Interfacility Infection Prevention Transfer Tool*

Name:

Date of transfer: ] No known active

Was the patient in isolation on date of discharge/transfer? communicable disease
L1 Yes 1 No

Type of precautions/isolation:
[0 Contact [ Droplet [ Airborne

Site of infection

Infectious agent
Methicillin-resistant Staphylococcus aureus (MRSA)

Vancomycin-resistant Enterococcus (VRE)

Clostridium difficile (C. diff)

Other active communicable disease,
Specify:

Comments:

*Surveillance of.infections is key to effective infection control. Therefore having a tool that assists in
communication between facilities during transition of care is essential. This tool is intended to improve
patient and'employee safety and to help the receiving facility know how to prepare for the patient’s
arrival

How to use this tool:

e This tool should be used with every patient transfer.
¢ Indicate the isolation status of the patient upon discharge.

e Place the tool on the very top of the patient’s paperwork packet.
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