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Research Questions 

1. What is the clinical effectiveness of antivirals in the prevention of respiratory illness 

between patients who are being transferred between facilities? 

2. What are the evidence-based guidelines in preventing respiratory illness in patients 

transferring between facilities? 

Key Findings 

No relevant literature was identified regarding the prevention of respiratory illness between 

patients who are being transferred between facilities . 

Methods 

A limited literature search was conducted on key resources including Ovid Medline, 

PubMed, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases and a focused Internet search. No methodological filters were applied to 

limit retrieval by publication type. The search was limited to English language documents 

published between January 1, 2012 and November 22, 2017. Internet links were provided, 

where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients who require transfers between facilities 

Intervention Q1: Use of Antivirals 
Q2: Best practice to manage patients transfers 

Comparator Q1: Any treatment, no treatment 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness (benefit/harm), safety, prevention of respiratory illness 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, or evidence-based guidelines were 

identified regarding the prevention of respiratory illness between patients who are being 

transferred between facilities. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the prevention of respiratory illness between 

patients who are being transferred between facilities; therefore, no summary can be 

provided. 

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Guidelines and Recommendations  

No literature identified. 
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Appendix — Further Information 

Non-Randomized Studies 

Alternative Intervention 

1. Tsai HH, Tsai YF, Liu CY. Repeated hospital transfers and associated outcomes by 

residency time among nursing home residents in Taiwan. J Am Med Dir Assoc. 2016 

Nov 1;17(11):1020-4.  

PubMed: PM27485590 

2. Schwebel C, Clec'h C, Magne S, Minet C, Garrouste-Org, Bonadona A, et al. Safety of 

intrahospital transport in ventilated critically ill patients: a multicenter cohort study. Crit 

Care Med. 2013 Aug;41(8):1919-28.  

PubMed: PM23863225 

Alternative Outcomes 

3. Prabaker K, Lin MY, McNally M, Cherabuddi K, Ahmed S, Norris A, et al. Transfer from 

high-acuity long-term care facilities is associated with carriage of Klebsiella pneumoniae 

carbapenemase-producing Enterobacteriaceae: a multihospital study. Infect Control 

Hosp Epidemiol. 2012 Dec;33(12):1193-9.  

PubMed: PM23143355 

Economic Evaluations 

4. Mohr NM, Harland KK, Shane DM, Miller SL, Torner JC. Potentially avoidable pediatric 

interfacility transfer is a costly burden for rural families: a cohort study. Acad Emerg 

Med. 2016 Aug;23(8):885-94.  

PubMed: PM27018337 

Review Articles 

5. Inter-hospital and intra-hospital patient transfer: recent concepts 

Indian J Anaesth [Internet]. 2016 July [cited 2017 Nov 24]; 60(7): 451–457. Available 

from: http://pubmedcentralcanada.ca/pmcc/articles/PMC4966347/                                               

PubMed: PM27512159 
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