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Completion of EMTALA Formm
— Phnyslelan Component

= Phys lerlrJ IS resoonsiole for comopletion of

2
1 Exceutlons:

= A QNP rmay cornplete this section in the event th
Priysician Is not preserit,
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= Tre Priysician secilon nas 6 cormooriernis
triett st gecorrpletechpy-tnemPriysicrerror——
RN/Qualified Medical Personnel
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— Payslelan Component |
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Completdon of EMTALA Formm

~ Payslelan Componznt

1 Thne patlent's diagnosis must pe writiern
oUt and rney not contain any
conreviaions.

-
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Commpletlon of EMTALA Forhm
— Physlelan Component il

o In cormponent Il only one pox will pe
crecred

I, REASON FORTRANSFER:  UMedicalyIndicated O Patient Requested

(0 On-call physician refused or faied to respon within 2 reasonebk: period of ine,
MO Name: Address:
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C ©fif) pjejﬂj@m of EMTALA Formn
— Physician Component IV

4 Jfine crieck o cnoices do not clearly exoplain tne

oerneflis — the reasorn snould oe written out wrile
avolding aboreviations
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Completdon of EMTALA Formm
— Physlelan Component 1Y

+ Medical risks snould also oe writien out
wrille avolding aooreviailons
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~ Paysleclan Componasnt Y
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CMC-NE Mobile Intensive Care

NS 250 ml/hr NA
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Completlon o @jﬁ” EMITALA Fornn
— Physlelan Component Vi
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| c |

V1. RECENNG FACILITY AND INCHVICUBAL - The receiving facility has the capability for the treatment of this pabent
{including adequale equipment and medical personnel) and has agreed to accept the transfer and provide appropriate:
medical treatment.

Time of
Recaiving Faciklty avcepiing dransher: Baptist Medical Center Tims: _acceptance
MD RN Time of
Receiving Person acoepting transfer: or Time: _accepiance
Regeiving MD: Receiving MD only
Transfering Physician Signalure: Your signature here Dats/Time: 04/04/2008 1257
Per Dr. by RN/MQualified Medical Personnel Date/Time:

9/26/2008 rrieun



Completion of EMTALA Form
- Nurslng Component

1 Tris secilon must e cormopletely flled
OLIT,
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Completion of EMTALA Formm
— Nursing Componznt Vi
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Completion of EMTALA Formm
— Nursing Componznt Vi
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Completlon of EMTALA Formm
— Nursing Componzit Vi

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

\ital Sign nearthe tme of ransfer; T, Pulse; R: BP: 8p0%___ Time: _—
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Completdon of EMTALA Formm
— Nursing Componznt Vil

RN Narme {pent): Signature: Date/Time:

RN Supervisor (print): Signature: Date/Time:
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CJMJ Jetlon of EMITTALA Feormn

atlent Component Vi
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ne patlent or legally respornsiole persor
]5 responsiole for cornponerni VI,

L
—
(13

Pnysician anc RN should make sure
the patlent or legal responsiole person
fully understand tne risks and peneflis of

/

treinsrer.
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Completlon of EMTALA Forhm
— Patlent Componeant VI

VYILPATIENT CONSENT TO “MEDICALLY IMDICATED” QR "PATIENT REQUEST" TRANSFER:
{Chack al! that apply):

Q| haraby CONSENT TO TRANSFER to anothes facility. | understand that it i the epinion of the physician
responsibla far my care that the bapafits of transfer outwsigh the risks of transfer. | havae been miformad of the fsks
and benehts upon which this transter is baing made.

0| hereby REQUEST TRANSFER 1o D aPtiSt Medical Center o wiand and have sonsidere
the hospital's responsibidies, the risks and benefits of iransfer, and the physician’'s recommendation. | make this

request upon my own suggestan and not that of the hespital, physician, or anyone asseciated wilh lhe hospital.
The reason i request transfer is: _| wish fo be closer to family

U PATIENT REFUSED EMERGENCY MEDICAL TRANSPCRTATION (Request 1o go by Prvate Vehicle):

| have been offered emerngency megical bransporation and refuse the offer. 1 understand that trangporation by
private vehicle may nerease the medical naks of the ranafer.
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C OBl J@Jefﬂgm of EMTALA Forh
— Partlent Componant VI
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Completlon of EMTALA Formm

~ —

— Patlent Componant Vil

(%

Spouse/Parent
Date/Time
Date
Can be the RN or other designee AND
Date/Time

time are
required.

N\

> 4
o5

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 EMTALZL
Formn

_1|.

j

2 s VERY IMPORTANT to crieck tne EMTALA

form tnorougnly and that zll compornenis are
fillecl out completely and correcily.

1 Orice inis is done, the forrn snould oe copled
arc ine copy Included witn tne paperwory
ACCOMpEanying tne patent Uporn iransfer.

1 Trne original EMTALA transter forrn 1s xept wiin
ine patlent’'s cnart,

(D
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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

Copy of Pertinent Medical Record
Diagnostic test results, if available
Court orders

Copy of the Transfer Certificate
All of the above

moowy

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?

PCC/Charge Nurse
Nursing Coordinator
Flow Coordinator

. Nurse Manager

El

1&2
1&3
2&4
None of the above

oOowp



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





