
   
 

 

 
Patient details (or attach patient label) Receiving Centre: 

Name: Receiving Consultant: 

DoB: Receiving Centre Contact Name: 

Hospital Number: Receiving Centre Contact Number: 

NHS Number: Child’s Weight: 

Postcode:  

 

Prior to contacting WATCh team to make a request for a Patient Transport:- 
 

Discharge agreed by the unit consultant and documented?  

Bed confirmed in receiving centre with Nurse in Charge? Name………………  

Medical handover to (Name)……………………..  Date…….. Time………  

Nursing handover to (Name)……………………..  Date…….. Time………  

Infection control issues?                    Discussed with the receiving centre?  

Safeguarding concerns?                  Discussed with the receiving centre?  

Latest Radiology reviewed?  

Discharge paperwork completed? 
(including ongoing care needs, Dietitian, Physio, CNS that needs handing over) 

 

Drugs required or TTA’S ordered?   

Appropriate IV access?  

Is Central access still required and are receiving centre aware with plan for removal?  

Are parents aware of transfer plan? 
Only allow ONE parent to travel and are they fit to travel (Luggage, Travel sickness, 
Pregnant) 

 

 
Please make a Referral to WATCh via 0300 0300 789 

 

Prior to WATCh team arrival:- 
 
Last feed time discussed/ IV fluid requirement?  
Medication up to date and drug chart copied? 
Do any medications or specialist feeds/ equipment need to be sent with patient? 

 

Discharge paperwork copied? 
(Medical and Nursing discharge letters, observation charts, blood results) 

 

Name bands X2 insitu?  
 

Preparing for a WATCh Repatriation 


