
Adult Patient Transfer to DCMC - Non-COVID
PCRS Called by Transfer Ctr

DSMC/SMCA ED
Transfer from OASH5 Eligible?

No
EMS Transported as direct 

admission/transfer
Yes

Notes: Use Admit to Hospitalist Power Plan
Management of disease process
1. Clinical backup
     Med/Peds (Pandian/Williams)
     DSMC HOD3

2. Specialty (ID, Heme, Cards)
3. PoPCORN Clinical info
4. Seton TX Guideline pathways

If Clinical deterioration,
needing higher level of 

care?

No, meets 
d/c criteria

Pt admitted 
elsewhere

Definition of Terms: 
1. ACS – Acute Coronary Syndrome 
2. SCOP – Seton Central Outpatient Pharmacy
3. HOD – Hospitalist of the Day at DSMC
4. PC3A – Pulmonary Critical Care Consultant 
of Austin
5. OASH – Outside Ascension Seton Hospital
6. M/P – Meds/Peds. Physician
7. SW – Social Work

    1. STAT PICU consult 
      2. CRT

3. Transfer to PICU
4. Consider PC3A4 consult
      5. Transfer Center for   

      DSMC/SMCA

1. STAT HCT
2. CRT
3. STAT PICU consult 
4. DCMC Neurology *** 
5. Notify Stroke team at DSMC ** 
6. Notify DCMC CMO 
7. Possible Tele-stroke consult 
8. Possible initiation of Thrombolytic

Transfer to 
DSMC/SMCA

STEMI?

NSTEMI,
Hemodynamically 

stable
Cardiomyophathy?

1. Call STEMI phone/pager
2. Fax/TT ECG to STEMI Cards

3. Notify DCMC CMO 
4. Transfer center
5. EMS Transfer to cath lab at 

DSMC or SMCA or OASH5

1. Call Adult cardiology
2. Notify DCMC CMO
3. Transfer center

4. D/w IM Hospitalist of 
the Day to transfer

STAT 12 lead ECG
STAT Echo
Bloodwork draw
D/w Peds Cards

1. Peds Cardiology 
2. Adult cardiology 

3. Notify DCMC CMO
4. Transfer to DSMC/SMCA

No

Yes

Yes

Stable?

1. CT PE Protocol
2. Lower Extremity U/S 
3.  Peds Hematology 

1. PICU, CRT
2. CT PE Protocol
3. Consider Stat Echo 
Cardiogram
4. Peds Heme/Onc
5. Consider IR intervention
6. Notify DCMC CMO

No

Yes

Respiratory Decompensation?
Meets criteria for increased 

level of care?

Sign of Stroke/Acute
Neurological change? 

Clinical signs of 
cardiomyopathy or ACS1?

1. PICU Consult 
          2. CRT

3. Notify DCMC CMO
 4. Transfer Center

No

Clinical signs of PE

Yes

  1. Discharge home when d/c criteria are met
  2. SW7 to help with care transfer if not going home
  3. Rx to SCOP2 and meds on hand ideal

Contacts: 
Transfer Center: 512-324-3515

* IM Amion: austinim
** ED Amion: seton bb16

***Peds specialties
IM Hospitalist: (512) 294-6778
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Adult Patient Transfer to DCMC – COVID+ 
PCRS Called by Transfer Ctr.

Or DCMC CMO Approval
Transfer from OASH5 Eligible?

No

Uncomplicated 
Convalescent

1. Adult COVID19 Admit Order Set 
   -Dexamethasone criteria
   -Remdesevir criteria
   -Conv Plasma criteria
   -VTE prophylaxis and dose criteria
2. Respiratory Care escalation criteria
3. Clinical Backup (M/P6, HOD3, DSMC ID)

Pt admitted 
elsewhere

    1. STAT PICU consult 
      2. CRT

3. Transfer to PICU
4. Consider PC3A4 consult
      5. Transfer Center for   

      DSMC/SMCA

1. STAT HCT
2. CRT
3. STAT PICU consult 
4. DCMC Neurology *** 
5. Notify Stroke team at DSMC ** 
6. Notify DCMC CMO 
7. Possible Tele-stroke consult 
8. Possible initiation of Thrombolytic

Transfer to 
DSMC/SMCA

STEMI?

NSTEMI,
Hemodynamically 

stable
Cardiomyophathy?

1. Call STEMI phone/pager
2. Fax/TT ECG to STEMI Cards

3. Notify DCMC CMO 
4. Transfer center
5. EMS Transfer to cath lab at 

DSMC or SMCA or OASH5

Contacts: 
Transfer Center: 512-324-3515

* IM Amion: austinim
** ED Amion: seton bb16

***Peds specialties
IM Hospitalist: (512) 294-6778

1. Call Adult cardiology
2. Notify DCMC CMO
3. Transfer center

4. D/w IM Hospitalist of 
the Day to transfer

1. Use Admit to Hospitalist Powerplan
2. Management of COVID
   -As per DSMC protocol
   -As TX plan per OASH5

3. Manage any other medical issues
4. Clinical Backup (M/P6, HOD3, DSMC ID)

STAT 12 lead ECG
STAT Echo
Bloodwork draw
D/w Peds Cards

1. Peds Cardiology 
2. Adult cardiology 

3. Notify DCMC CMO
4. Transfer to DSMC/SMCA

No

Yes

Yes

Stable?

1. CT PE Protocol
2. Lower Extremity U/S 

3.  Peds Hematology 

1. PICU, CRT
2. CT PE Protocol
3. Consider Stat Echo 
Cardiogram
4. Peds Heme/Onc
5. Consider IR intervention
6. Notify DCMC CMO

No

Yes

Respiratory Decompensation?
Meets criteria for increased 

level of care?

Sign of Stroke/Acute
Neurological change? 

Clinical signs of 
cardiomyopathy or ACS1?

1. PICU Consult 
          2. CRT

3. Notify DCMC CMO
 4. Transfer Center

No

New COVID 
Pneumonia

  1. Discharge home when d/c criteria are met
  2. SW7 to help with care transfer if not going home
  3. Rx to SCOP2 and meds on hand ideal

If Clinical deterioration,
needing higher level of 

care?

No, meets 
d/c criteria

Clinical signs of PE

Yes
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Definition of Terms: 
1. ACS – Acute Coronary Syndrome 
2. SCOP – Seton Central Outpatient Pharmacy
3. HOD – Hospitalist of the Day at DSMC
4. PC3A – Pulmonary Critical Care Consultant 
of Austin
5. OASH – Outside Ascension Seton Hospital
6. M/P – Meds/Peds. Physician
7. SW – Social Work
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