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Utah’s Concern
2010: An increase in the number of multi‐drug resistant 
Acinetobacter infections were detected by Infection 
Preventionist (IPs) at various metro hospitals

Reported to the UDOH

A proportion of reported cases came from long‐term care 
facilities

UDOH convened call with CDC to identify containment 
measures

Recognized poor communication between facilities with 
transfers as a major contributor to ongoing transmission

Identified challenges

Need to work together to care for patients across 
the state

2010 Joint Commission requirement 
Notify transferring facilities of MDROs

Recognized a need to create a state Interfacility 
Infection Control Transfer Form

Next Steps
A statewide committee took on challenge to develop a 
communication form to help ALL facilities report  
patient specific infection Control information

Process in ol ed multiple re isionsProcess involved multiple revisions

Solicited input from stakeholders to create final draft

Developed Utah’s Inter‐facility Infection Control 
Transfer Form
Form found on UDOH Website 
http://health.utah.gov/epi/HAI/
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Implementation of Form Usage
Form piloted in urban and rural settings
Trainings conducted across state involving IPs and 
representatives from Assisted Living Facilities, 
Rehabilitation Centers  local county jails  local health Rehabilitation Centers, local county jails, local health 
department staff, and retirement centers
Created opportunity for  facilities to meet transferring 
facility representatives
Education very comprehensive to addressing 
definitions and completing form
PowerPoint education created for facilities to use to 
train internally

1. Fill out form.
2. Fax the form 

to the 
receiving 
facility prior 

Action Steps

y p
to the 
transfer.

3. Notify the 
transporter.
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Patient/Resident Last

Name

First Name Date of Birth MRN # Date Discharge

Sending Facility Name Sending Facility Phone #

INTER-FACILITY INFECTION CONTROL TRANSFER FORM
(Sending Facility to complete form and communicate information to Accepting Facility)

SENDING HEALTH CARE FACILITY:

Sending Facility Contacts Name Phone E-mail

Case Manager/Admin/SW

Infection Prevention

Infection Control Specifics

Infection Control Specifics

Is the patient/resident currently on treatment for an active 
infection (due to any organism, not just MDRO), to prevent an 
infection, or for any other transmissible condition (such as scabies 
or lice)?    No  YES 

If yes, please list reason(s) for treatment or prophylaxis, if known, 
below or attach supporting treatment documentation:

STEP 4

below or attach supporting treatment documentation:
Reason(s) for treatment: 

______________________________________________________
_____________
Person completing form 

________________________________________ Title: __________   Date 
__/__/__
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Training also Covered:
Review of Definitions 
Infection Control Precautions Overview
Multi‐Drug Resistant Organismsg g
Other Organisms of Epidemiological 
Significance
Infection vs. Colonization
Patient Placement in the real world of 
LTCFs

Definitions
and

Recommendations

FYI –
Terminology 

Including Types of Isolation 
Precautions  

Suggested Isolation 
Precautions

Challenges
Form usage is voluntary

Must have support at each facility

Need for more education within each facility

Many facilities want to wait till form is electronic
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The Efforts Continue!

Contact information:  svarley@utah.gov

Questions?


