
P A T I E N T S T I C K E R H E R E 

Vermont E M S District 6 P C S 
P A T I E N T S T I C K E R H E R E SECTION I - GENERAL INrORMATION 

P a t i e n t ' s N a m e : M e d i c a r e # : 

D a t e o f B i r t h : T r a n s p o r t D a t e : 

( P C S i s v a l i d f o r r o u n d t r i p s o n t h i s d a t e a n d f o r a l l r e p e t i t i v e t r i p s i n t h e 6 0 - d a y r c i n g e a s n o t e d b e l o w . ) 

O r i g i n : D e s t i n a t i o n : 

I s t h e p t ' s s t a y c o v e r e d u n d e r M e d i c a r e P a r t A ( P P S / D R G ? ) • Y E S • N O 

C l o s e s t a p p r o p r i a t e f a c i l i t y ? D Y E S D N O I f n o , w h y i s t r a n s p o r t t o m o r e d i s t a n t f a c i l i t y r e q u i r e d ? 

I f h o s p - h o s p t r a n s f e r , d e s c r i b e s e r v i c e s n e e d e d a t S""* f a c i l i t y n o t a v a i l a b l e a t P ' f a c i h t y : 

I f h o s p i c e p t , i s t h i s t r a n s p o r t r e l a t e d t o p t ' s t e r m i n a l i l l n e s s ? • Y E S • N O D e s c r i b e : , 

SECTION I I - MEDICAL NECESSITY QUESTIONNAIRE 

A m b u l a n c e T r a n s p o r t a t i o n i s m e d i c a l l y n e c e s s a r y o n l y i f o t h e r m e a n s o f t r a n s p o r t a r e c o n t r a i n d i c a t e d o r w o u l d b e p o t e n t i a l l y h a r m f u l t o 
t h e p a t i e n t . T o m e e t t h i s r e q u i r e m e n t , t h e p a t i e n t m u s t b e e i t h e r " b e d c o n f i n e d " o r s u f f e r firom a c o n d i t i o n s u c h t h a t t r a n s p o r t b y m e a n s 
o t h e r t h a n a m b u l a n c e i s c o n t r a i n d i c a t e d b y t h e p a t i e n t ' s c o n d i t i o n . The following questions must be answered by the medical 
professional signing below for this form to be valid: 

1 ) D e s c r i b e t h e M E D I C A L C O N D I T I O N ( p h y s i c a l a n d / o r m e n t a l ) o f t h i s p a t i e n t A T T T i E " H M E O F A M B U L A N C E T R A N S P O R T t h a t r e q u i r e s 
t h e p a t i e n t t o b e t r a n s p o r t e d i n a n a m b u l a n c e a n d w h y t r a n s p o r t b y o t h e r m e a n s i s c o n t r a i n d i c a t e d b y t h e p a t i e n t ' s c o n d i t i o n : 

2 ) I s t h i s p a t i e n t " b e d c o n f i n e d " a s d e f i n e d b e l o w ? • Y e s • N o 
T o b e " b e d c o n f i n e d " t h e p a t i e n t m u s t s a t i s f y a l l t h r e e o f t h e f o l l o w i n g c o n d i t i o n s : ( 1 ) unable t o g e t u p f r o m b e d w i t h o u t 
A s s i s t a n c e ; A N D ( 2 ) unable t o a m b u l a t e ; A N D ( 3 ) unable t o s i t i n a c h a i r o r w h e e l c h a i r 

3 ) C a n t h i s p a t i e n t s a f e l y b e t r a n s p o r t e d b y c a r o r w h e e l c h a i r v a n ( i . e . , s e a t e d d u r i n g t r a n s p o r t , w i t h o u t a m e d i c a l a t t e n d a n t o r m o n i t o r i n g ? ) 
• Y e s • N o 

4 ) I n a d d i t i o n t o c o m p l e t i n g q u e s t i o n s 1 - 3 a b o v e , p l e a s e c h e c k a n y o f t h e f o l l o w i n g c o n d i t i o n s t h a t a p p l y * : 
*Note: supporting documentation for any boxes checked must be maintained in the patient's medical records 

• C o n t r a c t u r e s • N o n - h e a l e d f r a c t u r e s • P a t i e n t i s c o n f u s e d • P a t i e n t i s c o m a t o s e • M o d e r a t e / s e v e r e p a i n o n m o v e m e n t 

• D a n g e r t o s e l f / o t h e r • I V m e d s / f l u i d s r e q u i r e d • P a t i e n t i s c o m b a t i v e • N e e d o r p o s s i b l e n e e d f o r r e s t r a i n t s 

• D V T r e q u i r e s e l e v a t i o n o f a l o w e r e x t r e m i t y • M e d i c a l a t t e n d a n t r e q u i r e d • R e q u i r e s o x y g e n - u n a b l e t o s e l f a d m i n i s t e r 

• S p e c i a l h a n d l i n g / i s o l a t i o n / i n f e c t i o n c o n t r o l p r e c a u t i o n s r e q u i r e d • U n a b l e t o t o l e r a t e s e a t e d p o s i t i o n f o r t i m e n e e d e d t o t r a n s p o r t 

• H e m o d y n a m i c m o n i t o r i n g r e q u i r e d e n r o u t e • U n a b l e t o s i t i n a c h a i r o r w h e e l c h a i r d u e t o d e c u b i t u s u l c e r s o r o t h e r w o u n d s 

• C a r d i a c m o n i t o r i n g r e q u i r e d e n r o u t e • M o r b i d o b e s i t y r e q u i r e s a d d i t i o n a l p e r s o n n e l / e q u i p m e n t t o s a f e l y h a n d l e p a t i e n t 

• O r t h o p e d i c d e v i c e ( b a c k b o a r d , h a l o , p i n s , t r a c t i o n , b r a c e , w e d g e , e t c . ) r e q u i r i n g s p e c i a l h a n d l i n g d u r i n g t r a n s p o r t 

• O t h e r ( s p e c i f y ) 

SECTION I I I - SIGNATURE OF PHYSICIAN OR HEALTHCARE PROFESSIONAL 

I c e r t i f y t h a t t h e a b o v e i n f o r m a t i o n i s t r u e a n d c o r r e c t b a s e d o n m y e v a l u a t i o n o f t h i s p a t i e n t , a n d r e p r e s e n t t h a t t h e p a t i e n t r e q u i r e s 
t r a n s p o r t b y a m b u l a n c e a n d t h a t o t h e r f o r m s o f t r a n s p o r t a r e c o n t r a i n d i c a t e d . 1 u n d e r s t a n d t h a t t h i s i n f o r m a t i o n w i l l b e u s e d b y t h e 
C e n t e r s f o r M e d i c a r e a n d M e d i c a i d S e r v i c e s ( C M S ) t o s u p p o r t t h e d e t e r m i n a t i o n o f m e d i c a l n e c e s s i t y f o r a m b u l a n c e s e r v i c e s , a n d I 
r e p r e s e n t t h a t I h a v e p e r s o n a l k n o w l e d g e o f t h e p a t i e n t ' s c o n d i t i o n a t t h e t i m e o f t r a n s p o r t . 

• If this box is checked, 1 a l s o c e r t i f y t h a t t h e p a t i e n t i s p h y s i c a l l y o r m e n t a l l y i n c a p a b l e o f s i g n i n g t h e a m b u l a n c e s e r v i c e ' s c l a i m a n d t h a t 
t h e i n s t i t u t i o n w i t h w h i c h I a m a f f i l i a t e d h a s f u r n i s h e d c a r e , s e r v i c e s o r a s s i s t a n c e t o t h e p a t i e n t . M y s i g n a t u r e b e l o w i s m a d e o n b e h a l f o f 
t h e p a t i e n t p u r s u a n t t o 4 2 C F R §424.36(b)(4). I n a c c o r d a n c e w i t h 4 2 C F R §424.37, t h e s p e c i f i c r e a s o n ( s ) that t h e p a t i e n t i s p h y s i c a l l y o r 
m e n t a U y i n c a p a b l e of s i g n i n g t h e c l a i m f o r m i s as follows: 

S i g n a t u r e o f P h y s i c i a n * o r H e a l t h c a r e P r o f e s s i o n a l D a t e S i g n e d 
( F o r s c h e d u l e d r e p e t i t i v e t r a n s p o r t , t h i s f o r m i s n o t v a l i d f o r 
t r a n s p o r t s p e r f o r m e d m o r e t h a n 6 0 d a y s a f t e r t h i s d a t e ) . 

J o i n t e d N a m e a n d C r e d e n t i a l s of P h y s i c i a n o r B e a l t h c a r e P r o f e s s i o n a l (MD, DO, RN, e t c . ) 
*Form must be signed only by patient's attending physician for scheduled, repetitive transports. For non-repetitive, unscheduled ambulance 
transports, if unable to obtain the signature of the attending physician, any of the following may sign (please check appropriate box below): 

• P h y s i c i a n A s s i s t a n t • C l i n i c a l N u r s e S p e c i a h s t • R e g i s t e r e d N u r s e 
• N u r s e P r a c t i t i o n e r • D i s c h a r g e P l a n n e r 



PATIENT STICKER HERE INTERFACILITY TRANSFER ORDERS 
Accepting Physician: 

Resuscitation States: Full Code / D N R / D N l (Supply signed form if available.) 
Most Recent V S : BP: / HR: RR: Temp: 02 Sat: 

GENERAL ORDERS 
V S : q 5 10 15 30 60 minutes 

Oxygen: 1pm via N C / N R B CPAP: cmH20 

Cardiac Monitoring: Y E S NO 

I V Fluid: Saline or Ringers @ ml/hr 

MEDICATIONS/INFUSIONSAT:NTILATOR 
Med/lnfusion 1: 

Med/lnfusion 2: 

Med/lnfusion 3: 

Med/lnfusion 4: 

Ventilator Settings: Rate: Vt: Fi02: T i : 1/E: 

PS: PEEP: 

STANDING ORDERS 
A C T S Standing Orders: Y E S / NO 

P A L S Standing Orders: Y E S / NO 

Specific Orders: 

Physician Signature: 

Physician name P R I N T E D : 

Date: 

M D / DO / NP / PA 


