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Why A New Form?Why A New Form?

Responsibility is clearly defined Responsibility is clearly defined 
Physician SectionPhysician Section
Nursing SectionNursing Section
Patient SectionPatient Section

Required information/process is easier to Required information/process is easier to 
followfollow
Fewer pages (only 2 previously 3)Fewer pages (only 2 previously 3)
Assists with compliance reviewAssists with compliance review
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician ComponentPhysician Component

Physician is responsible for completion of Physician is responsible for completion of 
this section.this section.

Exceptions:Exceptions:
A QMP may complete this section in the event the A QMP may complete this section in the event the 
Physician is not present.Physician is not present.

The Physician section has 6 components The Physician section has 6 components 
that must be completed by the Physician or that must be completed by the Physician or 
RN/Qualified Medical PersonnelRN/Qualified Medical Personnel
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component IPhysician Component I

The
appropriate
box must be 
checked

Note the 
statement
at the 
bottom of 
component
I
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component IIPhysician Component II

The patientThe patient’’s diagnosis must be written s diagnosis must be written 
out and may not contain any out and may not contain any 
abbreviations.abbreviations.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component IIIPhysician Component III

In component III only one box will be In component III only one box will be 
checkedchecked
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component IVPhysician Component IV

If the check box choices do not clearly explain the If the check box choices do not clearly explain the 
benefitsbenefits –– the reason should be written out while the reason should be written out while 
avoiding abbreviationsavoiding abbreviations
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component IVPhysician Component IV

Medical risks should also be written out Medical risks should also be written out 
while avoiding abbreviationswhile avoiding abbreviations
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component VPhysician Component V

CMC-NE Mobile Intensive Care

NANS 250 ml/hr

2
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The transfer hospital is from which the patient will leave, i.e.:  CMC-NE.  The 
destination hospital is where the patient will go, i.e.:  Baptist Medical 

Center.  This is important for the transporting unit to know who to contact if 
more orders are needed
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Completion of EMTALA Form Completion of EMTALA Form 
–– Physician Component VIPhysician Component VI

This statement and component is a critical part of any 
transfer and will be affirmed by your signature.

Baptist Medical Center
Time of 
acceptance

MD or RN Time of 
acceptance

Receiving MD only

Your signature here 04/04/2008  1257

The final line will be completed by the RN or qualified 
medical personnel such as the nursing supervisor if the 

MD requesting transfer is not immediately available.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Nursing ComponentNursing Component

The nurse is responsible for completing The nurse is responsible for completing 
this section.this section.
This section must be completely filled This section must be completely filled 
out.out.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Nursing Component VIINursing Component VII

The nurse should check all that apply.  Keep in mind 
that the receiving facility will need the best information 

to provide optimal care.

“Transporter” will be MICU or the 
transporting unit like MedCenter Air.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Nursing Component VIINursing Component VII

Report should be RN to RN, including reporting 
to the ER RN or the receiving unit RN.  Don’t 
forget that you will also need to give face-to- 

face report to the transporting agency.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Nursing Component VIINursing Component VII

Vital signs should be assessed 
regularly during the patient’s stay 
and immediately before transfer.



9/26/20089/26/2008 manman

Completion of EMTALA Form Completion of EMTALA Form 
–– Nursing Component VIINursing Component VII

Date AND
Time are 
often
missed.
Be aware 
that both 
are
required.

In some areas the Patient Care 
Coordinator is qualified to sign 

here.  Check with your department 
and/or hospital policy as to who 

may sign here.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Patient Component VIIIPatient Component VIII

The patient or legally responsible person The patient or legally responsible person 
is responsible for component VIII.is responsible for component VIII.
The Physician and RN should make sure The Physician and RN should make sure 
the patient or legal responsible person the patient or legal responsible person 
fully understand the risks and benefits of fully understand the risks and benefits of 
transfer.transfer.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Patient Component VIIIPatient Component VIII

Potentially all three boxes may be checked.  The patient or legal 
responsible party is consenting to transfer, requesting the transfer, 

and is requesting to go by private vehicle.

Baptist Medical Center

I wish to be closer to family
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Completion of EMTALA Form Completion of EMTALA Form 
–– Patient Component VIIIPatient Component VIII

The patient or legally responsible person’s 
signature is not required in the case of an 
involuntary commitment.  The consent for 

transfer is approved by (or “signed” by) the 
State of North Carolina.
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Completion of EMTALA Form Completion of EMTALA Form 
–– Patient Component VIIIPatient Component VIII

Spouse/ParentSpouse/Parent

Can be the RN or other designee
Date
AND
time are 
required.

Anytime the patient cannot consent for 
themselves, a reason must be included here.

Possible reasons are “unresponsive”, 
“confused”, “intubated”, or “sedated”.
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Completion of EMTALA Completion of EMTALA 
FormForm

It is It is VERY IMPORTANTVERY IMPORTANT to check the EMTALA to check the EMTALA 
form thoroughly and that all components are form thoroughly and that all components are 
filled out completely and correctly.filled out completely and correctly.
Once this is done, the form should be copied Once this is done, the form should be copied 
and the copy included with the paperwork and the copy included with the paperwork 
accompanying the patient upon transfer.accompanying the patient upon transfer.
The original EMTALA transfer form is kept with The original EMTALA transfer form is kept with 
the patientthe patient’’s chart.s chart.



1. Date, time AND signature are required on all Transfer Certificates. 
 
 A.  True 
 B.  False 
 
2.  Risk and Benefit for Transfer? 
 
 A.  RN 
 B.  MD 
 C.  Qualified Medical person as defined by Medical Staff Bylaws 
 D.  B & C 
 
3.  Vital signs near the time of transfer? 
  
 A.  RN 
 B.  MD 
 C.  Qualified Medical person as defined by Medical Staff Bylaws 
 D.  B & C 
 
Answer the following questions 
4.  The accepting Physician and Facility are documented in the Physician section of the form 
 
 A.  True 
 B.  False 
 
5.  The form needs to be filled out completely prior to the patient transfer. 
 
 A.  True 
 B.  False 
 
6.  Accompanying documentation that goes with the patient to the receiving facility includes 
  
 A.  Copy of Pertinent Medical Record 
 B.  Diagnostic test results, if available 
 C.  Court orders 
 D.  Copy of the Transfer Certificate 
 E.  All of the above 
 
7.  The patient section contains check boxes for consent for transfer, patient request for transfer, 
refusal for transfer, and involuntary commitment.  
 
 A.  True 
 B.  False 
  
 
8.  Whom do you need to notify prior to a patient being transferred to another facility? 
 
 1.  PCC/Charge Nurse 
 2.  Nursing Coordinator 
 3.  Flow Coordinator 
 4. Nurse Manager 
 
 A.  1 & 2 
 B.  1 & 3 
 C.  2 & 4 
 D.  None of the above 



 
9.  If the patient is unable to consent to the transfer a reason must be documented on the 
Transfer Certificate 
 
 A.  True 
 B.  False 
 
10.  Date time AND signature are required on all Transfer Certificates 
  
 A.  True 
 B.  False 
 
 




