
 

 

 
 
 

 
INTER-FACILITY INFECTION CONTROL TRANSFER FORM 

 

This Inter-facility Infection Control patient transfer form can assist in fostering communication during transitions 
of care for patients colonized or infected with a multidrug-resistant organism. Discharging facility should 
complete this transfer form and sign at the bottom after all fields are completed. Attach copy of records and 
latest laboratory reports with susceptibilities going with patient to receiving facility. 
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INFECTION CONTROL TRANSFER FORM 
(Discharging Facility to complete form and communicate information to Receiving Facility) 

D
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                          Patient/Resident 
    Last Name Date of Birth: MRN: 

 

 

     
Sending Faacility Name: Contact Name: Contact Phhone: 

 
   
Receiving Facility Namme: 

 
 

Pr
ec

au
tio

ns
  

Currently in Isolationn Precautionns? 
 
If Yes checck:   Contact    Droplet 

 

          Yes 
 
     Airborne             

  
 

 No 
 

Isoolation 
Precautions 
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Did or doees have (send documeentation): Current Infectionn, 
History, or Ruling OOut* 

 
 
 
 
 

  No 
 

Knowwn MDRO 
or 

Commmunicable 
Disseases 

Multiple Drrug Resistannt Organism (MDRO): Yes 

MRRSA  

VRE  

Acinetobacter noot susceptiblee to carbapenems  

Carbapenemase-producing CRE (CP-CRE)  

C. ddifficile  

Other±: _________________________________________ 
 
± e.g., lice, scabies, disseminated shingles, norovirus, flu, TB, etc. 

 
 

 

*Additional info if knowwn: 

 

Sy
m
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Check yess to any thaat currently apply*): 
Cough/uuncontrolled rrespiratory seecretions Acute diarrrhea or inconttinent of stooll 
Incontinnent of urine Draining wounds 
Vomiting  Other uncoontained body fluid/drainagge 

Concerning rash (e.g.; vvesicular) 
*NOTE: Apppropriate PPPE required ONLY if incoontinent/draiinage/rash NNOT containeed 

 
 No 
 

Sympptoms or 
PPPE not 

requuired as 
“contained” 

 
 

 
 
 
 

ANY YES: 

 
Answers to 

ssections abovve 

Check Reqquired PPE  
ALL NO: 
Juust sign form 

 

Persson completing form:   
 

Rolee:   DDate: / /   
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Discharge Date: First Name 

Other: _________________ 
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