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In the changing coronavirus environment, content is often being updated. To help you see what has changed 

since the last version, all content updates are highlighted in yellow and summarised in a table below. 

 

Updates 

Version/Date Changes 

4 January 2021 Updated to reflect changes to definitions of suspected coronavirus and in alignment with 

updated Ambulance Victoria (AV) documents 

21 June 2021 Updated to reflect changes to definitions of suspected coronavirus and in alignment with 

updated AV documents 

21 September 2021 Updated to reflect changes to transfer processes in alignment with updated AV documents 

1 October 2021 Contextual information and additional fit to sit guidance. 

 

Who should read this? 

Health service emergency department staff, paramedics and prehospital service staff. 

What is this document about? 

This document provides guidance on how to ensure safe and timely transfer and handover of patients arriving 

by ambulance (including patient transport) to the emergency department. It aims to improve the consistency 

of practice and ensure the safety of paramedics, healthcare workers, patients and visitors. 

 
This guidance highlights three pathways relevant for the following 
groups: 
• Critically unwell patients 

• Patients who are not critically unwell but are high-risk suspected or confirmed to have COVID-19  

• Patients who are not critically unwell and are not high-risk suspected or confirmed to have COVID-19. 

Critically unwell patients 

For critically unwell patients, regardless of COVID-19, the following process should be followed: 

• Send a pre-notification to the hospital (as is normal practice) 

• Add ‘we are transporting a patient that is/is not high-risk for COVID-19’ to the standard hospital notification 

script 
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• Emergency department staff should prioritise the patient for emergency department treatment area at 

triage and transport patient to resuscitation cubicle 

• Ambulance staff arrive at triage and are met by the triage staff 

• Handover of care should occur in the resuscitation cubicle 

• Ambulance staff move outside immediately after handover and doff any personal protective equipment 

(PPE) outside or at the nearest dedicated doffing station. 

High-risk suspected or confirmed COVID-19 patients who are not critically 

unwell 

For high-risk suspected or confirmed COVID-19 patients who are not critically unwell, the following process 

should be followed: 

• While waiting for an available bed, patient: 

– Should not remain waiting in an ambulance for any period of time  

– waits on the trolley within the emergency department, with appropriate measures taken to ensure 

physical distancing and infection control processes are followed. 

• Ambulance staff provides handover to emergency department triage nurse close to ambulance entry (or 

via service specific arrangements, such as: phone, doorbell, walk-up windows).  

• In addition to standard clinical information collected, the ambulance staff should provide specific 

information regarding: 

– first name, surname, date of birth (written down) 

– reason why COVID-19 is high-risk suspected or confirmed 

• Handover and offloading should occur as close to the ambulance entry as possible, when a bed is 

available (this may occur in the ambulance bay) 

• Ambulance staff move outside immediately after handover and doff any PPE outside or at the nearest 

dedicated doffing station. 

Handover 

The ambulance staff and triage nurse must agree to the communication method for the following at the time of 

handover: 

• Clinical escalation 

• Delays to moving the patient inside the emergency department  

This method needs to be pre-established by the health service in conjunction with Ambulance Victoria (AV). 

Other patient transport services should comply with the agreed AV and health service practice. This 

instruction must be posted in a visible location so that paramedics, patient transport and healthcare workers 

can easily see it. 

Patients who are not critically unwell and are not high-risk suspected or 

confirmed COVID-19 

For patients who are not critically unwell and are assessed as having no COVID-19 risk factors or are low-risk 

suspected COVID-19, staff may use their usual process.  

• Ambulance staff proceed to triage as normal. 

• Patient is triaged and transferred as per normal process. 

• Where there is a chair, hospital trolley or spare AV stretcher available, patients triaged by the emergency 

department as category 3, 4 or 5 will be left in the care of hospital staff following clinical handover and 

completion of the AV patient care record, including documentation of handover. 
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Decisions to deem a patient is suitable as ‘fit to sit’ will be made considering the following criteria as a guide 

• Triage category of 3 or below 

•  Cooperative, orientated and alert 

• Vital signs within normal parameters 

• Ambulant (note *variant) 

• Assessed as safe to sit (*may include patients in a wheelchair with acute lower limb injury or who are 

normally wheelchair bound) 

 

Patients unsuitable for ambulance offload to the waiting room as ‘fit to sit’: 

• Behaviourally disturbed 

• Falls risk 

• Narcotised 

• Deranged vital signs 

• Immunocompromised 

• Patients on community treatment orders, assessment orders and under Section 351of Mental Health Act 

2014. 

• Patients with a suspected infectious disease 

 

What can these pathways help with? 

Having consistent and clear pathways can help to reduce the transmission risk from patients and healthcare 

workers. Assisting early triage screening and COVID-19 risk can also ensure efficient ambulance and patient 

transport handover to hospital staff and rapid cleaning of the vehicles. 

What are the additional requirements? 

Health services should communicate new processes to staff as quickly as possible and ensure clear 

escalation processes are in place.  

Examples of escalation processes to be developed includes: 

• Actions to be taken should there be delays in triage 

 

 

 

 

 

To receive this document in another format, phone 1300 651 160, using the National Relay 

Service 13 36 77 if required, or email Project Management Office Communications <COVID-

19PMO-Communications@dhhs.vic.gov.au>. 

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne. 

© State of Victoria, Australia, Department of Health, September 2021. 


	Who should read this?
	What is this document about?
	This guidance highlights three pathways relevant for the following groups:
	Critically unwell patients
	High-risk suspected or confirmed COVID-19 patients who are not critically unwell
	Handover

	Patients who are not critically unwell and are not high-risk suspected or confirmed COVID-19
	What can these pathways help with?
	What are the additional requirements?

