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Transfer of Patient Care to Receiving Facility

Purpose: To create a professional standardized approach to optimize communication
between pre-hospital providers (EMS) and emergency department personnel when
providing care for ill or injured patients. In addition, to decrease medical errors related to
miscommunication between EMS and emergency department personnel.

Procedure:

1. Patient is brought into the designated room or area. EMS will give handoff
report ONE time, at the patient side, to appropriate hospital personnel.

2. When patient requires emergent attention to airway, breathing, or circulation,
transfer of patient care may occur prior to the formal handoff report.

3. Once an expeditious initial patient assessment is complete, a formal “‘EMS
Timeout” handoff report will occur on all Priority 1 cases.

4. EMS Timeout is called by the hospital team leader in consultation with the
EMS crew. Each facility is to identify who has this task (Attending, Senior
Resident, Charge Nurse, etc.)

A. ALL participants in the room are expected to stop and listen to the
EMS handoff report.

B. ALL lifesaving interventions such as CPR, bag mask ventilation, etc.,
continues.

5. EMS delivers uninterrupted patient report, which should be no more than 30-45
seconds, when appropriate. The report will include the following (DMIST):

A. Demographic (nhame, DOB, age, gender, emergency contact
information)
B. Mechanism of Injury or Chief Complaint (e.g. CSS and FAST-ED for
stroke patients)
C. Injury or lliness ldentification
+ last known well
* medications that could affect the current situation (e.g.
anticoagulants in suspected stroke patients)|
« brief medical history relevant to patient current situation
D. Signs and Symptoms (BP, pulse, glucose level, SPO2, etc.)
E. Treatment (IV lines established, fluids administered, airway,
medications administered, etc.

6. When EMS completes the handoff report, the EMS personnel will:

A. Answer questions.

B. A patient transfer of care signature is recommended®. If a signature is
obtained, it will be from the hospital team lead, or appropriate
designee. They will sign EMS patient care record (PCR) with legal
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signature, including full name and credentials.

7. Verbal EMS transfer of care report shall be treated as part of the health care
record and must be professional, accurate, and consistent with information
included in the final submitted EMS electronic, or written patient care report.

8. When on hospital property, the EMS provider cannot transport to another hospital
without physician notification and medical screening exam from the current

location.
- Documentation Note: Physician name must be documented in the
narrative.
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