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(A) Policy statement 

There will be appropriate means provided for transporting patients or staff to and from the main 
hospital and the Kobacker Center inpatient units (Kobacker child and adolescent and senior 
behavioral health). 

(B) Purpose of policy  

To assure appropriate and safe methods of transporting patients to or from the Kobacker Center 
inpatient units to/from the University of Toledo Medical Center.  

(C) Procedure 

(1) All incidents/occurrences that require transport to/from Kobacker Center inpatient units 
to/from the main hospital will be assessed by the unit’s charge nurse or house supervisor 
to determine which of the following transport systems will be used. 

(a) Use of a wheelchair via the tunnel should be utilized in non-emergency situations. 
The patient will be accompanied by two (2) individuals; one of the individuals must 
be a licensed person.  This may include a social worker, RN, recreational therapist, 
etc. 
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(b) An ambulance should be used only when the circumstances of the incident require 

expedient emergency care which would be delayed by transport through the 
tunnel or when the physical status of the patient is so unstable that transport by 
other means presents a serious health risk.  

(c) Lucas County Emergency Medical Services should be used only in those rare 
circumstances in which a life-threatening situation exists.  
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