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4.25 - Replantation Services (Type Il)
Applicable Levels

LI, LI, PTCI, PTCII

PRQ Question Text [Field Type]
*1. Does your center have continuously available replantation capability? [Radio button]

2. If yes, describe the availability and expertise related to replantation at your facility, and indicate which specialties
provide the replantation expertise. Please identify the relevant call schedule submitted in Standard 4.21. [Text box]

3. If no, upload documentation of a regional and/or state triage and transfer process for replantation. [Attachment]
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