Inter Hospital Transfers
Inter Hospital Transfer Request Form

Please note you will need to contact the ‘accepting’ hospital bed manager via the hospitals switchboard to discuss the transfer in more detail.
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Disclaimer:
Queensland Health has prepared this website designed for clinicians to access a non time critical inter hospital transfer request form.

No liability is accepted for any inaccuracy, error, reliability or currency of information provided by third parties neither to this website nor for the currency, accuracy or reliability to references or information provided in links to this website.

All fields are mandatory
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Patient details 

	URN:
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	Family name:
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	Given name(s): 
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	Sex:
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	Date of birth:
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(dd/mm/yyyy)

	Address:
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	Patient/NOK/Carer informed of transfer:
	[image: image17.wmf]Yes [image: image18.wmf]No [image: image19.wmf]Unknown 

	Advanced Health Directive:
	[image: image20.wmf]Yes [image: image21.wmf]No [image: image22.wmf]Unknown 

	Enduring Power of Attorney:
	[image: image23.wmf]Yes [image: image24.wmf]No [image: image25.wmf]Unknown 

	Public Guardian:
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	Acute Resuscitation Plan:
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	Work Cover:
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	Private Insurance:
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	DVA Gold Card:
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Referring Medical Officer to complete 

	Referring hospital:
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	Referring MO:
	[image: image39.wmf]



	Contact phone/pager no:
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	Authorising Consultant /SMO:
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	Acceptance of:
Back transfer:
Step down:
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	Patient Flow Unit Contact Person: 
(If known)
	[image: image46.wmf]



	Referring Patient Flow Unit Ph: 
(If known)
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	Accepting hospital:
	[image: image48.wmf]



 HTMLCONTROL Forms.HTML:Hidden.1 [image: image49.wmf]



	Accepting MO:
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	Contact phone/pager no:
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	Authorising Consultant /SMO:
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	Accepting Patient Flow Unit Ph: 
(If known)
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	Accepting Patient Flow Unit Contact Person: 
(If known)
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Patient health details 

	Situation:
Reason for transfer and current clinical issues:
[image: image55.wmf]





	Background:
Relevant Past Medical History:
[image: image56.wmf]





	Treatment to date:
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	Recent Investigations:
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	Assessment
Please note if Retrieval Services Queensland is to be involved in patients clinical descion making please contact RSQ on 1300 799 127 or via Email ARDMB_corro@health.qld.gov.au

	Airway: 
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[image: image61.wmf]Assisted, specify: [image: image62.wmf]



	Breathing: 
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	Circulation
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	Neurological:
	GCS Score: [image: image71.wmf]



	 
	 

	 

Yes
No
 

Orientated:
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Aggression risk:
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Mobile:
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If No, specify assistance reqiured: [image: image78.wmf]


Falls risk:
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Infectious risk:
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If Yes, specify: [image: image83.wmf]


Immunosuppressed requiring isolation:
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If Yes, specify: [image: image86.wmf]


Bariatric:
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If Yes, specify approximate weight: [image: image89.wmf]


Self harm risk:
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Nurse special required:
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Medications and Allergies:
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Palliative Care and Phase:
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Mental Health Patient:

Voluntary
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Involuntary
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Not applicable
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Recommendation 

	Urgency of transfer:
	[image: image99.wmf]


	If Pre booked, specify date: [image: image100.wmf]

(dd/mm/yyyy)

	Mode of transport: (NB this does not initiate the booking)
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	If Other, specify: [image: image102.wmf]



	Recommended destination after discussion with accepting MO:
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	If Other, specify: [image: image104.wmf]



	 
	 


	Name:
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	Designation:
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	Date:
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(dd/mm/yyyy)

	Signature
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(if printing and using as a referral letter)

	 
	 


On completion of this form please scan and email to CATCH@health.qld.gov.au or FAX to 07 3068 2089.

Please do not hesitate to contact CATCH on 3068 4510 with any queries regarding this form

Thanks the CATCH team.
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