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The First Affiliated Hospital of Sun Yat—sen University, Guangzhou
Abstract: Objective: To investigate the current status of in—hospital transfer time for elderly critically ill
patients among clinical healthcare workers, providing reference for medical administrators to formulate
standardized management measures. Methods: A self—designed questionnaire was used to survey 22 healthcare
workers from the Geriatrics Department of a Grade III—A general hospital in Guangzhou through
convenience sampling in September 2024. Results: The main factors affecting the efficiency of in—hospital
transfers for elderly critically ill patients were: Nurses: Delayed preparation of supplies and medications (25%
attributed to unfamiliarity with emergency item locations, usage, and borrowing procedures); Doctors:
Delayed issuance of ICU transfer orders (22.5% due to unfamiliarity with interdepartmental transfer card
signhing and poor communication with ICU beds); Extended elevator arrival time (20% attributed to unclear
contact methods and locations). Conclusion: Medical administrators should streamline relevant procedures,
establish standardized transfer/transfer—out protocols, and conduct process training to improve the efficiency
of in—hospital transfers for elderly critically ill patients.
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