
     FiO2 .__ % 
     BiPAP/CPAP __ IPAP/__EPAP 
     High flow __L (Transfer on 15L) 
Target sats:       88-92%       >94% 

    Tracheostomy 

 
 

Any Problems?      Yes            No 
Type of problem: 
e.g. Equipment, battery, patient 
instability 
 
 
 
 
Details: 
 
 

Uneventful transfer:     Yes       No 
 

BEFORE DEPARTURE…please tick 
tick  

DURING TRANSFER… 
 
Affix sticker/ write details 

Name: 
Hospital No: 
 
 

A 

 AFTER TRANSFER… DEPARTURE…please tickplease tickplease tick

Own 

B 
     

Consultant ____________                    
Consent form required?  
ALLERGY No      Yes       
 ________________ 
Diagnosis ________________ 

E 
Oxygen cylinders 
Suction  
Defibrillator if appropriate 
Transfer bag checked 
Emergency drugs 
Current drug infusions: 
1 _________________ rate____          
2 _________________ rate____ 
Drugs for transfer 
1 _________________ rate____ 
2 _________________ rate____ 
Chest drain management C 

Oxygen cylinders
Suction 

Cardiac monitoring 
Peripheral lines ________ 
Central line ___________ 
Pacemaker/ ICD 
IV fluids 
 

D 

Peripheral lines ________Peripheral lines ________
Central line ___________Central line ___________Central line ___________

AVPU/GCS: ___ (E__V__M__)  
Pain Score: ___  
Last blood glucose________ 
  
        

Emergency drugs
Current drug infusions:

Transfer bag checked
Emergency drugs

Defibrillator if appropriate
Transfer bag checked

Suction Suction 
Defibrillator if appropriate

Current drug infusions:
1 _________________ rate____          
Current drug infusions:

Chest drain management

ESCORTING PERSONNEL 
Discussed with Dr: ___________ 
Discussed with NIC: __________ 
Name(s) (Grade) 
Transfer trained?         Yes   No  
_________________ 
____________________ 

Yes       No

Date:__/__/__ 

ESCORTING PERSONNEL

Yes            No

Consultant ____________                   Consultant ____________                   Consultant ____________                   Consultant ____________                   
Consent form required? 
ALLERGY No      Yes      
________________

Diagnosis ________________

No      Yes      No      Yes      

Yes       No

Yes            No

Incident form completed:  Yes       No  
Datix reference number_____________ 

Yes       No 
Datix reference number_____________

Yes       No 
Datix reference number_____________

Changes during transfer:  

High flow __L (Transfer on 15L)
Drugs for transfer
1 _________________ rate____

DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER…DURING TRANSFER… 

Consultant ____________                   Consultant ____________                   Consultant ____________                   From: 
 
.…….…... 
Departing  

Time 
:  

To: 
 

....…..……… 

Return to: 
 
….………….. 

Arrival  
Time 

: 

Departing  
Time 

:  

Arrival  
Time 

: 

Departing Departing 

Once complete,  
Insert original into notes and copy into audit. 
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Pacemaker/ ICD
IV fluids
Pacemaker/ ICD

NEWS  scale 1 
NEWS  scale 2  

    

     High flow __L (Transfer on 15L)
Target 

High flow __L (Transfer on 15L)
sats:       88-:       88  92%      

IV fluidsIV fluids

TIME 

Temp 

SpO2 

RR 

 
 
 
 
HR  
 
 
 
 
BP 

 
 
 
 
 
 

 
 

180 

160 

140 

120 

100 

80 

60 

40 

BG: 

NEWS  scale 2 

Need for isolation? 
ESBL/VRE/TB/Flu/MRSA 
DNACPR present? 

NEWS  scale 1NEWS  scale 1NEWS  scale 1

     BiPAP
High flow __L (Transfer on 15L)

NEWS  scale 2 NEWS  scale 2 NEWS  scale 2 

˅ 
 
 
^ 
 

1 _________________ rate____          ˅

^

Chelsea and Westminster Hospital
NHS Foundation Trust

Critical Care Network
North West London

Critical Care Network
North West London

PROOF 
1


	Slide Number 1



