UT-Harris County Psychiatric Center
Transfer Clearance Form (Page 1 of 2)

PT’s NAME: Age: Sex:
INTAKE DATA:

Transfer Facility: L/S: VOL INVOL
Contact Person: Fax:

Reason for Transfer: Phone:

Can service be provided at your facility? (circle one) YES NO
Admitted/Arrived at Transfer Facility: Date: Time:

Patient’s Current Location (circle one) ER ICU Med/Surg InptPsych Other:

ADMINISTRATIVE CLEARANCE: (Circle one) YES NO

GIVEN: Date: Time:

(Following conditions must be met for Administrative Clearance to be given)
CHECK ONE: YES NO

1) Bed Available ?
2) Exclusion checklist completed by transfer MD:

3) Staffing/Acuity appropriate to accommodate transfer:
4) RN to RN Review:

Staff’s signature completing review:

***For MD to MD clearance, call HCPC at 713-741-5000 and request medical clearance***

MEDICAL CLEARANCE: (Circle one) YES NO

GIVEN: Date: Time:

DIAGNOSIS:

Transferring MD:

Accepting MD (Printed):

Comments:

Name of Patient Registration staff notified:

HCPC-80533-C (Rev. 5/8/02)




UT-Harris County Psychiatric Center

Transfer Clearance Form (Page 2 of 2)

RN Instructions: (For Internal Purposes Only, Not to be Faxed or Transmitted)

. Complete Entire Form. Document all phone contacts and follow-ups on this form along with specific instructions or discussion.

. Log initial contact on Daily Central Log. Determine Bed Availability, Inform as to whether on “Diversionary Status” (If bed, go to #3)

. Fax “Exclusion Criteria Checklist” to Transfer MD/Facility. RN to review Exclusion Criteria and clinical info. Page HCPC MD

. Contact Nursing Admin or Nursing Supv. for review and determination of capacity

Review medical information and exclusion checklist with HCPC MD. Facilitate MD to MD contact.

. Contact by phone, transfer facility and speak with RN to finalize Transfer Clearance. Provide info for MOT. Place form in Admit Folder.
. Once Patient Admitted, Staple a copy of transfer MOT, Transfer Clearance form, and Exclusion Criteria form together (in this order).

. Place forms on Daily Central Log in Patient Registration for review/storage

In Case of Transfer Out Due to Diversionary Status, Contact One of the Following Providers:

West Oaks IntraCare Hospital St. Joseph’s(no Child/Adol) Devereaux
(713) 995-0909 (713) 790-0949 (713) 757-1000 (800) 373-0011
Cypress Creek IntraCare North Bayou City Medical Center Bellaire Medical Center
(281) 586-7600 (281) 893-7200 (713) 774-7611 (713) 512-1200
Park Plaza San Jacinto Methodist Kingwood Health Center UTMB
(713) 527-5000 (281) 420-8450 (281) 358-1495 (800) 962-3648
Capability
Exclusion Checklist faxed out: Date: Time:
Exclusion Checklist returned: Date: Time:
Completed Appropriately: Date: Time:
HCPC MD Paged: Date: Time:
HCPC MD Notified: Date: Time:
MD to MD F/U Type (check one): O Return Call O Await Call Back from Transfer MD
Transfer MD: Phone:
Pager:
Capacity
Is bed available? (circle one) YES  (contact Nursing Admin or Nursing Supv., request info to question #1 below)

NO (If no, screen print Allegra “View Bed Board” and attach, inform transfer facility)

Nursing Administration contacted: Name: R.N. Time:
1. Staffing/Acuity appropriate to accommodate transfer? (circle one) YES NO
Comments:

CALL DOCUMENTATION: (Use Progress Notes for further documentation, if needed and staple attached)

Date Time Discussion Initials
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