INTERHOSPITAL TRANSFER TO LEVEL I/II CHECKLIST
Please Fill Out This Form For Trauma Patients Being 
Transferred To A Level I or II Trauma Center

[bookmark: _GoBack]Data Collection Dates: January 1st, 2014- March 31st, 2014

 When submitting the Interfacility Transfer Checklist:

· If a date or a time is missing, please use 9 to fill it in- DO NOT LEAVE BLANK. e.g. 99/99/9999 or 99:99
· Please save all completed transfer checklists in one folder with the name of your facility as “YourFacilityName#” e.g. “Kingman1,” “Kingman2,” “Kingman3,” or “BannerBoswell1,” “BannerBoswell2,” etc.















Send completed checklists to Maureen Brophy (email below) by April 6th, 2014

For any questions, please contact: 
Email: Maureen.Brophy@azdhs.gov
Phone: 602-364-3204





Thank you!
DEFINITIONS:

-Decision to transfer Date/Time: This is the date/time at which the physician decided that the patient should be transferred to a Level I or II trauma center for care, not the date/time that the order was written on the chart.
-Reason for discharge delay: Please choose the most appropriate explanation from the list below:
Incomplete paperwork: e.g. the patient is ready to be transferred, but the record is not complete
Acceptance delay/bed assignment issues: e.g. the receiving facility’s calls back with acceptance
Extreme weather delay: e.g. delay in transport by ambulance due to heavy rain/snow, severe wind
Time delay due to family dynamics: e.g. waiting for family member consent
Time delay due to patient stability: e.g. medical interventions were needed prior to transport
 Delay due to internal decision making: e.g. changes in decisions over whether to admit or transfer
Delay due to lab/radiologic studies: decision to transfer could not be made without further tests, which took longer than expected
Mass transfusion delay: e.g. patient could not be safely transported without a transfusion, which took longer than expected
Law enforcement/prisoner management delays: e.g. patient was in care of law enforcement, and controlling them in order to provide care took longer than expected
Delay due to EMS availability: e.g. EMS taking longer than expected to arrive at your facility or not having an available unit
Delay due to stabilizing surgery: e.g. patient could not be safely transported without surgery, which took longer than expected
Other delay (explain): Please be clear and concise
     







[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5]ED Arrival Date:       /      /     		ED Arrival Time:      :     

[bookmark: Check1][bookmark: Check3]Reason for transfer:	 	|_| Higher Level of Care |_| Specialty Care 
[bookmark: Check2][bookmark: Check4]|_| Patient Request          |_|Directed by Payor

[bookmark: Check5][bookmark: Check6]Was trauma team activated? |_| Yes	 |_| No
If yes, Date trauma team activated:      /      /     	
Time trauma team activated:      :     
Date first patient contact by physician:      /      /     		
Time first patient contact by physician:      :     
Decision to transfer date:      /      /          Decision to transfer time:      :     
[bookmark: Text8]Number of Trauma Centers contacted to receive transfer patient:       Level: |_| I 	|_| II
Date first attempt made:      /      /     	Time first attempt made:      :     
Date transfer confirmed by receiving physician:      /      /     	
Time transfer confirmed by receiving physician:      :     
[bookmark: Text6]Name of Level I hospital      
Date EMS contacted for transfer to Level I:      /      /                       
Time EMS contacted for transfer to Level I:      :     
Date EMS arrived at your facility for transfer to Level I:      /      /        
Time EMS arrived at your facility for transfer to Level I:      :     
Date patient discharged from your ED:      /      /               
Time patient discharged from your ED:      :     
[bookmark: Check7][bookmark: Check8][bookmark: Check9]Mode of transport: |_| ground ambulance |_| air ambulance |_| private car

Reason for discharge delay:
[bookmark: Check10][bookmark: Check11]|_|Incomplete paperwork                                        |_|Acceptance delay/bed assignment issues
[bookmark: Check12][bookmark: Check13]|_|Extreme weather delay                                       |_|Time delay due to family dynamics 
[bookmark: Check14][bookmark: Check15]|_|Time delay due to patient stability                     |_| Delay due to internal decision making 
[bookmark: Check16][bookmark: Check17]|_|Delay due to lab/radiologic studies                    |_|Mass transfusion delay
[bookmark: Check18]|_|Law enforcement/prisoner	management delays |_|Delay due to EMS availability
[bookmark: Check19][bookmark: Text9]|_|Delay due to stabilizing surgery		        |_|Other delay (explain):      
     
[bookmark: Text7]Completed by (name):      				Facility:      

Date:      /      /     			Time:      :     	

