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STATE OF NEW YORK

3844
2013- 2014 Regul ar Sessi ons
I N SENATE
February 22, 2013

I ntroduced by Sen. ESPAILLAT -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to the inplenentation
and use of a mandatory universal transfer form

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. The public health aw is anmended by adding a new section
2995-e to read as foll ows:

S 2995-E. UNI VERSAL TRANSFER FORM 1. THE DEPARTMENT SHALL ESTABLI SH A
UNI VERSAL TRANSFER FORM TO BE USED BY ALL LI CENSED HEALTHCARE FACI LI TI ES
OR PROGRAMS VWHENEVER A PATIENT |S TRANSFERRED TO ANOTHER LI CENSED
HEALTHCARE FACI LI TY OR PROGRAM

2. THE UNI VERSAL TRANSFER FORM ESTABLI SHED BY THE DEPARTMENT SHALL
| NCLUDE, BUT NOT BE LIMTED TO, THE FOLLOW NG | NFORVATI ON:

(A) TRANSFER FROM

(B) TRANSFER TO,

DATE AND TI ME OF TRANSFER;

PATI ENT NAME;

PATI ENT' S DATE OF BI RTH;

GENDER,;

PRI MARY LANGUAGE OF PATI ENT,;

PHYSI Cl AN S NAVE AND PHONE NUMBER;
CONTACT PERSON W TH | NFORNMATI ON;
REASON FOR TRANSFER;

PAI N;

PRI MARY, SECONDARY, MENTAL HEALTH DI AGNCSI S;
RESTRAI NTS;

RESPI RATORY NEEDS;

| SOLATI ON/ PRECAUTI ONS;

ALLERG ES;

SENSORY;
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EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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SKI'N CONDI TI ONS;

I V ACCESS;

Dl ET;

PERSONAL | TEMS SENT W TH PATI ENT,;
ATTACHED DOCUNMENTS;

AT- Rl SK ALERTS;

MENTAL STATUS;

I MMUNI ZATI ONS/ SCREENI NGS;

BOWEL/ BLADDER FUNCTI ONS;

AA) SENDI NG FACI LI TY CONTACT | NFORVATI ON,

(BB) CONTACT | NFORVATI ON OF THE PERSON WHO FI LLED OQUT THE FORM

3. THE UN VERSAL TRANSFER FORM SHALL NOT BE COVPLETE | F MEDI CATI ON
I NFORVATI ON | S NOT ATTACHED.

4. (A) A LICENSED HEALTHCARE FACILITY OR PROGRAM SHALL SEND A
COWPLETED, PAPER COPY OF THE UNI VERSAL TRANSFER FORM W TH A PATI ENT VWHEN
A PATI ENT | S TRANSFERRED.

(B) A LI CENSED HEALTHCARE FACI LI TY OR PROGRAM SHALL SEND AN ELECTRONI C
COPY OF THE UNI VERSAL TRANSFER FORM W TH ATTACHMVENTS, TO THE LI CENSED
HEALTHCARE FACI LI TY OR PROGRAM RECEI VI NG THE PATI ENT W TH N TWENTY- FOUR
HOURS THE PATI ENT | S TRANSFERRED.

5. A LI CENSED HEALTHCARE FACI LI TY OR PROGRAM SHALL RETAIN A COVPLETED
COPY OF THE UNI VERSAL TRANSFER FORM SENT W TH A PATI ENT WHEN A PATI ENT
IS TRANSFERRED AS PART OF THE PATI ENT' S MEDI CAL RECORD.

6. A LI CENSED HEALTHCARE FACI LI TY OR PROGRAM SHALL DEVELCP AND | MPLE-
MENT VRI TTEN PCLI CI ES AND PROCEDURES ADDRESSI NG THE REQUI RED USE OF THE
UNI VERSAL TRANSFER FORM BY A LI CENSED HEALTHCARE FACI LI TY OR PROGRAM S
STAFF, METHOD OF TRANSPORTATI ON, PROCEDURES FOR SECURI TY OF THE RESI DENT
AND ALL PERSONAL BELONG NGS OR OTHER | TEMS THAT ACCOVPANY OR | MVEDI ATELY
FOLLOW A TRANSFERRED RESI DENT.

7. EMERGENCY DEPARTMENTS SHALL BE EXEMPT FROM NMANDATORY USE OF THE
UNI VERSAL TRANSFER FORM BUT SHALL FOLLOW HOSPI TAL PROCEDURES REGARDI NG
DOCUMENTATI ON.

8. THE COWMM SSI ONER SHALL MAKE, ADOPT, PROMULGATE AND ENFORCE SUCH
RULES AND REGULATI ONS, AS HE OR SHE MAY DEEM APPROPRI ATE, TO EFFECTUATE
THE PURPOSES OF THI S SECTI ON.

9. FOR PURPCSES OF THI S SECTION, "HEALTHCARE FACILITY" MEANS THE
FACILITY OR | NSTITUTI ON WHETHER PUBLI C OR PRI VATE, ENGAGED PRI NCI PALLY
I N PROVI DI NG SERVI CES FOR HEALTH MAI NTENANCE ORGANI ZATI ONS, DI AGNCSI S,
OR TREATMENT OF HUMAN DI SEASE, PAIN, I NJURY, DEFORM TY, OR PHYSI CAL
CONDI TI ON, | NCLUDI NG, BUT NOT LIMTED TO, A GENERAL HOSPI TAL, SPECI AL
HOSPI TAL, MENTAL HOSPI TAL, PUBLIC HEALTH CENTER, DI AGNOSTI C CENTER,
TREATMENT CENTER, REHABI LI TATI ON CENTER, EXTENDED CARE FACI LI TY, SKILLED
NURSI NG HOMVE, NURSI NG HOVE, | NTERMEDI ATE CARE FACILITY, TUBERCULOSI S
HOSPI TAL, CHRONI C DI SEASE HOSPI TAL, MATERNI TY HOSPI TAL, OUTPATI ENT CLI N-
I C, DI SPENSARY, HOVE HEALTH CARE AGENCY, RESI DENTI AL HEALTHCARE FACI LI -
TY, AND BI CANALYTI CAL LABORATCORY ( EXCEPT AS SPECI FI CALLY EXCLUDED HERE-
UNDER) OR  CENTRAL SERVICES FACILITY SERVING ONE OR MORE SUCH
I NSTI TUTI ONS BUT EXCLUDI NG | NSTI TUTI ONS THAT PROVI DE HEALI NG SOLELY BY
PRAYER AND EXCLUDI NG SUCH Bl OANALYTI CAL LABORATORI ES AS ARE | NDEPENDENT-
LY OWED AND OPERATED, AND ARE NOI' OMED, OPERATED, MNANAGED, OR
CONTROLLED, IN VWHOLE OR I N PART, DI RECTLY OR I NDI RECTLY BY ANY ONE OR
MORE HEALTHCARE FACILITIES, AND THE PREDOM NANT SOURCE COF BUSI NESS OF
VWH CH IS NOT BY CONTRACT W TH HEALTHCARE FACI LI TIES WTH N THE STATE OF
NEW YORK AND WHI CH SOLICI' T OR ACCEPT SPECI MENS AND OPERATE PREDOM NANTLY
I N | NTERSTATE COVMERCE.
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S 2. This act shall take effect on the ninetieth day after it shall
have becone a | aw. Effective imediately, the addition, anmendnent
and/ or repeal of any rule or regul ation necessary for the inplenentation
of this act on its effective date are authorized to be nade and
conpl eted on or before such effective date.



