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Policy / Procedure

Appendix Il  Protocol 37

PROTOCOL €z

Rirng 112 {99C

Ask for HSE National Ambulance Service

What is your phone No
What is your Location? he transf g hospital name and ward/unit

What is the reason for the State: "l require an emergency inter-hospital transfer,
transfer? protocal 37 please™
Patient’s age? 1 g e patient

Patient’'s gender? ite gender e pat

Is the patient awake? W i I

Will any special equipment Ple vecify any speci juipmer guired d g
be necessary? the transf

When will the patient be Ve estimater meframe wher lini
ready to leave your rocedurs tabilise the patient will be comp
hospital? wd th tient will be ready r transfi hi

What is the patient’s name? te name of th rtient

Whao is the referring ite name of the referrin I T,
Doctar?
Whao is the referring Nurse?® te name of the Murse responsible & nather

Where is the recelving 1te the narme the r ving h
hospital?

What is the receiving ite the r Iwing ward
wiard,/unit

Whe Is the accepting ite the name of accepting Cor r
Consultant

fﬂ Mational Transport . Prt—HuﬁEzal‘
Medicine mergency Care
S Programme ? Council
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