
PATIENT TRANSPORT REQUEST FORM – All fields mandatory
PATIENT’S BOOKED ON TRANSPORT MUST MEET THE ELIGIBILITY CRITERIA
ONLY 1 BAG OF PERSONAL BELONGINGS AND 1 BAG OF MEDICINE WILL BE TAKEN
Please upload this document to the patients RIO records
Please email this form to clinicalsitemanagers@SomersetFT.nhs.uk

	PATIENT DETAILS – All fields are mandatory

	NHS No. Click here to enter text.
	MRN:  Click here to enter text.

	DOB: Click here to enter text.

	Title: Click here to enter text.
	Forename: Click here to enter text.
	Surname: Click here to enter text.

	Home Address: Click here to enter text.


	Telephone: Click here to enter text.

	GP Surgery Postcode: Click here to enter text.
	Weight: Click here to enter text.
	Height: Click here to enter text.

	Any Disabilities:  Choose an item.
(Please select)
	Choose an item.
	Choose an item.



	TRAVEL DATE/TIME:

	Date of Travel: Click here to enter a date.
	Time Patient Ready from: Click here to enter text.

	For Outpatient Appointments only:
Time of appointment: Click here to enter text.

	
Return journey time: Click here to enter text.



	DISCHARGE DESTINATION

	From Ward:
	Click here to enter text.
	Discharge Destination Address & Postcode
	Click here to enter text.


	JOURNEY DETAILS:

	Mobility Code:  Choose an item.
(Please see guidance notes below)
	Can Patient Transfer?:  Choose an item.
Travel in Ambulance wheelchair?: Choose an item.

	Escorts (only if eligible) 
	Relative: Choose an item.

	Medical: Choose an item.

	Equipment:

	Click here to enter text.
	For Resus Yes/No
If No, TEP Form to go with Patient
	Choose an item.
	Any Infections: Choose an item.
If yes, please give details  	
	What/Where/ Is it contained?
Click here to enter text.
	Do they need to Travel Alone?:  Choose an item.

	ANY OTHER INFORMATION:  

	Package of Care:  Click here to enter text.
Pathway: Click here to enter text.
Dementia: Click here to enter text.

	End of Life: Click here to enter text.		
Fast Track CHC: Click here to enter text.
Oxygen: Click here to enter text.




Infection Control – All QUESTIONS MUST BE ANSWERED BEFORE TRANSPORT CAN BE BOOKED

	Does the patient have suspected or confirmed covid and they remain under isolation precautions?

	Choose an item.
	Does the patient have an exemption to wear a face covering? 
  
	Choose an item.
	Is the patient unable to comply (due to cognitive or behavioural barriers) with required social distancing, requirement to wear a face covering or comply with hand washing requirements before entering and after exiting a transport vehicle?

	Choose an item.
	Is the patient on a green pathway (elective surgical patients)?

	Choose an item.
	Does the patient have D&V?

	Choose an item.
	Does the patient have an MRGNO and has diarrhoea or faecal incontinence?
 (if they are continent or have a catheter they can travel with others)

	Choose an item.
	Does the patient have MRSA in sputum, leaking wounds or high shedding skin complaints?

	Choose an item.


	Does your patient fall into any one of these categories and is therefore classified as extremely vulnerable?  Please specify which condition
	Choose an item.
	· solid organ transplant recipients 
	☐
	· those with specific cancers:
	☐
	· people with cancer who are undergoing active chemotherapy
	☐
	· people with lung cancer who are undergoing radical radiotherapy
	☐
	· people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment
	☐
	· people having immunotherapy or other continuing antibody treatments for cancer
	☐
	· people having other targeted cancer treatments that can affect the immune system, such as protein kinase inhibitors or PARP inhibitors
	☐
	· people who have had bone marrow or stem cell transplants in the last 6 months or who are still taking immunosuppression drugs
	☐
	· those with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic obstructive pulmonary disease (COPD)
	☐
	· those with rare diseases that significantly increase the risk of infections (such as severe combined immunodeficiency (SCID), homozygous sickle cell disease)
	☐
	· those on immunosuppression therapies sufficient to significantly increase risk of infection
	☐
	· adults with Down’s syndrome
	☐
	· adults on dialysis or with chronic kidney disease (stage 5)
	☐
	· pregnant women with significant heart disease, congenital or acquired
	☐
	· other people who have also been classed as clinically extremely vulnerable, based on clinical judgement and an assessment of their needs. GPs and hospital clinicians have been provided with guidance to support these decisions
	☐


If you answer yes to any of the above the patient must travel alone

Hospital Transport Mobility Codes
CAR
Have you tried family/friends and Red Cross?
Patients who can get in and out of a car independently and walk to and from the vehicle.  This service is run by Somerset County Council and patients still need to have a medical reason to be eligible for transport.  The medical reason must be given when requesting transport.  No family/friends to collect and no money does not make someone eligible for transport.

A1	Ambulance
This is a single man vehicle, driver only.  Patients will be able to walk but may have mobility issues necessitating the need to travel by Ambulance.  They should be able to transfer with the assistance of 1 but may require a wheelchair to take them to and from the vehicle; the patient may also need the assistance of the driver to or from their Place of Residence/Setting(s) of Care but does not require supervision during transit.

A2	Ambulance
Patients who will need the skills of two people to manually assist them into the vehicle or to/from their Place of Residence/Setting(s) of Care. The patient may also be one that requires supervision during the journey. A two person lift may be required where the patient needs to be lifted or carried at some Setting(s) of Care in the journey.  If patient is on oxygen a 2 man crew will be required.  If patient is unable to transfer with assistance and needs to travel in ambulance wheelchair then please specify this on the transport request.

WC1	In Own Wheelchair – Single Crew
This is a single man vehicle, driver only.   This is for patients who travel in their own wheelchair, please specify if manual or electric.  The patient may need assistance of the driver to or from their Place of Residence/Setting of Care. The access to the property must be suitable for a single crew member to transport/transfer the patient inside the residence.  The patient will NOT require supervision during the journey.

WC2	In Own Wheelchair – 2 Man Crew
This is for patients who travel in their own wheelchair, please specify if manual or electric.  An attendant will be required to supervise the patient in the rear of the vehicle for the duration of the journey. 

ST	Stretcher
Patients who may need to travel in a recumbent, or semi-recumbent, position for all or part of the journey and will require two people to transport/transfer them. The attendant will also be required to supervise the patient in the rear of the vehicle for the duration of the journey. For new Patients travelling to their home address, the PTS Provider may need to carry out a risk assessment (which will require a maximum 48 hours’ notice) prior to transportation if the patient is unable to transfer with assistance to a wheelchair for access to the property.

BARIATRIC WHEELCHAIR  / BARIATRIC STRETCHER 
Bariatric patients are those patients who cannot use standard mobility equipment. Weight is not the only consideration; the patients build must also be assessed. The PTS Provider may need to carry out a risk assessment (which will require a maximum 48 hours’ notice) prior to transportation.  Please specify whether a Bariatric Wheelchair or Bariatric Stretcher is required.

