Hospital Center

NURSING DEPARTMENT

TRANSFER PATIENT
ASSESSMENT

Transferring Unit Patient Assessment

Transfarring Unlt; Date:

Brief Aeview of Hoapilal Course:

Assalative Devices:

C} None [ Hearing Aid Cwith pt | O Prosthetic Device [ with pt
O Uppar Denturas O with pl | O Canae O with pt Speciy:

J Lower Dentures O with pt | O Crutches O with pt

O Eyaglassas [ with pt | O Walker Clwith pt | T Othar (Spacify): O with pt
J Contact Lensas 2 with pl i

Sansory Deficits: [ Mone [0 Visually Impaired [ Blind [ Heaning Impaired ) Deal  [1 Othar

Indwelling Treatment Devices:

1 Nane O Shunis O Chest Tube
O Implanted Vascular Access Device O Indweliing Catheter O NG Tube

O Paripherally Inssrisd Central Catheter (PICC) O Orains O Feeding Tube
3 Peripharal IV (sita) O Cther

Falls Risk Protocol Implamented [1¥es [JMNo Madications Sent with patient (D Yes [ No

Last dose of prn medication: [ None within the past 24 hours

Drug Dosa ' Date/Time

Personal Belongings with patient: [JY¥es [T HNo I nc, explain:

ID Band presont and comact: [} Yas Allergy 1D Band prasent, il needed: [ Yes [ Mot needed
Vital Signa on Transter: T P A: BP:
Verbal Report given by: to

Time Transferred:

Slgnatura:

=



