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PURPOSE:
To determine which hospital a patient will be transported to by a Central DuPage EMS
Vehicle.
POLICY/PROCEDURE:
All patients in the Central DuPage Emergency Medical Services area transported by a
CDEMSS vehicle will be transported to the closest hospital unless one of the following
situations occurs:
A.

Stable Patients
If the patient is stable and the benefits to transport to other than the closest
hospital outweigh the risks to the patient, the patient may be transported to the
requested hospital if:
1.
2.
3.
4.

The patient requests transfer
The family requests transfer and the patient consents
The patient is incompetent and a valid durable power of attorney for
healthcare is requesting transfer to other than the closest hospital
The patient is a minor and the parents request the transfer
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In each of these situations the patient must be determined to be medically
stable. The paramedic, once the request is made known to them, should contact
the Central DuPage Hospital Emergency Department by telemetry or cell phone
and discuss the request with the ECRN or physician. If, after discussing the
case with the ECRN/Physician it is determined that transporting the patient to a
more distant hospital does not present undue risk, the ECRN or physician will
contact the receiving hospital and give them a full report on the patient's
condition. If transporting to a hospital within Region VIII, the paramedics may call
that hospital directly to give the patient report.
It will be assumed that unless the receiving hospital is on bypass status, they will
have the capacity and willingness to treat such a patient since they will be open
to receive any and all ambulance runs. The ECRN or physician will log the
patient's transfer giving a brief summary of the destination and to whom they
gave report. This will be reviewed for Quality Improvement on a quarterly basis.
B.

Unstable Patients
If the patient is unstable and refusing to go to the closest hospital, this will be
communicated to the Emergency Department Physician. He/she will evaluate all
risks and benefits and direct the paramedics as he/she sees appropriate. Sole
responsibility of where the patient is transported rests with the Emergency
Department Physician in such cases. Unstable patient bypasses must be
documented on the telemetry log.
Any situation in which a medically unstable patient or family member is refusing
transport to the closest facility must be communicated to the Resource Hospital
ECRN and/or Physician. The Resource Hospital will evaluate the risks vs.
benefits of closest hospital bypass by discussing the situation with EMTs on the
scene and the patient or family members if necessary. If the patient/family
refuses the closest hospital despite the opinion of the Resource Hospital, a
refusal must be signed by the patient/family and the ECRN/Physician must
document the conversation and end result. The telemetry log sheet will be
flagged for review by the EMS System Coordinator or designee. Report must be
called to the Receiving Hospital by the ECRN/Physician.

C.

Trauma Patients
Category I and II trauma patients should be transported to the closest Trauma
Center based on Region 8 Trauma Triage Criteria. (Refer to Trauma Triage
Criteria in SOPs)
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