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ADULT MEDICAL TRIAGE DESTINATION GUIDELINES 
 
THESE DESTINATION GUIDELINES APPLY TO MEDICAL PATIENTS ONLY 
 
In general, unstable patients should be taken to the closest available facility to allow a physician 
to evaluate and stabilize the patient. In the case of the location of patient contact coming nearly 
equidistant from two facilities, unstable patients should be taken to the highest level of care 
available. 
 
However, unlike trauma, ALL medical patients in our system get to decide which hospital they are 
transported to. It is our obligation and responsibility to respect and honor these wishes. However, 
there are several clinical scenarios in which the patient would be better served medically at St. 
Mary’s Hospital due to the facilities and specialized services in place at that facility. 
 
These clinical scenarios include, but may not be limited to: 

1. Post cardiac arrest patient. 
2. Patients on whom Therapeutically Induced Hypothermia has been begun. 
3. ST elevation MI/ Acute Coronary Syndrome. 
4. Complete heart block. 
5. Massive bleeding with need for significant transfusion of blood. 
6. Stroke patients < 6 hours from onset 
7. Dialysis patients likely requiring admission 
8. OB patients may go to Community Hospital or St. Mary’s Hospital per patient choice 

 
PROCEDURE 
 
If you believe a medical patient is better served at a facility other than the facility they, their family, 
or their doctor are requesting: 

1. Call the EDP at the facility the patient/family/physician is requesting, let the person 
answering the radio/phone know you need the EDP for “acceptance questions” 
immediately. 

2. Give the EDP a brief synopsis of the clinical situation and ask “are you willing to accept 
this patient?” 

3. If the EDP diverts the patient then you are allowed to take the patient to a different facility 
than they have requested. 

4. Be sure and explain to the patient and their family that the EDP at hospital “X” has 
requested that the patient be taken to a different hospital. 

5. It is essential that patients and families understand this diversion has been ordered by 
the EDP, NOT decided upon by EMS personnel. 

6. This diversion decision may be made by the RN on duty in VA if there is no physician 
present in the ED at the time of your call. 

7. Once you are on a given hospitals property, the patient MUST be seen and evaluated at 
that ED; “diversion” to a different ED is no longer allowed until patient is evaluated and 
stabilized at that ED. THIS DOES NOT APPLY TO THE VA HOSPITAL. 

 
ALCOHOL INTOXICATED PATIENTS 
 
Patients who have been picked up due to alcohol intoxication due to inability to care for 
themselves should be transported according to the following approved destination policy: 

1. West of 4
th
 Street Grand Junction transport to Community Hospital 

2. East of 4
th
 Street Grand Junction transport to St. Mary’s Hospital 

3. Fruita patients should go preferentially to Colorado Canyons Medical Center 
4. Patients who are unable to care for themselves may not request destination 


