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Preparing for a WATCh transfer

Patient details (or attach patient label)

Name:

DoB:

Hospital Number:

NHS Number:

Postcode:

RESPIRATORY

Do not cut the ETT prior/post intubation

ETT position confirmed on X-ray (below clavicles, 1cm above carina)

ETT secured for transfer (Melbourne strapping - see WATCh guideline)

Check blood gas following intubation

Suction ETT if required

Appropriate ventilation strategy (suitable PEEP)

CIRCULATION IV access x 2
Arterial line/CVL if clinically indicated
Blood products ordered if required for transfer
NEUROLOGY Check the pupils regularly
FLUIDS 80% maintenance isotonic fluid
Check blood glucose
NGT on free drainage and secured
Urinary catheter (all ventilated patients)
SEPSIS Confirm Covid status
DRUGS Check medication (including antibiotics) up to date

Prepare (or give if appropriate) medication due imminently

Collect medications/feeds/equipment that need to be sent with patient

Prepare adequate infusions for the journey as per WATCh sheet; for a
ventilated patient this will normally include:

Morphine

Midazolam

Rocuronium

Additional 50ml syringe of any inotrope in use (for double pumping)
and others as requested by WATCh

DOCUMENTATION

Ensure 2 patient identification bands in situ

Transfer paperwork — to include transfer letter, blood results, drug chart

Link radiology to receiving hospital

FAMILY

Ensure parents are aware of plan to transfer

Travel plans for parents — usually ONE parent can travel with WATCh
- will depend on WATCh team assessment on arrival
- parent must be fit to travel
- minimal luggage - up to one small/medium sized bag




