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Children’s Health

Request for Patient Transfer

Date of Call: (dd/mm/yyyy) Time of Call: (hhmm)
TOA Taken By: TOA Given By:

Sending Facility: Sending Doctor: Accepting Doctor:
Patient's Name: Age: Sex:

Weight: Allergies:

Assigned Room No.:

Isolation Status and Reason:

Transportation: [] EMS [ Spectrum (J Patient Transport [ Family

Who is accompanying / meeting child at SCS? [[] Parents/Guardian: [ other:

With Nurse? [J Yes [ No

Presenting Problem / Diagnosis:

Vitals Last At: hours

Temp: HR: RR: Sp0a: BP: Cap Réfill:

GCS: Pupils:

Vascular Access? []Yes [JNo IV Solution: Rate: mL/hr
IV Size: Bolus:

Imaging: (JCXR [JUS [J Other:

Lab Investigations: Abnormal Labs:

Microbiology Specimens Collected: [] Blood Culture [ Urine Culture [ NPS [ Other:

Oxygen Required? [JYes [JNo IfYes, Type:

Medications Administered in ED: Notes:
Sending RN: Receiving RN:
||| ”Il I” ""I””I Ill Not a Chart Copy Page ol
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Admiséions: V
1. PCC/DMH - prioritized — always
|accept But if anticipated > 2 hours
'send to nearest safe ER — SCS
preferred

2. Welland/GNG - 2™ Priority > 4-6
hrs. But if SCS Ward Unable to SCS ER |

3. If competing priorities — discussion
with ER — decide who comes to ward ,‘
lﬁrst |




