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Orthopedic Transfer Orders
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Sending Facility Unit Date of Transfer 
(yyyy-Mon-dd)

Receiving Physician Receiving Facility

Diagnosis

Secondary Diagnosis(es)

Surgical Procedure Date of surgery 
(yyyy-Mon-dd)

Complications

Nutrition

Check the attached documentation

o Lab tests o Medication Profile o Occupational Therapy o Physical Therapy

(P)

Follow-Up with Physican (specify name) In o days

o weeks

o In OPD at (specify location) Date of Follow-Up (yyyy-Mon-dd) Time (hh:mm)

Recommended follow-up with Family Physician (specify name) In o days

o weeks

o Via Telehealth
Date of Follow-Up (yyyy-Mon-dd) Time (hh:mm)

Nurse Name (print) Signature Date (yyyy-Mon-dd)

Physician Name (print) Signature Date (yyyy-Mon-dd)

Allergies

(P) (P) (P)

White - Receiving Facility                  Canary - Chart

o Type of splint/brace                                                                                                                                                      

Use of splint/brace o On at all times, except for hygiene o Off at night

o On for ambulation only o Off for physical therapy

Follow-up

Wound Care                                                                                                                                                                          

Removal of Sutures/Staples Movement Precautions

Sam
ple




