The purpose of the transfer pager is to facilitate appropriate transfers to the medical service from outside facilities. 

The goal is to provide seamless, efficient service to outside physicians wanting to transfer patients to UH.

The UH Transfer Center (216-844-1111) will page the transfer pager for patients who are not followed by a physician with admitting privileges at UH and who do not require a specialized units such as CICU or MICU, or patients with needing a specific subspecialty service such as Oncology or Cardiology.  Calls for patients requesting a specific subspecialty service should be handled by the attending on that service (i.e.; Oncology- Ratanoff/SWeissman Attending; Cardiology- Hellerstein Attending; Pulmonary- Cherniack Attending, Infectious Diseases – Carpenter Attending.)  Services that do not have an inpatient service (such as GI) are often called by the transfer center about a transfer, but the transfer center will also call the transfer pager to accept the patient as an accepting physician must be identified.  The transfers of all patients with ESRD should be handled by the Eckel Attending unless the patient needs an ICU.   Calls regarding undifferentiated patients, particularly patients being transferred for insurance reasons (e.g., Anthem) whose primary care doctor is a Family Med can be referred to FP.

The first thing you should do when you get a call about a patient is look them up in the Portal or EMR- in many cases you can quickly learn information the transfer center does not have (they are an ICC or HIV patient; they were discharged yesterday from the Naff team or Neurosurgery, etc. etc.). 
When there is uncertainty about the appropriate disposition for a patient, or a disagreement about which level of care the patient needs, the discussion must be handled by attending physicians of the services involved with as few calls involving the referring physician as possible.  For example, if the referring physician requests the MICU, and the MICU attending does not feel the patient requires that level of care, the transfer center will page the next appropriate faculty member on call, whether it be the general transfer pager or an attending of a subspecialty service.  When the transfer center calls a second attending, rather than make the referring physician communicate to another doctor, the two UH attendings should first communicate among themselves, assuming the first person called had spoken to the referring physician.  We should avoid having the referring physician speak to multiple Department of Medicine faculty.  Similarly, when the issue is what department the patient should go to (e.g., medicine vs. neurology) a conversation should take place between the two attendings once one of them has obtained the relevant clinical information from the referring doctor.  

In all cases when the patient will be assigned to a ward housestaff team the NACR/DACR (pager 30512) should be made aware of the transfer.

It is the transfer centers job to determine insurance and eligibility of the patient to receive care at UH.  I have on occasion felt that the referring hospital was trying to dump a non-paying patient- my strategy to inquiring about insurance in general is to ask the referring doctor if the patient’s insurance covered UH.

Patients from UHHS owned or affiliated hospitals should always be accepted if medically appropriate.  In general, the rule is to get patients here – and that is our priority.   I have in the past on rare occasions politely declined patients from non-UHHS hospitals when it was clear that the reason for the transfer was to shift the responsibility for a difficult non-paying patient, and there was no good medical reason for the transfer- for junior colleagues holding the transfer pager, this should be done in consultation with someone more senior.  Geneva and Geauga are “rural” hospitals with a strict census cap, and we should always take their patients if medically appropriate.  We should always take patients from UHHS affiliated doctors as well- which includes some doctors at Ashtabula, Medina, St. Johns. 
The transfer pager is covered 8 p.m. to 8 a.m. and on weekends by the “Nighttime Hospitalist” pager 33116.

Calls with the transfer center are recorded; occasionally when a patients comes here and is immediately transferred to the ICU (for example) we will review the calls to make sure the referring facility gave us appropriate information, or if we made the appropriate triage decision. .

