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Transfer Feedback 
Date of Transfer __________________ 			Account # ____________________
Nurses’ _______________________________________________________________________
Sent Via:  O Patient/Responsible Party    O Fax____________   O Transporter_______________
· EMTALA Form
· ED Document 
· Lab
· Plan of Care
· Mental Status 
· Medication Reconciliation Report
· Home Medications
· Allergies 
· M.A.R Temporary 
· Medications given in the ED
· Lab/EKG/Rad
· Ancillary Report to Follow
· Lab ___________________________
· Xray ___________________________

COMMENTS
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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