Johnson County MED-ACT
PHYSICIAN ORDER FOR INTERFACILITY PATIENT TRANSFER
MAF804A Updated: May 24, 2023

Patient Name Date Time

Originating Facility Destination Facility

Destination Unit & Room No.

Diagnosis & Reason for Transfer

Print Sending Physician’s Name Sending Physician’s Phone Number

Transfer Criteria: Johnson County MED-ACT is a 9-1-1 emergency medical service agency to provide out-of-
hospital emergency medical care. MED-ACT will provide interfacility transfer service for acute and emergent patients.
Please contact the Johnson County Emergency Communications Center by dialing 9-1-1. A dispatcher will collect
information regarding the patient’s status and will refer the request to a MED-ACT Battalion Chief for approval. Please
be ready to provide the name and phone number of a nurse or provider who has knowledge of the patient’s condition
and needs. This person will receive a phone call from a Battalion Chief within 10 minutes.

Hospital Provided Clinician Criteria: Johnson County MED-ACT ambulances are staffed by Paramedics and EMTs with
the knowledge and skills to perform pre-hospital medical care. MED-ACT Clinicians are not trained on the operation of
in hospital devices and certain medications. To ensure patient safety and appropriate care throughout transport, MED-
ACT may require the hospital to provide a Clinician to accompany the patient throughout the transfer.

Criteria Requiring a Hospital Provided Clinician

1. Maedications requiring titration and/or require an IV pump for administration during transport, unless approved
by the Johnson County EMS System Medical Director.

2. Ventilatory Support other than a Bag-Valve-Mask.

Deep sedation and/or paralytic use.

4. Any mechanical life-saving device. (i.e. ECMO, Balloon Pump, etc.)

w

Physician’s Orders

Sending Physician Signature:

Scan & Attach to MED-ACT Emergency Health Record




	Patient Name: 
	Date: 
	Time: 
	Originating Facility: 
	Destination Facility: 
	Destination Unit  Room No: 
	Diagnosis  Reason for Transfer: 
	Print Sending Physicians Name: 
	Sending Physicians Phone Number: 
	Physicians Orders 1: 
	Physicians Orders 2: 
	Physicians Orders 3: 
	Physicians Orders 4: 
	Physicians Orders 5: 


