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Introduction
This document should be used in conjunction with the ‘Guidelines for the transport of the critically ill adult (3rd Edition 2011) – Intensive Care Society.
1.
Transferring of Patients
The different types of transfer / transfer related terminology are:

	TERMS


	DEFINITIONS

	Non-Clinical Transfer
	When a patient is transferred from the host hospital due to insufficient bed capacity, including transfers between different hospitals within the same Trust.  For those out of unique transfer group (UTG) [Appendix 1] a clinical incident report should be completed and the network manager & Trust Chief Executives informed.

	Clinical Transfer / Tertiary Transfer
	When a patient is transferred to another hospital for care or facilities that are not available within the host hospital.

	Repatriation
	When a patient is transferred back to the host hospital when a suitable bed there has become available (see Appendix 2) and /or when specialist / tertiary care is no longer required.

	Aeromedical Transfers
	Transfer of patients carried out by helicopter or fixed wing aircraft as opposed to by road (see Point 3 of this guideline).

	Unique Transfer Group
	A group of hospitals to which non-clinical transfers may be considered from a host hospital.  This group is based upon historical transfers, geography and bed capacity.  Please check your own unique transfer group listing & priority order (see appendix 1).

	Low Bed Alert
	When there are 4 or less Level 3 general critical care beds available within North Yorkshire and the Humber Adult Critical Care Operational Delivery Network for a period of 24 hours or more.


1.1 These guidelines recommend that the most appropriate patient is transferred using appropriate & safe equipment.  However, it is assumed that as a measure of good practice that all admissions, discharges and transfers are made on a consultant to consultant basis and the clinical suitability of transfer must be discussed prior to arranging the transfer.

The aim of any transfer is safe transport with continuing medical treatment without detrimental effect to the patient.
It is recommended that the patient for transfer is the most stable and clinically appropriate choice for transfer to another unit.

The ICS guidelines say:

“A contentious issue which sometimes arises, when a transfer is necessary because there are no available intensive care beds, is whether to transfer a new and potentially unstable patient or an existing and more stable patient who is less likely to deteriorate.  In general, no patient should be subjected to an intervention that is not in their best interest.  It could therefore be considered unethical to transfer one patient out of a critical care unit for the sole purpose of making room for another.  However, this may on occasion, be the most pragmatic approach. (Guidelines for the transport of the critically ill adult, ICS 2011 - page 20)
The level of care a patient is receiving (Comprehensive Critical Care (CCC), DoH 2000) will determine the extent of transport support required.  Level 2 & 3 patients require the level of support as specified in the Levels of Critical Care for Adult Patients (ICS 2009) guidelines in that these patients are deemed as ‘critically ill’.

In all cases the patient &/or next of kin must be promptly informed of the need for transfer.  Relatives/friends should make alternative transport arrangements to the receiving hospital.
Transferring staff should follow the ICS recommendations in ‘Guidelines for the transport of the critically ill adult (3rd Edition 2011)’ – pages 21/22:-
“Critically ill patients should normally be accompanied by two suitably trained, experienced and competent attendants during transfer. The background of the staff (Medical / Nursing / other) and the competencies required will depend on nature of the underlying illness, co-morbidity, level of dependency and risk of deterioration during transfer. 

Whilst the ICS Levels of Care provide an indication of dependency, they do not correspond directly to the level of risk during transfer for an individual patient.  Determining the level of risk requires a detailed risk assessment to be undertaken by an experienced clinician prior to the transfer. The risk assessment should take into account the following: 

· Patients’ current clinical condition (Assessed using a physiological track and trigger score and other physiological parameters relevant to the patient’s condition) 

· Specific risk related to patients’ condition 

· Risks related to movement / transfer 

· Likelihood of deterioration during transfer 

· Potential for requiring additional monitoring / intervention 

· Duration and mode of transfer 

Based on the risk assessment, the competencies of staff required to accompany the patient can be determined.  Most level 1 patients, and some level 2 patients, will only require to be accompanied by an ambulance technician / paramedic and a nurse (or other registered practitioner).  Some level 2 patients will require both a nurse and medical escort - although the medical practitioner may be from the patient’s parent team. The remainder of the level 2 patients and all level 3 patients will require a nurse and medical escort, with the medical practitioner being from an anaesthetic or critical care background.  An example of a pre-transfer risk assessment / stratification system29 is included in appendix 5 of this document (ICS document Appendix 7).
 Recommendations 

· Prior to the transfer of any critically ill patient, a risk assessment must be undertaken and documented by a consultant or other suitably experienced member of medical staff to determine the level of anticipated risk during transfer. 

· The outcome of the risk assessment should be used to determine the competencies of the staff required to accompany the patient during transfer.
Recommendations also on page 18 of the ICS Guidelines for the Transport of Critically Ill Adults state:

· All acute hospitals responsible for transferring critically ill patients must have access to a CEN compliant transfer trolley.

· All monitoring and equipment must be suitable to use in the transfer environment and mounted on the trolley in such a way as to be CEN compliant.

1.2
A list of the hospitals within the network has been prepared which recommends the order of hospitals to which transfers should be made (see appendix 1).  The list mirrors each hospital’s unique transfer group (UTG). 
The primary reason for the priority transfer listing is to protect the network’s tertiary  beds from non-clinical transfers and reduce the risk of these beds becoming unavailable at times of need. The protection of tertiary beds was fully supported by the members of the Network Clinical/Strategic Board.  
1.3
The Network would recommend that all other resources be explored before transferring a patient to another hospital.  Some hospitals are able to open an additional critical care bed and others are able to hold patients safely in theatre/recovery for a short time whilst a bed is made available.  For non-clinical transfers outside the UTG the Chief Executive of both hospitals should be informed by the clinician/senior nurse/or a designated person of each hospital.
The algorithms shown in Appendices 3 and 4 highlight the pathway for patients transferring to hospitals within or outside the UTGs.  

1.4
Clinical Transfers:

Clinical transfers outside UTGs, where the service is provided within them, due to lack of capacity, should be reported as a serious untoward incident.  If however, that specialist service is not provided within UTGs referral should be to the nearest appropriate centre.  These are not considered a serious untoward incident.
1.5
The Pre-Transfer Checklist (Appendix 6) is a practical guide for nursing staff and 
clinicians to ensure best practice when carrying out transfers and therefore maximize 
the safety of the patient during transfer (based on ICS guidelines 2011)1.

The checklist needs to be signed, name printed, dated and filed in the patient notes upon completion.  The checklist is subject to a yearly review.
1.6 Generally Level 2 patients should ONLY be transferred for specialist care.
1.7
When arranging a transfer please refer to the Yorkshire Ambulance Service (YAS) ‘Inter-Facility Transfer Policy’ (2008).  Please see Appendix 7 for YAS Decision Tree for ambulance response times and contact numbers.
2.
**Risk Reporting For Non-Clinical Transfers
	RISKS


	ACTIONS

	Non-Clinical Transfers within UTGs
	These should be reported through local risk reporting procedures and recorded as an adverse incident.  Please see appendix 1 for UTGs including priority order to transfer to. 

	Non-Clinical Transfers outside UTGs
	The Lead Clinician / Senior Nurse should report any non-clinical transfers that occur outside of Unique Transfer Groups to the Chief Executive of both hospitals and the NYHACCODN office on 01482 622242. This reporting should occur within 24 hours of the transfer and be in addition to local adverse incident reporting.

	International Transfers / Repatriations
	The NYHACCODN is willing to intervene / assist in international transfers to ensure the patient is transferred to the most appropriate hospital.


3.
Aero-medical Transfers

It may be deemed more appropriate on occasions for urgent transfers of critically ill patients to be carried out by air.  For transfers of more than 10 miles but less than 100 miles an helicopter may be used.  For transfers of more than 100 miles a fixed wing aircraft will be used.

Examples of circumstances where an air ambulance transfer may be considered are:

1) road traffic accident when roads between accident and hospital are congested

2) long distance transfers where closer specialist care is unavailable

3) repatriation from abroad / long distances (see appendix 2 in NYHACCODN Transfer Guidelines)
NB: This list of examples is not exhaustive.

The ‘Guidelines for the Transport of the Critically Ill Adult – Edition 3, ICS 2011 page 25 states:

“Whether using helicopters or fixed wing aircraft, the transport of patients by air presents medical escorts with many problems unique to this mode of travel. Staff involved in aero-medical transport must have both a high level of expertise, specialist knowledge and practical training. “
Recommendations on page 21 of the ICS Guidelines also state:

· The decision to carry out a transfer by road or air will depend on local circumstances, patient factors and staff training and availability.

· Arrangements for air transport should be agreed with local ambulance control or air carriers specializing in medical transfers.  Contact numbers should be available in all ICUs and emergency departments.  The Yorkshire Air Ambulance Air Desk number is 0113 391 9721.
References

1Guidelines for the transport of the critically ill Adult (3rd Edition 2011), Intensive Care Society
2Comprehensive Critical Care: A Review of Adult Services (Dept of Health: 2000)

3Inter-Facility Transfer Policy for Acute Trusts (Yorkshire Ambulance Service: 2008)

4Acutely Ill Patients in Hospital (National Institute for Clinical Excellence: 2007)

CRITICAL CARE ‘UNIQUE TRANSFER GROUPS’ – IN ORDER OF PRIORITY

	TRUST
	TRANSFERRING 

HOSPITAL
	DISTANCE MILES
	TRAVEL TIME MINUTES
	UNIQUE TRANSFER GROUP

	York District NHS Trust

01904 631313
	York District Hospital

ICU:

01904 726040

	21.7
	32
	Harrogate District Foundation Trust

	
	
	28.0
	47
	St James’s Hospital

	
	
	28.6
	48
	Leeds General Infirmary

	
	
	32.8
	47
	Pontefract General Hospital

	
	
	32.1
	50
	Pinderfields General Hospital

	
	
	39.5
	63
	Hull Royal Infirmary

	
	
	35.4
	58
	Castle Hill Hospital

	
	
	42.9
	61
	Scarborough Hospital

	Harrogate & District NHS Foundation Trust
01423 885959
	Harrogate District Hospital
ITU:

01423 553353/4
	16.1
	29
	St. James’s Hospital

	
	
	16.2
	28
	Leeds General Infirmary

	
	
	21.7
	32
	York District Hospital

	
	
	33.4
	41
	Pontefract Hospital

	
	
	32.7
	44
	Pinderfield’s Hospital

	
	
	32.8
	48
	Friarage Hospital

	
	
	73.1
	83
	Hull Royal Hospital

	
	
	56.7
	83
	Castle Hill Hospital

	
	
	60.8
	84
	Scarborough Hospital

	Scarborough General Hospital

01723 368111
	Scarborough Hospital

ITU:

01723 342141
	42.9
	61
	York District Hospital

	
	
	48.8
	71
	Hull Royal Infirmary

	
	
	46.6
	69
	Castle Hill Hospital

	
	
	
	
	South Cleveland Hospitals

	
	
	
	
	Middlesborough General Hospital 

	
	
	66.6
	96
	St. James’s Hospital

	
	
	67.1
	97
	Leeds General Infirmary

	
	
	
	
	


Clinical needs of patients must be the priority when selecting a destination 

	TRUST
	TRANSFERRING 

HOSPITAL
	DISTANCE MILES
	TRAVEL TIME MINUTES
	UNIQUE TRANSFER GROUP

	Hull and East Yorkshire Hospitals NHS Trust
01482 875875
	Hull Royal Infirmary
ITU:

01482 674231
	6.4
	26
	Castle Hill Hospital

	
	
	32.8
	46
	Scunthorpe General Hospital

	
	
	31.4
	49
	Grimsby - Diana Princess of Wales Hospital 

	
	
	39.5
	63
	York District Hospital

	
	
	48.8
	71
	Scarborough Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Hull and East Yorkshire Hospitals NHS Trust
01482 328541
	Castle Hill Hospital
ITU:

01482 623179
	6.4
	16
	Hull Royal Infirmary

	
	
	33
	45
	Scunthorpe General Hospital

	
	
	31.7
	48
	Grimsby- Diana Princess of Wales Hospital

	
	
	35.4
	58
	York District Hospital

	
	
	46.6
	69
	Scarborough General Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	North East Lincolnshire NHS Trust
01472 874111
	Diana Princess of Wales Hospital, Grimsby
ITU:

01472 875316
	34.9
	47
	Scunthorpe General Hospital

	
	
	31.4
	49
	Hull Royal Infirmary

	
	
	31.7
	48
	Castle Hill Hospital

	
	
	35.6
	51
	*Lincoln County Hospital*

	
	
	63.1
	78
	Rotherham District Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Clinical needs of patients must be the priority when selecting a destination 

	TRUST
	TRANSFERRING 

HOSPITAL
	DISTANCE MILES
	TRAVEL TIME MINUTES
	UNIQUE TRANSFER GROUP

	North East Lincolnshire NHS Trust
01724 282282
	Scunthorpe General Hospital
ITU:

01724 290123
	32.8
	46
	Hull Royal Infirmary

	
	
	33
	45
	Castle Hill Hospital

	
	
	24.6
	38
	Doncaster Royal Infirmary

	
	
	34.9
	47
	Grimsby - Diana Princess of Wales Hospital

	
	
	30.8
	49
	Lincoln County Hospital**

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Clinical needs of patients must be the priority when selecting a destination

NORTH YORKSHIRE & HUMBERSIDE 
ADULT CRITICAL CARE

OPERATIONAL DELIVERY NETWORK

Patient Repatriation Guidelines

Introduction:

Patients are repatriated for 2 reasons:

1. to move them to a more appropriate hospital e.g. the patient has become ill a long way from home OR the patient previously underwent a non-clinical transfer;
2. the patient no longer requires the specialist services of the hospital they were transferred to.

Guidelines:
1. Repatriation of patients should only occur where it is in the best overall interest of the patient.

2. Once specialist care at a tertiary centre is no longer required, repatriation must be a priority for the home hospital.

3. Any patient cared for on a unit following a critical care transfer, for whatever reason, will be afforded daily consideration for repatriation by both holding and home unit.

4. Repatriation of patients for transfer ‘home’ must be given priority over booked elective admissions unless otherwise agreed by both units (Consultant to Consultant discussion).

5. In the event of a delay of 24 hours in repatriating a patient the Network Manager can be contacted to intervene via the Network Programme Office on 01482 622394 or 01482 622242.


NON-CLINICAL TRANSFERS ‘IN’




NON-CLINICAL TRANSFERS ‘OUT’




Appendix 7 of ‘Guidelines for the transport of the critically ill adult (3rd Edition 2011)
Risk Assessment / Stratification prior to transfer 
Adapted from The Pennine Acute Hospitals NHS Trust: Transfer Policy 2010
No transfer is so urgent as to compromise patient safety.
• 
The potential benefits of any transfer must be weighed against the clinical risk. 

• 
Prior to any transfer a risk assessment must be undertaken to identify the level of anticipated risk and hence the competencies required of the staff who will accompany the patient.
Risk assessment should include the following:
• 
Clinical History: Are there any specific risks related to the underlying condition and / or co-morbidity which the patient might encounter during transfer? 

• 
Current Clinical Condition: Is the patient stable and / or what is the trend?  Use a recognised track and trigger scoring system (e.g. National Early Warning Score (NEWS)) and if possible allow sufficient time for more than one observation. 

• 
Other information available from additional monitoring (e.g. oxygen saturation) and / or specific investigations (e.g. lactate, blood glucose, base deficit, arterial pH).
• 
The anticipated length of the journey, mode of transport and any specific transport related issues. 

National Early Warning Score: 
	Score
	3
	2
	1
	0
	1
	2
	3

	HR 
	
	<40
	40-50
	51-100
	101-110
	111-129
	>130

	BP systolic 
	<70
	71-80
	81-100
	101-170
	171-199
	>200
	

	RR 
	
	<7
	
	9-14
	19-22
	23-29
	>30

	Temp 
	
	<34.9
	
	35.0-38.3
	
	>38.4
	

	CNS 
	
	New confusion agitation
	
	Alert
	Voice
	Pain
	Unresponsive


Risk Stratification: 

	Transfer Risk assessment 

	Low 
	Medium 
	High 

	MEWS < 3 

Oxygen saturation > 92% 

GCS > 13 

Base deficit < 5 mmol/L 
	MEWS 3-5 or 

Oxygen Saturation 88-92% or 

GCS 13 - 12 or 

Base Deficit 5-10 mmol/L 
	MEWS > 5 or 

Oxygen Saturation <88% or 

GCS <12 or 

Base Deficit >10 mmol/L 





The clinical risk of the transfer and the level of competence required by escorting staff will be informed by the patient’s condition:

Low score (risk) group: Low risk of clinical deterioration during transfer; though some clinical competencies may be required during transfer, e.g. administration of oxygen therapy or use of infusion pumps.

Medium score (risk) group: Medium risk of deterioration during transfer. This group will require a more detailed pre-transfer assessment undertaken by the parent medical team to determine risk and therefore competences of the staff required. Additional advice may be sought from anaesthesia / critical care if required; however, in many cases, the parent team will have the necessary competences to transfer the patient safely.

High score (risk) group: High risk of clinical deterioration during transfer. This group will normally require involvement of clinicians / nurses with critical care and advanced airway skills. 


PRE-TRANSFER CHECKLIST – ***This to be replaced with NY TRANSFER Doc***
(Taken from ICS ‘Guidelines for the Transport of the Critically Ill Adult’ 2011: Appendix 9)
	Patient
	Organisation

	(
	Stable on transport trolley


	(
	Case notes, x-rays, results, blood collected



	(
	Appropriately monitored


	(
	Transfer documentation prepared


	(
	All infusions running and lines adequately secured and labelled

	(
	Location of bed and receiving doctor known

	(
	Adequately sedated and paralysed


	(
	Receiving unit advised of departure time and estimated time of arrival



	(
	Adequately secured to trolley


	(
	Telephone numbers of referring / receiving units available



	(
	Adequately wrapped to prevent heat loss


	(
	Relatives informed

	Staff
	(
	Return travel arrangements in place for staff



	(
	Transfer risk assessment completed

	(
	Ambulance crew briefed

	(
	Adequately trained and experienced


	(
	Police escort arranged if appropriate

	(
	Received appropriate handover


	Departure

	(
	Adequately clothed and insured


	(
	Patient trolley secured

	Equipment
	(
	Electrical equipment plugged into

	(
	Appropriately equipped ambulance


	
	ambulance power supply where available



	(
	Appropriate equipment and drugs


	(
	Ventilator transferred to ambulance oxygen supply



	(
	Pre-drawn up medication syringes appropriately labeled and capped


	(
	All equipment safely mounted or stowed

	(
	Batteries checked (spare batteries available)


	(
	Staff seated & wearing seat belts

	(
	Sufficient oxygen supplies for anticipated journey


	
	

	(
	Portable phone charged and available


	
	

	(
	Money for emergencies
	
	


* There will be occasions when, in order to facilitate an unplanned admission into a critical care facility for specialist intervention, it is necessary to move a patient more suitable for transfer out of that facility within a short timeframe. Priority 2 Emergency is the appropriate category for these transfers. 
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NB: IF THE TRANSFER IS PRIORITY 1 OR 2 THEN PREPARE THE PATIENT PRIOR TO CALLING FOR AN AMBULANCE 


Provide the following information when requested: 

1 Priority code 

2 Reason for transfer 

3 Patient details 

4 Referring facility’s and clinician’s details 

5 Receiving facility’s and clinician’s details 

6 Accompanying staff details 

7 Identify if the patient is to be transferred on a ‘CEN compliant critical care trolley’  
or has any additional equipment to transport 

Request an ‘INTER-FACILITY TRANSFER’ 
Prepare the patient for transfer using local protocol. The patient should be ready to depart immediately on arrival of the ambulance crew. 

NB: A CEN COMPLIANT TROLLEY SHOULD BE USED WHENEVER APPROPRIATE 

* There will be occasions when, in order to facilitate an unplanned admission into a critical care facility for specialist intervention, it is necessary to move a patient more suitable for transfer out of that facility within a short timeframe. Priority 2 Emergency is the appropriate category for these transfers. 
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	Critical Care Nursing/Medical Transfer Letter



	(Affix patient label here)

Name:

Address:

Postcode:
	ICNARC Number…………………………………
NHS Number:

Hospital Number:

Date of Birth:



	Allergies

Allergies:   FORMCHECKBOX 
 Allergy Sensitivities (include symptoms experienced) 

Latex:         FORMCHECKBOX 
 None Known    FORMCHECKBOX 
 Yes

Drug:          FORMCHECKBOX 
 None Known    FORMCHECKBOX 
 Yes (Include details of previous reaction if known)


	Previous known MRSA:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
 

Swabbed for MRSA:        Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

ID / Allergy Bracelet       Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	DNAR STATUS

DNR Applies to this patient    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

DNR Status to be reviewed: …………………………………………………………………….. 


	Social Information

	Preferred Name


	
	Marital Status
	

	Next of Kin (name)


	
	Relationship
	

	Contact Tel  No


	
	Advised of planned transfer
	(date / time)

	Transfer: (Date & Time)


	Transfer Reason:



	Referring Consultant Name
	Receiving Consultant Name

	(Primary Team)
	(Primary Team)



	(Anaesthetic)
	(Anaesthetic)
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	Name: 
	DOB:
	NHS



	Hospital Admission
	Critical Care Admission

	Date of admission:…………………………………

Time of admission…………………………………

Reason for admission:

Weight………….kgs

Height………….cms

	Date of admission:…………………………………

Time of admission…………………………………

Reason for admission:




	     Past Medical History
Date

Operations / Procedure Current Admission

 Microbiology
Date

Specimen

Result

Treatment / Action




      Invasive Devices
	      Device
	Date Inserted
	        Size
	                                Site

	Urinary Catheter
	
	
	

	Arterial Catheter
	
	
	

	Central Venous Catheter
	
	
	

	Vas Cath
	
	
	

	Peripheral Cannula
	
	
	

	Intercostal Drain
	
	
	

	Wound Drain
	
	
	


Developed by Practice Development Network Group - Review 2015
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	Name: 

	DOB:
	NHS


A – Airway

	Self-Ventilating (yes / no)  
	

	Tube Type and size (eg COETT/ Trache)
	

	Days Insitu
	

	Tube Secured and tied at (level cms)
	

	ET / TT Cuff Pressure cm / H2O
	

	Mode of Ventilation (incl parameters)
	


	RR:
	SaO2:
	FiO2


     Last ABG Analysis: (date & time)…………………………………………………………………………………………………………………

	pH
	PaO2
	PaCO2
	SBC
	BE
	SaO2

	
	
	
	
	
	


Chest X Ray
	(date / report)




      Weaning Progress
	(Incl sedation hold history)




C – Circulation

	          HR
	     Rhythm
	    BP(mmHg)
	   MAP(mmHg)
	          CVP

	
	
	
	
	


	Cumulative Fluid Balance
	
	Previous Day Balance
	


	Blood Products in last 24 hours (details)
	


	Prescription Chart Attached (or copy)
	(signature)



Developed by Practice Development Network Group - Review 2015
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	Name: 

	DOB:
	NHS


Inotrope / Vasoactive Drug Therapy  
	             Drug
	Concentration
	Infusion Rate

	         Adrenaline
	
	

	         Dopamine
	
	

	         Dobutamine
	
	

	         Dopexamine
	
	

	         NorAdrenaline
	
	

	         Milrinone
	
	

	         Vasopressin 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Blood Results (Date)

	Hb
	
	Na2+
	
	Ca2+
	

	WCC
	
	K+
	
	Adj Ca2+
	

	Platelets
	
	Urea
	
	Mg2+
	

	PT
	
	Creatanine
	
	PO4
	

	APTT
	
	ALT
	
	Glucose.
	

	INR
	
	ALP
	
	Ammonia
	

	ESR
	
	GGT
	
	
	

	CRP
	
	Albumin
	
	
	


CVVH / CVVHD / SCUF (Details)
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	Name: 

	DOB:
	NHS


D – Disability

	Sedation Details (inc score)


	


	Pupil Left
	Size          mm
	Reaction
	Shape 
	Equality

	Pupil Right
	Size          mm
	Reaction
	Shape
	Equality


      AVPU
	            Alert
	             Voice
	             Pain
	     Unresponsive

	
	
	
	


	        Falls Risk
	Confused (Delirium score)
	      Pain Score  / 10
	      NEW Score

	Yes   (   No (
	
	
	


 E  Exposure

	Skin Integrity:(grade of pressure ulcer if present and treatment)




	NGT NJ Radiologically Cleared:

	NGT Secured at:

	Feeding Regimen:



	Blood Sugar:


Developed by Practice Development Network Group - Review 2015
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	Name: 

	DOB:
	NHS


        Key Nursing Issues(Wound care / mobility etc)
	


    Patient Property (Ensure dentures / glasses / hearing aids documented & accompany patient)

	


Significant Issues / Events in Critical Care
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	Name: 

	DOB:
	NHS


	Transfer letter completed by:(print)
	

	Designation:
	

	Unit Contact Telephone Number:
	

	Date and Time:
	


	Prescription Chart Attached (or copy)
	(signature)


       Transferring Nurse / ODP 

	Name:
	

	Designation:
	

	Unit Contact No:
	


       Transferring Anaesthetist

	Name:
	

	Designation:
	

	Unit Contact / bleep No:
	


Developed by Practice Development Network Group - Review 2015
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	Name: 

	DOB:
	NHS


Doctors Letter (state if attached)                                Date……………………………………………

	

	Name:


	Signature:

	Designation:
	Bleep:


Developed by Practice Development Network Group - Review 2015
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	\Time
	
	
	
	
	
	
	
	
	Drug 1
	Rate

	AVPU
	
	
	
	
	
	
	
	
	
	

	Ventilation Mode
	
	
	
	
	
	
	
	
	
	

	Ventilation            FiO2
	
	
	
	
	
	
	
	
	
	

	SpO2
	
	
	
	
	
	
	
	
	
	

	EtCO2
	
	
	
	
	
	
	
	
	Drug 2
	Rate

	Set vent rate
	
	
	
	
	
	
	
	
	
	

	Vent rate
	
	
	
	
	
	
	
	
	
	

	Set Vt/I:E Ratio
	
	
	
	
	
	
	
	
	
	

	Exp Vt
	
	
	
	
	
	
	
	
	
	

	PEEP
	
	
	
	
	
	
	
	
	Drug 3
	Rate

	BP/HR

150
                              100
50
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Drug 4
	Rate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Drug 5
	Rate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Drug 6
	Rate
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CONTACT DETAILS:
North Yorkshire & Humberside 

Adult Critical Care 
Operational Delivery Network

Network Programme Office

(Office 7)

First Floor

Main Administration Building

Castle Hill Hospital

Castle Road

Cottingham 
HU16 5JQ
Tel: 01482 622394 / 01482 622242

Email:
Daniel.Dineen@hey.nhs.uk



(Network Manager)



Maureen.Issott@hey.nhs.uk



(Service Development Lead)


Debra.Harrison@hey.nhs.uk

           
(Project Support Officer)
    (Website is currently under review – May 2015)



For bed availability log into www.pathwaysdos.nhs.uk


(Your unit has a generic login and password)


Back up resilience if system is down = Yorkshire Intensive Care Bed Bureau - Tel: 0300 3300 253





To book an ambulance see response 


priorities & contact numbers in Appendix 7





North Yorkshire and the Humber Adult Critical Care Operational Delivery Network Contact 01482 622242 during office hours 
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APPENDIX 3





CLINICAL NEED MUST ALWAYS TAKE PRIORITY





Patient refused: refer to DoS





ACCEPT TRANSFER FOLLOWING NYHACCODN TRANSFER GUIDELINES





TRANSFERRING HOSPITAL SHOULD REPORT TO THEIR CRITICAL CARE NETWORK MANAGER AND TRUST CHIEF EXECUTIVE AND TREAT AS A SERIOUS UNTOWARD INCIDENT





DISCUSS WITH ON-CALL CONSULTANT





NO





YES





ARE YOU WITHIN THE TRANSFERRING HOSPITAL’S UNIQUE TRANSFER GROUP?





YES





NO





BED AVAILABLE?





REQUEST FOR BED FROM OUTSIDE TRUST


Consultant to Consultant discussion for all consultant specialties involved in patient care to be included.  Specialty team to accept patient.





DoS = Directory of Services – www.pathwaysdos.nhs.uk





APPENDIX 4





CLINICAL NEED MUST ALWAYS TAKE PRIORITY





NO





YES


Discussion between Consultants





BED AVAILABLE WITHIN UTG? 


(Check DoS)





STILL NO BED AVAILABLE?





‘NON-CLINICAL TRANSFER’


(i.e. no staffed bed available)





NO





ADMIT





YES





BED AVAILABLE WITHIN HOSPITAL?





NO





TRANSFER TO NEAREST APPROPRIATE UNIT


(Not restricted by UTG)





YES





TERTIARY REFERRAL?


(e.g. renal, neuro)





REQUEST FOR BED FROM OUTSIDE TRUST


Consultant to Consultant discussion for all consultant specialties involved in patient care to be included.  Specialty team to accept patient.





CONSIDER THE FOLLOWING:


Can the patient be safely ‘held at source’ until a bed becomes available within Trust i.e. PACU, A&E, HDU?


Contact hospital bed manager if delayed discharge is an issue.  Delayed discharge = any patient on Level 2/3 unit 4 hours after request for bed made.


Can any patient be stepped down to HDU / Ward?


Can we cope with another patient?  What is the dependency of existing patients?


Can additional bed be created in the short term?  Is there physical space and staffing e.g. extra bed, use of nurse bank, use of recovery area?


Log on to DoS for bed availability – www.pathwaysdos.nhs.uk


Who is the most clinically appropriate patient to transfer?  NB: May not be patient waiting for a bed.





TRANSFER PATIENT WITHIN UTG FOLLOWING NYHACCODN TRANSFER GUIDELINES





TRANSFER PATIENT OUTSIDE UTG


Shortest transfer distance outside UTG 


Destination unit has appropriate clinical facilities / staffing


Chief Executives and NYHACCODN Manager to be informed via the network office on 01482 622242  within 24 hours of transfer.  


These transfers will be investigated and must be followed up by local risk reporting for adverse incidents and escalated to a serious untoward incident process


Consider mode of transport i.e. road, air etc (Point 3 in WYACCODN Transfer Guidelines)





DoS = Directory of Services – www.pathwaysdos.nhs.uk
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APPENDIX 5


continued
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Appendix 7
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03003300276





0300330 0276





1 hour response





Appendix 7


continued





15





17





APPENDIX 8





YORKSHIRE INTENSIVE CARE BED BUREAU (YICBB) CALCULATE TOTAL NUMBER OF GENERAL ADULT LEVEL 3 BEDS IN NORTH YORKSHIRE & HUMBERSIDE ADULT CRITICAL CARE OPERATIONAL DELIVERY NETWORK





LOW BED ALERT - ALGORITHM





Less than 4 Level 3 Adult General Critical Care Beds for a 24 hour period or more will activate a ‘low bed alert’








Trusts to identify any potential capacity


Trusts to identify any additional capacity





E-Mail from YICBB team at Yorkshire Ambulance Service to relevant low bed alert e-mail group list for network showing as on ‘low bed alert’ and giving date & time of when commenced.  E-mail group lists* include:


NHS England emergency preparedness 24/7 e-mail address


Yorkshire & Humber  Critical Care Operational Delivery Network Managers


Chief Executive of Acute Trusts in North Yorkshire & Humberside


Critical Care Clinical Director of Acute Trusts in North Yorkshire & Humberside


Critical Care Lead Clinician of Acute Trusts in North Yorkshire & Humberside


Matron for Critical Care of Acute Trusts in North Yorkshire & Humberside


Bed Managers of Acute Trusts in North Yorkshire & Humberside
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If no Level 3 beds can be made available & the only available bed is out of network refer to your network Transfer Guidelines.


NB: This is a serious untoward incident (SUI).


SUI form must be completed


Chief Executives of hospitals involved must be informed.


Networks involved must be informed.





Beyond 24 hours of being on low bed alert consider cancellation of major elective surgical work locally which impacts on Critical Care Services.





Monitor on-going capacity locally and regionally


(Responsibility: above group*)





ALL UNITS MUST ENSURE DIRECTORY OF SERVICES (DoS) IS LIVE TO AVOID UNNECESSARY TRANSFERS
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Appendix 9 continued
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Appendix 9 continued
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Appendix 9 continued
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Appendix 9 continued
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Appendix 9 continued
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Appendix 9 continued
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Observations Chart
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NYHACCODN – Transfer Guidelines – May 2015 (next review Winter 2016) 

TO BE USED IN CONJUNCTION WITH THE ICS GUIDELINES FOR THE TRANSPORT OF THE CRITICALLY ILL ADULT (3rd Edition 2011)
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