LONG-TERM CARE PERIODIC PERFORMANCE REVIEW

OF HOSPITAL TRANSFER PROCESS
(Complete for all transfers to hospitals.)

	PATIENT LABEL HERE
	
	Transferring Unit:

	
	
	Nurse/CNA Signature:

	
	
	Date: 
Time:

	
	
	

	
	
	
	
	
	

	TRANSFER OF INFORMATION REVIEW                                             COMMENTS

	WAS THE TRANSFER FORM COMPLETE?
	 NO
	 YES
	

	WERE YOU ABLE TO GIVE A PHONE REPORT TO THE RECEIVING HOSPITAL?
	 NO
	 YES
	

	DID YOU FAX THE TRANSFER FORM TO THE HOSPITAL?
	 NO
	 YES
	

	WAS THE TRANSFER FORM SENT WITH THE RESIDENT?
	 NO
	 YES
	

	DID YOU SEND THE MOST CURRENT MEDICATION ADMINISTRATION RECORD?
	 NO
	 YES
	

	WAS THE RESIDENT’S PHYSICIAN NOTIFIED OF THE TRANSFER?
	 NO
	 YES
	

	WAS THE RESIDENT’S FAMILY NOTIFIED OF THE TRANSFER?
	 NO
	 YES
	

	WERE PERTINENT MEDICAL RECORDS SENT/FAXED?
	 NO
	 YES
	

	

	INSTRUCTIONS

1. Performance reviews should be periodically done as random checks. Pick a random period of time (i.e. four weeks) when these forms are placed in every resident’s chart. 

2. This form should be completed by nursing personnel whenever a resident is transferred to a hospital. 

3. Compile results, look at noncompliance issues and analyze results.

4. Address staff members, as needed, to either correct problems or seek feedback on the new process and forms.








