
The following sections demonstrate how the BCPS transition/transfer resources can support you as a Community Pediatrician prior to and at the time transfer of youth with chronic health conditions to adult care.  
These suggestions assume use of the BCPS Medical Transfer Summary (MTS). However, resources can be used in various situations to meet unique needs of individual Community Pediatricians.

BCPS Resources to Support Transition/Transfer from Pediatric to Adult Care

m  Remind the family about the Family Section of the (MTS), as 
you will be asking them to provide information requested in 
that section, e.g., Special Considerations such as Benefit 
Status. Where processes may take time, you could suggest 
that families get started on them now, e.g., disability pension. 
MTS

m  Locate a Family Physician (if not accomplished already) and/
or Adult Specialists. See Transition Tools, Section 3

AS TIME OF TRANSFER NEARS AT TIME OF TRANSFER

m  Re-confirm (or locate) Family Physician and Adult Specialist(s). 
Confirm with the patient/family that an appointment has been 
booked. See Transition Tools, Section 3

m  Discuss plans for mental health care if needed when the patient 
ages out. Visit the BCPS Transition and Transfer of Patients 
website.

m  Discuss all care providers and services needed, e.g., 
occupational and physical therapists, dietitians, equipment: 

-	 Use the (MTS) to review the Adult Healthcare Team with 
family. MTS

-	 Refer patient/family to BCPS lists of community resources 
to support families in the present and future, and to the ON 
TRAC Timeline for suggested activities at this point in the 
transition process. See Transition Tools, Section 5 & ON 
TRAC (Search ON TRAC Timeline)

m  Assist family in filing out the Patient/Family Information Section of 
the MTS. MTS

m  Finalize and send transfer document(s) to Family Physician and 
Adult Specialist if applicable. 

-	 Pediatric FFS can be billed up to the day before 20th 
birthday. Consult fees, continuing care fees or case 
conference fee may be applicable. Billing Code

-	 Family Physicians can take over prior to this date as 
appropriate.  Please click here for the GPSC billing guide.

CLICK HERE TO ACCESS BCPS RESOURCES:

02 03

ACRONYM REFERENCE LIST:

MTS: BCPS Transition Medical Transfer Summary

ON TRAC: ON TRAC 

EARLY IN THE TRANSFER PROCESS  
(2-3 years before planned transfer)01

BCPS resources can also be accessed by visiting the BCPS website:  
www.bcps.ca; click Physicians then Programs and Resources then  
Transition/Transfer of Patients.

m  When introducing the patient/family to the transition/transfer 
process, highlight various sections in the BCPS Transition 
Medical Transfer Summary (MTS) to be completed over time 
in preparation for transfer. MTS

m  Your introduction also provides an opportunity to refer the 
family to ON TRAC resources. ON TRAC

m  You could provide the family with a copy of the BCPS  
(MTS) Patient/Family Information Section with a heads-up 
that you may eventually ask them to fill this out (or it may be 
more appropriate for you to fill it out in consultation with the 
family). MTS

m  If the patient doesn’t have a Family Physician, you could 
assist the family in locating one. You could also confirm that 
the Family Physician is willing to take on patients at the time 
of transfer. See Transition Tools, Section 3

m  Consider the role you and sub-specialists will play in the 
transition/transfer process. (See (MTS) page 1, Adult 
Healthcare Team.) MTS
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ABRIDGED TRANSITION CLINICAL PATHWAY (complete pathways for complex and simple are available here)

Patient Parent/Guardian
(if applicable)

Yes No Yes No

Describes and names health condition(s) o o o o

Knows allergies to medications, food and/or other o o o o

Names medications, how taken, reasons for them and their side effects, can fill a prescription o o o o

Knows when to notify physician of health changes o o o o

Describes emergency plan – who to call for what, carries emergency information, and/or medic-alert o o o o

Can identify if  feeling sad, depressed, anxious, hopeless or has difficulty sleeping, and knows what to do o o o o

Knows how to prevent pregnancy and sexually transmitted infections (STIs) o o o o

Understands eligibility and completes applications for adult home care and services  
(Community LIving BC, People With Disabilities, Choices in Support of Independent Living) o o o o

Plans formulated for guardianship and future financial planning o o o o

PLEASE REVIEW AND 
COMPLETE THIS PAGE 
THEN RETURN TO YOUR 
COMMUNITY PEDIATRICIAN 
FOR REVIEW.

SPECIAL CONSIDERATIONS

Benefit Status:

Financial/Medication Assistance:    

o  Medical Services Plan (MSP) 

o  Fair Pharmacare        o  Pharmacare Special Authority in place

o  First Nations Health Benefits

o  Extended Health 

o  Interim Federal Health Program

o  Disability Tax Credit 

o  Private

Does this individual identify as an Aboriginal person, that is, First Nations,  
Métis or Inuit?     o Yes      o No      Benefits:      o Yes      o No

Eligibility:      o  Community Living BC       o  People With Disabilities          

                          o  Choices in Support of Independent Living       o  Plan G

Financial Ability to Pay for Meds/Equipment:     o Yes      o No

Other Considerations: Are the following in place?

Driver’s License:         o Yes      o No    

If no:   Click here for Fitness to Drive Guidelines         

             Click here for information on the GF Strong Driver Rehab Services                  

Medical Orders for Scope of Treatment (MOST):         o Yes      o No    

“No CPR” Form:        o Yes (if yes, please attach a copy)      o No

Palliative Care:         o Yes      o No        

Advanced Directive:         o Yes      o No 

Representation Agreement:         o Yes      o No 

Power of Attorney:         o Yes      o No 

Communication:

What is the language the patient speaks?

And the family?

Need Interpreter:    o Yes     o No     Language:

Communication Strategies and Barriers:

Disability:

Mobility:

Cognitive Disability: 

o Mild          o Moderate          o  Severe          o  None

Adaptive Disability: 

o Mild          o Moderate          o  Severe          o  None

Living Arrangements:

o With family     o On own     o Foster care     o Other 

Current/Future Plans:

Current School: 

Individual Education Plan (IEP):      o Yes      o No 

Post-Secondary Plans:    o School      o Work      o Wants a job         

o Other: 

Patient Surname(s): 

Given Name(s):

 PHN:                                                                                                                      Date of birth (dd/mm/yyyy):

 Youth Phone/Email:                                                                                                                                                                Primary Contact:     o Yes      o No 

Parent Guardian Phone/Email (optional):                                                                                                                        Primary Contact:     o Yes      o No

Emergency Contact:

This form is adapted from the forms developed by OnTrac:  www.ontracbc.ca BCPS Medical Transfer Summary Patient/Family Information | 2019/11/13 | Page 2 of 2

In the electronic version of this form, you will see that many of these items are linked - please click on the link if you need more information.

PLEASE REVIEW AND COMPLETE THIS PAGE THEN RETURN TO YOUR COMMUNITY PEDIATRICIAN FOR REVIEW.

BC Pediatric Society - Medical Transfer Summary   Patient/Family Information Section

This form provides a guideline or framework for medical information that has been identified as useful in transition process but may need to be adapted for individual patient transfers.

Referring Physician:  

Tel:  

            
            

            
            

  Fax:

office stamp

Please send copies to:

o  Family Physician (MRP)

o  Adult  Specialist(s)

o  Patient

o  Parent/Guardian

o  BCCH Specialist

BC Pediatric Society - Medical Transfer Summary

Patient Surname(s): 

Given Name(s):

 PHN:           
            

            
            

            
            

            
            

            
           D

ate of birth (dd/mm/yyyy):

 Youth Phone/Email:         
            

            
            

            
            

            
            

            
            

            
            

            
       Primary Contact:     o Yes      o No 

Parent Guardian Phone/Email (optional):        
            

            
            

            
            

            
            

            
            

    Primary Contact:     o Yes      o No

Emergency Contact:

Projected Date of Transfer:           
            

            
            

            
            

            
            

            
            

            
            

            
        o Urgent      o Not Urgent

This form is adapted from the forms developed by OnTrac:  www.ontracbc.ca 
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This form provides a guideline or framework for medical information that has been identified as useful in transition process but may need to be adapted for individual patient transfers.

ADULT HEALTH CARE TEAM

Identified
Still to 

Identify

Not 

Applicable

Adult Healthcare  

Team Members

Phone

Fax

o

o

o

Family Physician:

o

o

o

Adult Specialist:

Purpose:

o

o

o

Adult Specialist:

Purpose:

Please use this space to list other members of the adult healthcare team as applicable:

o

o

o

o

o

o

o

o

o

o

o

o

SUGGESTED OUTLINE FOR YOUR TRANSFER LETTER
 

Please see attached transfer letter 

SUGGESTED TOPIC

SUGGESTED CONTENT

Recommendations for Future Care

• Condition-specific and potential complications/late effects

• Recommended investigations

• Specialty-specific considerations

• Ongoing, regular bloodwork

Condition Specific Information

(For each condition)

• Date of diagnosis, initial and most recent tests

• Co-morbidities

• Advance directives

• Clinical warnings, other unresolved issues in ongoing care

Mental Health and Substance Use Concerns

• Specific concerns re mental health and/or substance use

Psychosocial Considerations

• Psychosocial information e.g. behaviour/safety concerns, family dynamics, compliance with treatment

Past Medical History

• Problem List (date, event or diagnosis, outcome and plan)

Medications

• Name, dose, rationale, plan

• Relevant previous medications - reasons for changing/discontinuing, contraindications and potential 

drug interactions

• Form of contraception

• Pharmacare Special Authority in place (if applicable) and for which medication(s)

Diagnostic, Laboratory and Other Relevant Results
• Lab reports, specialist consults and allied health provider reports

Allergies

Immunizations

• Condition-specific immunizations protocols and alerts

• Rationale for non-completion of recommended schedule

• What future immunizations are required

Transfer of Care

• Timing when specialist(s) will take over care – requesting a confirmation letter for the acceptance of 

the patient

REFERRING PHYSICIAN

http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/locating-a-family-physician-adult-specialist/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/locating-a-family-physician-adult-specialist/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/community-resources-for-transitioning-youth/
http://www.bcchildrens.ca/our-services/support-services/transition-to-adult-care
http://www.bcchildrens.ca/our-services/support-services/transition-to-adult-care
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/msc-payment-schedule-march-2019.pdf
http://www.gpscbc.ca/what-we-do/longitudinal-care/billing-guides
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
http://www.bcchildrens.ca/our-services/support-services/transition-to-adult-care
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
http://www.bcchildrens.ca/our-services/support-services/transition-to-adult-care
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/locating-a-family-physician-adult-specialist/
http://www.bcpeds.ca/physicians/programs-resources/transition-transfer-of-patients/bcps-medical-transfer-summary-mts/

