EXTERNAL TRANSFERS

HOSPITAL INFORMATION SYSTEM (HIS)

PRESCRIBERS

1.
2.
3.

4.

5.

Patient requires services at an outside facility
Notify charge nurse of pending transfer
Is the patient critical?
a. YES - place order for Consult to Criticall
b. Ward clerk to complete electronic documentation for Criticall as per current state
process

ZZWOMENBABIES, TESTMOMLINKQUICKREG

ZZWOMENBABIES, TESTMOMLINKQUICKREG MRN:11053320 Allergies: No Known Allergie
Admin Sex:Female DOB:03/Jun/1999 Age:25 years
*Code Status:<No Data Available> Isclation:<No Data Available> Alerts:No Alerts Documented
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Once selected fill out necessary fields and select Sign once completed

= Details i Consult to CritiCall
) Detals 15 Order Comments [ Diagnoses
=% 3
“Requested Start Date/Time: [11/0ct/2024 || [osee 3 eor “Diagnasis: || \
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If NO - Document need for transfer and place consult order to referring service as above
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a. This transfer would be a non-urgent transfer with or without a return
b. Callis placed to receiving facility to arrange appt time
Once appt time determine clerk to arrange outpatient transfer with nurse escort to
facility
7. A Leave of Absence conversation must be inputted into Millennium to prevent discharge from
home unit

8. Isthe patient returning from the Leave of Absence? (LOA)
a. LOA confirmed and place Communication Order for LOA indicating duration and

applicable instructions
ZZWOMENBABIES, TESTMOMLINKQUICKREG

ZZWOMENBABIES. TESTMOMLINKQUICKREG MRN:11053320 Allergies: No Known Allergies
Admin Sex:Female DOB:03/Jun/1999 Age:25 years

*Code Status:<No Data Available: Isolation:<No Data Available:> Alerts:No Alerts Documented
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OPERATION BN |

ted fill out necessary fields

EXTERNAL'TRANSFERS

[

> Details for Leave of Absence

Details [l Order Comments  [[#) Diagnoses

*Requested Date/Time: 03/0ct/2024 %
Voluntary Patient Leave Start Date: =

Duration:

Location:

Additional Details:

|

| e
[ I5er

General Purpose of Therapeutic Leave:

Veluntary Patient Leave End Date:

0 Missing Required Detals | | Dx Table Orders For Cosignature

c. Complete, print and sign LOA DynDoc documentation

No Data Available>

¥ <

ZZWOMENBABIES, TESTMOMLINKQUICKREG
ZZWOMENBABIES, TESTMOMLINKQUICKREG ~ MRN:11053320
emale DOB:03/Jun/1999
Isolation: <No Data Available>
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“Type:

Frogress Nate. ~

Title:

Leave of Absence

“Date of Service: )

2024-0et-03 |E8[osse o7
Author:

INHS Test03, Physician - Women's Health

Alerts:No Alerts Documented

“Mote Templates
P Mame-
UF impstient Dischargs nstructions
VT inter-Site Transfer of Care Note
TT interSite Transfer of Care Note Tempiate:

Attending:Mohan, Uthra
Dese W65.000 kg (19-Sep-2024)
Inpatient FIN: 22-004256 [Admit Dt: 2024-Aug-16 11:

Description
Inpatient Discharge Instructions Tampiate
Inter-Site Teanster of Care Note Template

Intra-Site Transfer of Care Note Template

Teachomne ote

MHKA ECT Note
Muti-Disciplinary Rounding

NEDOP Initisl Consult Note

NEDOP Progress Note

NEDGD Psyehotherapy lnitial Consult Nete
NEDCP Peychotherapy Progress Note
Neonatal Follow Up Clinic Note
Nephralogy Follow Up Visit Note
Neurology APSO Note

Neurology Office Visit Note:

MHA ECT Note
Muit-Disciplinary Rounding

NEDOP iniial Consult Note

NEDOP Progress Note

NEDOP Psychotherapy Initial Consult Note
NEDOF Prychotherapy Progress Nate
Heonatal Follow Up Cinic Note Template
Hephralogy Fellow Up Vist Note Templte
Meurology APSO Note Template

Neurology Office Visit Note Template

N - Discharge date>
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8 physician documentation anmERNJA NeSFERS
x gL mentation preference, able t ), 74Nl rés
M ' L | ______________HOSPITALL NEQRMATION SYSTE A (HIS)
MRI Allergies: No Known Allergies Attending:Mohan, Uthra Loc:SC 4DA; SCADLOT: A
ale DOK /un/1999 Age:25 years. Dose Wt:65.000 kg (19-Sep-2024) HCN:ON 8877-880-988
‘No Data Available> No Data Available> Alerts:No Alerts Documented Inpatient FIN: 22004256 [Admit Dt: 2024- Aug-16 11:53:00 Disch Dt: <No - Discharge date>

¥ o< * & Documentation 22 Full screes

#add 5 HIY
Leave of Absence X List 4 b

Tahoma e - B I US A= = s ®f

Allergies
Na Known Allergies B n

Bedications
cetzminophen, 650 mg= 2 tabletfs), PO, qih, PRN
Iactated ringers intravenous solution 1,000 mL, 1000 mL, 1V-CONTIHUOUS Date and Time of Retur
marphine, 5 mg= 2.5 mL, 1V, g3, PRI

Instructions to prescribers:

« Record date and time pavent s Jeaving and date and time of retum in designated M

- Review medication ist. For regularly scheduled controlled and non-controlled subsum:!s. I medicaton & listed, the quantty will be sutomatically cakculated based on the d dates, tmes and  Mame
standard medication administration bmes.

» Remove any PRH medications not required for the uassfmm the medication lst (click the X by the medication name}. For required PRN medications, the name of the medication and number of doses.
required for the pass must be recorded in the designatsd fi

« Record any special instructions for the pass in the ﬂ:slunalad field (2g- medications to be given before LOA of after LOA).

+ Select print, and sign prescription.

doses of PRN

** Note the dose displayed is the TOTAL dose, not the dosage form (e.g. tablet/capsule) strength. Please fill prescription based on
dose displayed, not the number of tablets **

Date:

Prescriber Si
Prescriber (print name) :
CPSO/CNO Number:

05D has
Date/Time: 1/

LOA Rx faxed to Inpatient Pharmacy
Date/Time Faxed: i
Receipt confirmed with phone call by (name)
]

ot Dt ragress Mot NS Tet3, Py Wornn's Ko, 2004 e 03 0947 DT, e of Absrce [ sigsmni ] s ] [sovesicios |

e. Handoff report to accepting physician

f.  Patient accepted to referring service
9. Isthe patient being discharged? Complete applicable patient discharge process
10. If patient returning Ward Clerk or Nurse to complete applicable LOA conversation
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