Referral with ordinations for transport between health care departments

Digital fillable: www.svenskt-ambulansflyg.se/bestaellning

Date of transport ....cccecvvviiiieiceeee e

Checka before the patient leaves the hospital/ward

D Secure ID, to follow during transport

D The patient is dressed, optional wearing shoes

D Toilet needs are completed

D Bagage is marked (Maximum one bag 12 kg)

D Treatment for pain and nausea ist optimezed

D IV accesses are functionally controlled (preferably on the right)
D This referral is printed in triplicate (3) and accompanies the patient
D Medical records are attached

Relevant medical records include, for example, final notes, medication

lists, documentation of treatment restrictions, medical records or
X-ray results.

Ansvarsférhallande The sending physician is medically responsible
during transport to the receiving department. Written information about
relevant medical history, destination and contact details must accompa-
ny the patient. Medications that are to be given or may be needed must
be prescribed in writing. In the event of emergency medical events, the
treatment guidelines for the ambulance flight are used.

(SOSFS 2009:10 Regul. of the Swedish National Board of Health care)

Situation

Transport reasons

Background

History/previous diseases

Patient data Assesment
Name
Current illness/injury
Personal ID-number/Passport number Weight in kg
Kontaktuppgifter Vitalparametrar pa transportdagen
Dispatch hospital Saturation % /supplied oxygen Resp. frequency
Dispatch ward Phone ward Blood Pressure/BP Pulse/HR
Prescribing/remitting physician Phone Rhythm/Arrhythmia Temp
Receiving hospital Level of consciousness GCS/RLS Pain assessment VAS
Receiving ward Phone Nausea yes/no Other

Recomendations

Target values

Ongoing treatment and prescription during transport

Saturation Drug

Strength Dose Max. dose | Admmeth | Sign

Pulse

Blood Pressure/BP

Pain assessment (VAS)

Medvetandegrad (GCS)

Level of consciousness GCS/RLS

m No drugs

Comment

Other treatment goals Drug hypersensitivity

Treatment limitation

|: NO D YES, documentation must be attached

Contact Flight Coordination
Around the clock 090-18 72 10
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