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patient assessment

Diagnosis 

Diagnosis

Diagnosis

Reason for transfer

sOFa score 

Allergies

Relevant PMHX:

Respiratory 

CVs 

Cns

Renal / metabolic

Git 

Haematological

sepsis

Comments

  Date of  Details:
  insertion  size, site
endotracheal    size:
tube /     at lips:        cms
tracheostomy   secured:      Y/n 
 
spontaneous   
settings charted  
Chest Drains   Drain (D) Heimlich (H)
    Left / Right/ Bilateral
Central Venous 
access  
arterial   line  
peripheral access   size:            site:

    size:            site:

    size:            site:
Other  
Dialysis access site   Date of most  site of fistula:
    recent dialysis
 
Ct scan  
mannitol given  
nG / OG  
Urinary catheter  
  

Identify all critical incidents during transit (tick all that apply)
no untoward events      ambulance failure
accidental extubation      monitor failure
intubationin transit required      saO2 < 90%  (> 1 min absence of rationale) 
HR>120bpm (> 1 min absence of rationale)    HR < 40 bpm (> 1 min absence of rationale 
sBp < 80mmHg (> 1 min absence of rationale)    sBp > 180 mmHg (> 1 min absence of rationale
Cardiac arrest       patient died
no iV access on arrival      Organisational failure
Loss of Oxygen supply      Ventilator failure
Vehicle breakdown       pump failure    
injury to staff       O2 supply failure
nature of injury              Vehicle accident 
Occupational health / incident report     incident report      Y/ n
        staff number:

UntOwaRD eVents (pLease tiCk)

naCC Desk Contacted at      

Base Hosp to air Craft  Left at    

Flight time to Referring Hosp take off     

Landing site to Referring Hosp Left at

                         HeLiCOpteR    

HH mm

HH mm

HH mm

HH mm

HH mm

HH mm

time and Date of Referral / Retrieval service:     time            Date

Family name        First names

Date of Birth              weight         kgs      Height                    mRn      Gender:   male       Female 

Referring Hospital   Receiving Hospital

From (Unit) tel  to (Unit)            tel

iCU Consultant   iCU Consultant

Referring specialty   Receiving specialty

Referring Consultant   Receiving Consultant

Contact no.   Contact no.

specialist  team:             Unable to contact          Contact number 

Discussed with            by Referring team           Receiving team           Retrieval team             

Reason for Referral transfer:    no iCU            specialist treatment             increased level of care            no  iCU bed available                                 

transferred from       iCU       HDU  Ot        eD       ward   other 

transferred to   iCU  HDU  Ot  eD  ward  other

intubated          Yes         no           inotropic support         Yes         no iaBp         Yes         no    eCmO          Yes        no     

Repatriation      Other

Days in itU          Date of primary admission            Days in hospital        

infection risk                        Yes         no                          isolation Required                                Yes         no   

mRsa C Diff VRe CRe Other  

Next of kin Data    

name           Relationship                       tel no 

nOk given name of Hospital/Unit             Yes         no                                  aware of transfer         Yes         no

Adult Critical Care 
Transport Record

ReFeRRaL

DD mm YYYYHH mm

DD mm YYYY

DD mm YYYY

  Patients Name:    DOB:        Number:   
                          

1

ambulance    ambulance called at   Departed hospital at

Referring Hosp     arrived at:   Departed at

Receiving Hosp     arrived at:   Departed at

GROUnD amBULanCe tRansFeR

HH mm HH mm

HH mm HH mm

HH mm HH mm

GROUnD tRanspORt metRiCs

Referring Hosp to aircraft  Left at     

Flight time to Landing Rec. Hosp take off    

Landing site to Rec. Hosp Left at ____:____ arrived at ____:____

                         COmments    

Retrieval Team Referring Hospital
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Date /  time       solution    Drug  prescriber       imC nO       sig 1          sig 2

pResCRiptiOn

Date:   patients name:   
patient tRanspORt OBseRVatiOns

Date
Date Observations: time
temperature: axilla/core
                                                210
    200
                                               190
                                              180
Heart Rate.                       170
                                                             160
Blood pressure             150
 systolic                             140
Diastolic                              130
 map  X                                   120
                                                 110
                                                100
                                                  90
                                                  80
                                                  70
                                                  60
                                                   50
                                                  40
                                                  30
                                                  20
etCO2
saO2
eCG  Rhythm/paced
 mODe
pip/peep                                       
Respiratory rate
FiO2                                
tidal  Volumes                   
 
 infusions

intake:

Output:

neurological:                 

                                                GCs /15
                                                    R pupil
                                                   L  pupil           
         

Observations at commencement of preparation for transport and every 15- 30 mins during transport.  Mandatory Observations: 1. At referring hospital unit  2.On departure from unit 3. On switch over to Ambulance/Aircraft gas & power supply 4. En route in Ambulance/Aircraft 

HanDOVeR LOG

                       ReFeRRaL team                    RetRieVaL team                    ReCeiVinG team

Dr                                        imC         Dr                                        imC         Dr                                        imC        

signature                            initials signature                            initials signature                            initials

nurse                                  pin nurse                                  pin nurse                                  pin

signature                            initials signature                            initials signature                            initials

Other  

nas personnel  name/signature

team members (name and initials please)

 

Date   time   product   Batch number   expiry Date  prescriber  Given
           signature signature

BLOOD pRODUCts

UntOwaRD eVents - patient

>>

Comments

2 3
Retrieval Team

CHECKLIST
airway:     secure
     CXR confirmed
Ventilation:    Ventilation established       Hme filter
      aBGs

Oxygen Requirement:   mV x FiO2 x (journey time in mins),
    x 2 (safety factor) = O2L needed
       (____ __ ) x  (__.__) x (______) mins x 2 = _____ L
    sufficient O2 for journey
CVs:       HR, Bp optimised                  tissue / organ perfusion
      Bleeding controlled              Blood volume restored
      Hb adequate                  iV access; 2 routes
       arterial line    CVC
neuro:      seizures controlled            metabolic cause excluded
      increased iCp managed         sedated / paralysed
trauma:      Cervical spine protected     pneumothoraces drained
      thoraco/abdominal bleeding investigated / controlled  
      intra abdominal injuries investigated/ 
      Long bone/pelvic fractures stabilised
      Chest drains unclamped 
metabolic      Blood Glucose >4mmol/L       k+ < 6 mmol/L
monitoring    eCG    Bp       saO2         etCO2      temp
      patient iD band attached 
      stable on trolley                equipment secured 
      infusions running, labelled 
      adequately sedated / paralysed 
      wrapped to prevent heat loss
      Received appropriate handover 
        adequate clothing
equipment     Fully equipped ambulance     
      Drugs/equipment as per checklist
      transport Bag           Batteries checked (with spares)
     
Organisation Case notes               Radiology            Blood results
      Bed secured             Receiving consultant consulted
      nOk informed                                nas informed 
      Contact Receiving Unit before departure       
      Discharge summary + Letter 
Departure     trolley secured       Connected to ambulance power
      Ventilator transferred to ambulance O2 
      all equipment secured      staff seated, seat belts


