Patient Transfers
· All patients transferred from one Resident’s service to another (Ward to CCU, ICU to Ward, RCU to Ward, etc.) must be accompanied by a transfer note written by the originating Intern/Senior.  
· If a patient is changing units but staying on the SAME Housestaff team a full transfer note does NOT need to be written.  However, a progress note needs to be written describing the reasons for transfer and the plan of care which will occur on the new floor.
· If Patients on the Jones Units (Psychiatry) or the Rehab Unit require transfer to the inpatient medical service the following rules apply:
· These patients need to be fully admitted to the hospital in the same manner as any direct admission.  Full H&P and Admitting orders will need to be done for these patients.
· Before beginning transfer process the case must be discussed with the appropriate Internal Medicine attending and have that attending accept the patient to his/her service.
· The receiving Intern/Senior must write an acceptance note after the patient is seen and evaluated.  All transfer patients must be seen and evaluated by the receiving Intern/Senior on the day of transfer.
· The transferring team is expected to write transfer orders for any patient transferred to or from the ICU/CCU.
· Accepting team is expected to thoroughly review and edit all transfer orders.
· Transfers to/from Team F (the PA/NP uncovered service) should be accompanied by an off service discharge summary and verbal sign out, just like any other transfer.
· The transferring team is expected to discuss every transferred patient with the receiving team (Resident to Resident and Intern to Intern – ideally at the same time) when the room assignment becomes available.
· The Night Float Resident is expected to write transfer / acceptance notes when needed, and discuss with the team in the morning.
· When a patient is being transferred from the ICU and the physician of record in the ICU is the Pulmonologist, the transferring Senior must discuss with them to whom the patient will be assigned.  In general, it will be the primary care physician team/hospitalist (or assigned by ED service roster if patient has no primary).  The accepting attending/hospitalist MUST be called immediately on decision to transfer.  
· All transfers must be personally communicated by the transferring team with accepting attending physician at the time of transfer decision.
·  All transfers must be personally communicated with appropriate family by the transferring team.
· When floor team needs to transfer unstable patient to ICU or RCU, the floor Senior should contact the ICU Senior Resident to assess the patient.  The ICU Senior, with input from the patient’s attending, will determine whether the patient requires ICU level of care.
· If there is a question of bed availability or appropriateness of ICU transfer, the Senior should request/facilitate discussion between the floor attending and the Intensivist.
· Regardless of disposition, the ICU Senior must write a note documenting their evaluation, assessment / plan and the discussion with the attending.
· If either Resident is uncomfortable with the final disposition they should speak with the Chief Medical Resident.  If they are still uncomfortable after speaking with the Chief Medical Resident, the following resources should be utilized as appropriate:
· Division Director of Hospitalist service
· Appropriate subspecialty attending
· ICU attending
· Program Directors
· All patients admitted or transferred to RCU need acceptance from the on call Pulmonologist.  

