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(A) Policy Statement

A copy of the medical record, including all pertinent laboratory data, radiologic interpretations, nursing
documentation, discharge summary, and any other patient data will be sent with any patient being transferred to
another hospital.

(B) Purpose of Policy
To establish guidelines for documentation processes related to patient transfers.

(C) Procedure
1. The medical record will reflect:

Initial and ongoing care to stabilize patient prior to transfer.
Record of events.

Treatment plan.

Patient's response to treatments/medications/procedures.
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2. The medical record will include:

Verification of the receiving facility’s acceptance.

Name of the receiving facility, date, and time of acceptance.

Consenting parties name and position of responsibility.

Information given to receiving facility: patient diagnosis, condition, and persons giving/receiving report.
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(1) Name and qualifications of any person providing or receiving patient information should be
documented.

(2) Documentation should reflect all transmitted patient information.

(3) Documentation reflecting responsibility of patient through transport should be included in medical
record.

3. The transfer summary shall include:

Legible copy of current medical record.

Authorization for transfer physician order.

All pertinent events, actions, diagnoses, and treatments.
Receiving hospital's acceptance of the transfer.

Names of all persons involved in the transfer.
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4. Arbitrary transfer of a patient:

a. No patient is transferred arbitrarily from UTMC.

b. Medical care is completed, and the patient is stabilized prior to transfer.

c. Documentation in the medical record should indicate that the patient has not been transferred on the
basis of:

(1) Ability to pay or method of payment.

(2) Amount of time required for treatment.

(3) Transfer for reason of prognosis (i.e., critical, terminal).

(4) Immigration status.

(5) Sex, race, religious affiliation, gender identity, national origin or criminal status.
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Also see “Guidelines for Authorization for Transfer of a Patient to Another Hospital” in the Guidelines — General section.



