
ThedaCare Neenah Emergency 
Pediatric Transfer Checklist 

 

 

 

 Imaging electronically pushed AND/OR CD given to patient/transport? 

 Patient assessment documentation and visit summary given to transport personnel? 

 Hand over/report given to receiving hospital and transport personnel? 

 EMTALA Transfer Form signed by caregiver, provider, and RN? 

 

 

 I understand the reason my child needs to be transferred. 

 I understand why my child needs to be transferred via ambulance or a pediatric critical care transfer 

team. 

 I understand the directions to the receiving facility.  

 I have had the opportunity to ask questions about the transfer and we are ready. 

 Patient belongings, with family________ or with patient _________. 

 

 

 

 

 

 

Provider Checklist 

Caregiver Checklist 

Receiving Facilities 

UW Health American Family Children’s Hospital 
1675 Highland Ave, Madison, WI 53792 

General Phone Number: 608-263-7337 

HSHS St. Vincent’s Children’s Hospital 
835 S Van Buren St, Green Bay, WI 54301 

General Phone Number: 920-433-0111 

Children’s Hospital of Wisconsin- Milwaukee 
8915 W Connell Ct, Milwaukee, WI 53226 

General Phone Number: 414-266-2000 


