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Transfer Form for Patients with Multidrug-Resistant Organisms

Multidrug-resistant organism (MDRO) infection or colonization must be communicated to accepting
facility prior to or during transfer of a patient with an MDRO, using this form or facility specific protocols
that capture the same information. Please use the PDPH Candida auris transfer form for individuals with
Candida auris. Please attach copies of latest culture reports with susceptibilities if available.

Date of Transfer: /]

Patient/Resident Last Name First Name Date of Birth Medical Record Number
/]

Sending Healthcare Facility Address Phone Contact Person

Is the patient currently on isolation precautions? [ ] No L[] Yes

Type of Isolation (check all that apply) [ ] Contact [ ] Droplet [ ] Airborne [ ]Other:

Does patient currently have an infection, colonization OR a history | Colonization Active infection
of positive culture of a MDRO or other organism of significance? or history List infections
Check if Yes

Methicillin-resistant Staphylococcus aureus (MRSA)

Vancomycin-resistant Enterococci (VRE)

Clostridioides difficile

Acinetobacter, multidrug-resistant®

E coli., Klebsiella, etc. w/Extended Spectrum B-Lactamase (ESBL)*

Carbapenem-resistant Enterobacterales (CRE)*

Other:
Does the patient/resident currently have any of the following?
[ ]Cough or requires suctioning [ ] Central line/PICC (Date inserted__ /__ / )
[ |Diarrhea [ ] Hemodialysis catheter
|:|V0miting [] Urinary catheter (Date inserted /] )
[ ]Incontinent of urine or stool [ ] Suprapubic catheter
[lOpen wounds or wounds requiring dressing change [ ] Percutaneous gastrostomy tube
[ |Drainage (source) [] Tracheostomy
Is the patient/resident currently on antibiotics? [ ] No [] Yes:
Antibiotic and dose Treatment for: Start date Duration
Comments:
Name of person completing form Date Name and phone of contact person at receiving

facility (if communicated prior to transfer)

*Adapted from Utah State Department of Health. For more information please visit:
http://www.cdc.gov/haifindex.html or https://hip.phila.gov/disease-control/diseasesconditions/cre-carbapenem-resistant-
enterobacteriaceae/



https://hip-production-philly-private-assets.s3.amazonaws.com/media/documents/PDPH_Cauris_TransferLetter_September2020_1.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAQ4VHAAV5ZMZQUHXN%2F20220316%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20220316T170854Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Security-Token=FwoGZXIvYXdzECoaDJrIV4xAjm3vgNKubyKXBMIaXog%2FdtT61oTtLbdF%2BC2f60%2Fojlfod5hiNVSUYm32Gk2BOh9PmMMUujNAa2J9Ji98sVo%2BU8yNnxPiu7vf44zatkiglZoc6XjUd4MMZ4jQRsqSXcTliFdPQXbPemsTShXmycZzcd64ZpEF9p%2BIgQpc1syHADsCxjusDuwnO8ixcVejl19f3DddJ2GESGNFo2lpKA06HUeBfKC7%2B0T5oNabz3YCiFDA1qG20LzRLyQUO%2FrJAiYTnzCYFi9Ne8uFkdARyxzrcqjFmk7Ys64Qz3QSnUrYPPPkndavzMZAYqnA%2FaFSnTEjcZFJ861ZQcHkqdY2Vh2jJD2cPlUmEqj%2BY%2FGK8QaJQNvlomSGlbTT6pTnRN5OBSF%2BX7YzeWChy5VWWDTvyWvZQNOu6zH%2FXGjOXo6Z2Kb61f6OsKReDOs%2FIj1322DuMyqU4cEvTLnE1nNB85OzxImIiV%2Fcf8GsgX%2BpoLJRFoctje7tyARWlidUylRMKXZj2IAxoHw37xf1aWLfGjh0Twd9b7ka6q%2B%2BbcKCcMl3QUA9FplteeNZtljW%2BVkIRkR5d%2FhAee1qxMSJYyp8pJzn5aEcDEjvmdk4PDEYXeZ71QZ657zJ0rN1V5n6KCzB49tjF9GDGlrJPqcoJsYRhfUDm6YHUHmmt8Ujlt%2FQiIxbr%2Fmv5LhuFSYdbqBCfvHGo8xuCnpOlouk38YLxLtSEr%2B%2BbBWlLngoh6HIkQYyKnjZTQdrY3lANjXkdspIU%2FWPZkWjhxZ%2BicXKg1zvFqzwSBANmxLjX4smGQ%3D%3D&X-Amz-Signature=544204634fbd43d9657737c934fe666f9c361358c34c4034e7a73359763a158f
http://www.cdc.gov/hai/index.html
https://hip.phila.gov/disease-control/diseasesconditions/cre-carbapenem-resistant-enterobacteriaceae/
https://hip.phila.gov/disease-control/diseasesconditions/cre-carbapenem-resistant-enterobacteriaceae/
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