Appendix 3: Transfer Risk Assessment Document

FHAKME
Transfer Risk Assessment Document
AGE RSCH Brighton and PRH University Hospitals Sussex
HOSPITALID R Foandation T
To be competed by nurse caring for e
hl:UNSLILTMIT patient prior to transfer
Date: Time: Farm completed by:
Print Mame: Designation:
Current Location of Patient:
Contact nurmber for any handover queries:
Name of person handing over: DECT phoane e ot
EALBNSHIN .ol
5 Resson lor admission to hospital:
Situation
Warking Diagnosis:
Seniof medical review! Yes No
Treatment Escalation Plan : Resuscitation Status:
B Past medical history:
Background
Please identify if the patient has known dementis or stute confusion:
Dementia team informed? Yes Mo
One to one marsing Yes No
Social circumstances: Please ring omy of the folfowing thot ooply:
learning disability - safegiarding - security issues - DOLS - psychiatric isswees - under secthon
& Observations: MEWS score Freguency of obsersations !
Assessment If NEWS>5 Has sepsis soresn been complered? Yes  ho
Part A Biood sugar:
Infection status?
COVID swab: PCR Date / Time Rapid swab: Date | Time
Recult: Acrmisshen pathway ¢ GREEN [low risk] oF RED
Side room required?  Yes Mo Reasomn:
A Pain control: Drains / lines present: Medication issues:
Assesgment
PartB Mability - risk of falls: Tes No Continence needs: Continent Incontinent
Pressure Aress intact Yag Nao Requires i mattress:  Yes Mo
Mutritional status: Ealing Drinking Diet Feeding lines
Flusid chart: Yes MNo
R Current medical plan:
Recommendation
Any outstanding investigations:
o Does patient need & nurse escort?  Yes Mo {see transfer risk tool on reversel.
Derision
1o
transfer
Property for transfer? YES Mo (this rrust be labelled with patient sticker|
Patients own Medicatian ? Yag Mo
Next of kin updated?: Yes ]
Honw will patient transfer o ward:

42




Patient Transfer Risk Assessment Tool NHS
(Brighton RSCH and PRH) e M- gt

MaryLow

Mogiprate = High High = Yoy High

ey pertlen TG
A pea
[y A [ it
i Tt gty ol ety
ottt ke ey e
PREVE prIDe e bRy,
- Lol iy
Eearailes il e candes
Ak - Wgh Hirgrusppan, 1t sl I, ik
Aty
- R e (0
ey Four gty

e i
rortingia W ey

High
LT T BT L e (o T )
mizieain (i}
i BT OO |
TRPTTIF
‘e e il

Use dinical judgement, this tool is to aid assessment

Version 2.1 June 2021
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