HEALTHCARE COALITION OF MAINE
LTC/SNF RESIDENT TRANSFER PACKET CHECKLIST
Evacuation • Relocation • Continuity of Care
	PLANNING BASIS  Use this checklist to support continuity of care during emergency evacuation or relocation. The LTC/SNF EOP template identifies records, medications, orders, resident identifiers, representative contacts, advance directives, allergies, diagnoses, and transfer/receiving information as key transfer documentation.



	PRIVACY  When completed, this form may contain protected health information (PHI). Store and transmit it using the facility's approved secure processes. Keep blank forms or secure-location references in the EOP rather than completed resident-identifiable records.



Resident & Transfer Information
	Resident Name / ID
	<Insert>

	Room / Unit
	<Insert>

	Date / Time of Transfer
	<Insert>

	Receiving Facility / Destination
	<Insert name / location>

	Receiving Contact / Phone
	<Insert>

	Transportation / Escort
	<Insert>

	Family / Representative Contact
	<Insert>


Transfer Packet Checklist — Part 1
	Category
	Item
	Complete / N/A
	Notes / Location

	Resident Identification & Contacts
	Resident identification / face sheet
	☐ Complete   ☐ N/A
	

	Resident Identification & Contacts
	Emergency contact / representative information
	☐ Complete   ☐ N/A
	

	Resident Identification & Contacts
	Receiving facility / destination information
	☐ Complete   ☐ N/A
	

	Clinical / Medical Documentation
	Current diagnoses / problem list
	☐ Complete   ☐ N/A
	

	Clinical / Medical Documentation
	Allergies
	☐ Complete   ☐ N/A
	

	Clinical / Medical Documentation
	Current physician / practitioner orders
	☐ Complete   ☐ N/A
	

	Clinical / Medical Documentation
	Advance directives / code status documentation
	☐ Complete   ☐ N/A
	

	Clinical / Medical Documentation
	Relevant medical record information needed for continuity of care
	☐ Complete   ☐ N/A
	

	Medications & Treatments
	Current medication list / MAR as applicable
	☐ Complete   ☐ N/A
	

	Medications & Treatments
	Treatment records / orders as applicable
	☐ Complete   ☐ N/A
	




Transfer Packet Checklist — Part 2
	Category
	Item
	Complete / N/A
	Notes / Location

	Medications & Treatments
	Medications / pharmacy information / supplies sent as applicable
	☐ Complete   ☐ N/A
	

	Resident Care & Assistance
	Mobility / transfer / evacuation assistance needs
	☐ Complete   ☐ N/A
	

	Resident Care & Assistance
	Oxygen / respiratory / electricity-dependent equipment needs
	☐ Complete   ☐ N/A
	

	Resident Care & Assistance
	Cognitive / behavioral / supervision / elopement considerations
	☐ Complete   ☐ N/A
	

	Resident Care & Assistance
	Communication / language / sensory needs
	☐ Complete   ☐ N/A
	

	Resident Care & Assistance
	Diet / hydration / other resident-specific care needs
	☐ Complete   ☐ N/A
	

	Handoff & Logistics
	Personal belongings / essential equipment accounted for
	☐ Complete   ☐ N/A
	

	Handoff & Logistics
	Family / representative notified as appropriate
	☐ Complete   ☐ N/A
	

	Handoff & Logistics
	Transfer packet provided to transport / receiving team
	☐ Complete   ☐ N/A
	

	Handoff & Logistics
	Sending staff handoff completed
	☐ Complete   ☐ N/A
	

	Handoff & Logistics
	Receiving facility confirmed arrival / receipt
	☐ Complete   ☐ N/A
	


Transfer Handoff / Completion
	Sending Staff Name / Signature
	<Insert>

	Date / Time Packet Completed
	<Insert>

	Transport / Escort Receiving Packet
	<Insert>

	Receiving Facility Confirmation / Contact
	<Insert>

	Final Notes / Follow-Up Needed
	<Insert>
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