
PAS Workshop Proposal 

Title: Putting OSH into Context: Improving the Transfer Call Process  

Learning Objectives:  

1. Upon completion, learners will be able to identify relevant clinical data needed when making or receiving a 
transport call. 

2. Upon completion, learners will be able to describe the various options for transport and the 
strengths/weaknesses of each. 

3. Upon completion, learners will be able to evaluate patient stability, support other providers as they continue to 
care for the patient, triage timing of transport and identify appropriate level of care based on data obtained 
during transport calls. 

Workshop Audience: 

Audience size: 25-50 

Target Audience: pediatric residents, chief residents, hospitalists (community and academic), anyone making or 
receiving transfer calls. 

Leader experience: The leaders of this workshop have worked in a variety of settings giving handoff or receiving transfer 
calls in multiple community and academic systems of different sizes. Dr. X is the director of the pediatric admitting 
coordinator (PAC) position at Hospital Y. The PAC is responsible for handling bed flow and taking all transport calls to the 
hospital, including for subspecialty patients, as well as managing patients in transport. Mr. Z has been a paramedic and 
nurse for 24 years and previously served as the director of the Y transport team, overseeing pediatric and adult 
transport. During his tenure, he developed transport criteria for the pediatric hospital and now serves both as shift 
operations coordinator for transport and in staffing on pediatric transports for the Y air care team. Dr. W serves in this 
PAC role and has worked as a hospitalist both at a community hospital and academic center. Dr. V also serves in this PAC 
role and has worked in various states and settings and received additional training in transport medicine during her 
fellowship at Hospital A. Dr. U is a community pediatric hospitalist who both receives transport calls from small outlying 
hospitals and emergency departments and places transport calls to large tertiary facilities.  

Prior similar presentations: no 

Workshops are intended to be small, interactive training seminars. What specific format/strategies do you intend to use 
to accomplish the above objectives? The session will begin with an audience poll to characterize participants’ level of 
experience with transport calls and to identify the various methods of admission available at the participants’ 
employment. Participants will participate in multiple interactive activities, including determining the type of transport 
needed for sample scenarios and critiquing mock transport calls. The workshop will also involve small group role-playing 
to practice giving and receiving sign out for transport calls, including challenging or unique clinical situations. 

 

Workshop Description (249/250 words): 

Giving handoff and taking transport calls are skills required in all pediatric occupations and subspecialties, but are often 
laced with anxiety and stress. Excluding neonatal births, 9.4% of hospitalizations involve a transfer from one hospital to 
another.1 Recently, interfacility transfers for pediatric patients have increased as fewer hospitals are able to provide 
inpatient care to pediatric patients.2 Interfacility transfers among children increased by 25% from 2006 to 2013 and 86% 
of these were to urban teaching hospitals.1-3 With the recent surge of pediatric hospitalizations, there is increasing stress 
and burden on pediatricians to be skilled in the art of the transfer. However, multiple studies have shown that pediatric 
trainees are unlikely to have significant experience with interfacility transport during residency training.4-5  Even in 
subspecialties where transport is an essential component, such as pediatric critical care, formalized teaching regarding 
interfacility medical transport is not.6 Therefore, our goal is to provide attendees with basic knowledge regarding 



interfacility transport: the types and modes of transport, typical transport criteria for each, staffing and training of most 
transport crew, and the capabilities of transport, including what medications and therapeutic interventions are typically 
available. This workshop will also review the clinical information needed for safe and effective handoffs, medicolegal 
specifics regarding transport, and generalized facts about the frequency and most common diagnoses related to 
interfacility transport. Participants will participate in multiple interactive activities, including determining the type of 
transport needed for sample scenarios, critiquing mock transport calls, and role-playing giving handoffs and taking 
interfacility transfers. 

Workshop Agenda 

Timing Agenda Item Activity Type Objective 
# 

0-5 min Audience Poll (identify level of experience 
with transport calls and methods of 
admission available at participant’s 
employment) 

Poll Everywhere N/A 

5-10 min Sharing a personal story of a challenging 
transport  

Anecdote N/A 

10-15 min Review of literature on general pediatric 
transport (frequency, types, reasons, and 
what is known about the transport process) 

Powerpoint slides/ 
lecture 

3 

15-25 min Discussion of types (ALS, BLS, critical care) 
and modes (ground, fixed wing, helicopter) of 
transport and strengths/weaknesses of each 

Powerpoint slides/ 
lecture 

2 

25-35 min Group Activity: determine transport type 
needed for clinical vignettes, then share with 
large group 

Small group 
activity, with report 
out 

2 

35-50 min Review of data needed for calls (reason for 
transfer, vital signs, medications and fluids 
given, prior history, weight, IV access and 
respiratory support, capabilities at the 
transferring hospital, bed availability, and 
need for subspecialty involvement) and 
practical tips (a template for documenting 
calls, a system for recording transport calls, 
conferencing with the transport team) 

Powerpoint slides/ 
lecture 

1,3 

50-60 min Listen to recorded mock call, ask for large 
group responses as to what went well/what 
could have gone better 

Interactive large 
group activity  

all 

60-80 min Group Activity: Role play transport calls with 
clinical vignettes, practicing giving/receiving 
sign out for transport calls in challenging or 
unique clinical situations, with subsequent 
group report out; If time, review pre-
recorded mock transfer calls to critique 

Small group 
activity, with report 
out 

1,3 

80-85 min EMTALA/medicolegal responsibility  Powerpoint slides/ 1,3 



discussion lecture 
85-90 min Questions, Identifying Learning Points Self-reflection all 
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