commernts — —— e —
| Current Chart ,
a. Consent to Treat 1 Yes 1Yes JNo O Yes O No 1 Yes O3 No
(ff NQ, conlact regisiration}
b. Advanced Dhirectives
(Questionnaire J Yes (O No t1Yes OO No O Yes O No O Yes {1No
(I N@), contact registration}
¢. Transfer Order [1Yes [JNo (TYes ONe | (IYes f1No O Yes O No
{df NO. comact mansferring staff) I
d. Family/Responsible Adult | |
contacted M Yes £1No | O Yes JNo OYes MNe | £ Yes ONo
Name: | Name; Name: Name: _
Explain if “NO” is checked | Date/Time: | Date/Trme: ________ | Date/Time: | Date/Time: -
Medications: I B | I o T
a. Med Chart O Yes ONone | O Yes {JNuone O Yes ONone | (JYes JNone
b. Refrigerator [1 Yes [ None [ Yes O None I 1 Yes O None J Yes O Nonc
Comments s | | |
_ o ' I_ — I_ir '__i
Fddrczasngraph;ﬂlua "late | [} Yes O Yes [ Yes | ) Yes |
| {with admitling physician’s namce) I i
Fxplain if NOT available | | ]
Belongings - T _ —
i a. Dentures (1 Yes {1 None dYes ONone | O Yes [ None A Yes [J None
b. Eyeglasses O Yes [ None [ Yes [J None 3 Yes [1None | JYes O None |
c. Heanng Aid 1 Yes O None M1 %es (O None JYes ONone | O Yes O None |
| d. Others O Yes O None MYes ONone | [JYes O Nonc () Yes [J None
! (as histed on Belongings Sheet) - o
| : e = —
-~ List belongings: I - | _
| ——— . A __|, — S— m—— -
[Signq{ur&:ﬁﬁﬁﬁ_i_gﬂa_tign { Transferring® Stafﬂ' : I
wignature/Designation (Receiving** Staft) |
| My signarure above implies that I have persunally checked fihe i i Fecd ¥ e e ;ﬂ;'n 2 Jr— B )
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