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General Principles 
 
1. The vast majority of injured patients receive their total care in the rural 

hospital, and transfer to a higher level of care is not necessary. 

 
2. Physicians should assess their own capabilities and those of their 

institution. This assessment allows for early recognition of patients who 

may be safely cared for in the local hospital and those who require 
transfer to an institution that can provide optimal care. 

 
3. Once the need for trans fer is recognized, arrangements should be 

expedited and not delayed for diagnostic procedures that do not change 

the immediate plan of care. 
 

4. When possible, life -threatening injuries may be stabilized at the rural 
facility prior to transport. This treatment may require operative intervention 
to ensure that the patient is in the best possible condition for transfer. 

Intervention prior to transfer is a surgical decision. 
DO NOT DELAY 

 

Transfer Protocols 
 
Referring Physician 





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
  
 
American College of Surgeons 
633 N. Saint Clair St. 
Chicago, IL 60611 


