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PURPOSE
 SEQ CHAPTER \h \r 1Patients who are transported from one hospital to another for admission or testing can expect the same level of care during transport as they receive in the hospital setting.
 SEQ CHAPTER \h \r 1DEFINITION
N/A

PROCEDURE

 SEQ CHAPTER \h \r 11.
Prior to an ALS transport a pre patch must be made by an ALS provider to the Base Hospital.  (The sending physician determines the level of service needed during the transport.)

2.
Utilizing the information from the ALS assessment and ALS criteria as per FMC treatment guidelines and Pre-Hospital Care Standards of Practice #1-5 “Field Communication with Base Hospital” medical direction will approve transfer and appropriate skill level for transfer.

3.
If the patient requires any treatments not within the ALS provider’s scope of practice, an RN or MD must accompany the patient as appropriate.  The RN or MD will be in charge of the patient in this situation. 

Guidelines for Interfacility Transports
When a patient is transported from a hospital to another hospital, the intermediary will obtain and record all pertinent patient information.

If the patient is:  1) a stable ALS patient with a short transport time, or 2) a stable ALS patient requiring no physician input or orders.  Physician contact will not be necessary.  (See examples listed below.)

In all other situations (see examples), physician input will be obtained prior to termination of the Patch.

Interfacility Transports Not Requiring Physician Input
1.
Short ETA, less than 60 minutes:  patient described as stable and no request for orders.

2.
Stable patient - ALS (vital signs WNL, GCS-15) being transferred for outpatient procedures (CT, VQ Scan, Stress Test, ERCP) or evaluation.

Interfacility Transports Which Must Have Physician Consultation
1.
Requests for orders or direction from the physician.

2.
Patients less than 5 years old greater than 70 years old.

3.
Patients with abnormal vital signs.

4.
Ventilator patients.

5.
Triage decisions, i.e. questions about the most appropriate receiving facility.

6.
Patients with cardiac pain being transferred for higher level of care not available at facility.

7.
Major trauma patient with long transport times.

8.
Prolonged transports greater than 60 minutes.

9.
Anytime the safety of ground transport is questioned.
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