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TRANSFER CHECKLIST
For all patients:

Accepting Physician  ___________________

Sending Physician  ___________________

□ Administrative acceptance of receiving hospital

□ Documentation of care at sending facility i.e. lab, EKG, TIMI risk score, notes etc...

□ Vital signs

□ Patient history: 


symptom onset to presentation time _______


presentation signs/symptoms ________________________________________

□ Documentation of the need for transfer to a higher level of care and the modality of transfer i.e. ambulance, ACLS ambulance, air ambulance

For STEMI patients (Did the patient receive the following?  If not, document contraindication):

	Medications
	Time Administered
	Contraindication

	□ Aspirin
	
	

	
	
	

	□ Thrombolytic agent used and dose
	
	

	
	
	

	□ Beta-Blockers
	
	

	
	
	

	□ Heparin/enoxaparin/fondaparinux
	
	

	
	
	

	□ Nitrates, if tolerated
	
	

	
	
	

	□ Clopidogrel
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For NONSTEMI patients (Did the patient receive the following?  If not, document):

	Medications
	Time Administered
	Contraindication

	□ Aspirin
	
	

	
	
	

	□ Beta Blockers
	
	

	
	
	

	□ Heparin/enoxaparin/fondaparinux
	
	

	
	
	

	□ Nitrates, if tolerated
	
	

	
	
	

	□ IIb/IIIa inhibitors
	
	

	
	
	

	□ Clopidogrel
	
	


Signature_________________________________
Date/Time: ____________________

(person responsible for completing report) 
Contact number for follow-up questions: (406) ___-____
Updated 5/10


