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Medical Home Health Care Transition Index for Youth Up to Age 18
(National Health Care Transition Center,  www.gottransition.org ) 
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(Responsible Party; Planned)

Detailed Steps in Transition of Adolescent  
Sickle Cell Patients to Adult Care 

(Responsible Party; Planned)

1.1. P H/O P H/O Announces Intent to Transition at First Visit of Announces Intent to Transition at First Visit of 
Baby STEPBaby STEP©©

(2min DVD as Intro to First Session, June 2012)(2min DVD as Intro to First Session, June 2012)

2.2. P H/O P H/O ReRe--States Intent To Transition at First Visit for States Intent To Transition at First Visit for 
Next STEPNext STEP©©Next STEPNext STEP©©

3.3. At Age 11At Age 11--12 12 P H/O P H/O notifies patient and family by notifies patient and family by 
Transition Letter Transition Letter and verbally with signedand verbally with signed
Transition Letter  Transition Letter  the intention to transition at age 18 the intention to transition at age 18 
and out of schooland out of school

4.4. At Age 11At Age 11--12, 12, P H/O P H/O teaches teaches Next STEPNext STEP©© (Ready May (Ready May 
20122012))

Detailed Steps in Transition of Adolescent  
Sickle Cell Patients to Adult Care 

(Responsible Party; Planned)

Detailed Steps in Transition of Adolescent  
Sickle Cell Patients to Adult Care 

(Responsible Party; Planned)
5.5. At At Age 14, or as soon as Age 14, or as soon as Next STEPNext STEP©© complete, complete, P H/O P H/O staff staff 

initiates initiates Personal Medical HistoryPersonal Medical History
Education Education and and Transition Readiness Checklist Transition Readiness Checklist and update and update 
both annuallyboth annually
a. Med a. Med HxHx Synopsis prepped prior to clinic visit in Word in My Synopsis prepped prior to clinic visit in Word in My 
Passport FormatPassport Format
b. Save Word Doc as  “First Name ,Last  Name, DOB, Date “ b. Save Word Doc as  “First Name ,Last  Name, DOB, Date “ 
on Shared Folderon Shared Folder
c. At Clinic Visit (any site, any time) enter Med c. At Clinic Visit (any site, any time) enter Med HxHx in Passport, in Passport, 
review with patient review with patient 
d. Give patient Med d. Give patient Med HxHx TrifoldTrifold, offer opportunity to email to , offer opportunity to email to 
personal account, phone orpersonal account, phone or

Home ComputerHome Computer

6.6. At Age 15At Age 15 patients patients seen without parent, parent joining seen without parent, parent joining 
subsequentlysubsequently

Detailed Steps in Transition of Adolescent  
Sickle Cell Patients to Adult Care 

(Responsible Party; Planned)

Detailed Steps in Transition of Adolescent  
Sickle Cell Patients to Adult Care 

(Responsible Party; Planned)

7.7. Age 14Age 14--18 years 18 years patientpatient completes and continuously completes and continuously 
renews and documents completion of renews and documents completion of Adolescent STEPAdolescent STEP©©

Education ModulesEducation Modules
a. Medical History and Medications; b. Preparing for a. Medical History and Medications; b. Preparing for 
Future Education; c. Preparing for the Work Force; Future Education; c. Preparing for the Work Force; d. d. 
*P h l i l A t (* il J 2012) *Ri k*P h l i l A t (* il J 2012) *Ri k*Psychological Assessment  (* avail June 2012); e. *Risk *Psychological Assessment  (* avail June 2012); e. *Risk 
Avoidance;   *Sex; Avoidance;   *Sex; g. Psychosocial Planning/Support; g. Psychosocial Planning/Support; h. h. 
Self Help Skills (Avail Later) Self Help Skills (Avail Later) ii.  Support networks.  Support networks

8. 8. At Age 16  At Age 16  P H/O P H/O presents presents Adult Care Provider List Adult Care Provider List and and 
initiate discussionsinitiate discussions
on choosing Adult Care Providers  and on choosing Adult Care Providers  and patientpatient
chooses/establishes Adult Provider chooses/establishes Adult Provider (in prep)(in prep)
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Detailed Steps in Transition of Adolescent  
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(Responsible Party; Planned)
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9.9. At At Age 17Age 17--18 18 patientpatient attends at least one attends at least one Adolescent Adolescent 

Transition Clinic Transition Clinic to assure all steps up to this time are to assure all steps up to this time are 
completed.completed.

10.At 10.At Age 18yo Age 18yo PedsPeds H/O H/O discusses individual case with discusses individual case with 
adult hematologist or sickle cell specialists  who will adult hematologist or sickle cell specialists  who will 
receive the patient during receive the patient during Adult Transfer Conference Adult Transfer Conference 
Calls Calls 

11.At 11.At Age 18yo Age 18yo patientpatient establishes appointment with Adult establishes appointment with Adult 
Care Care Provider, Provider, P P H/O H/O Staff Prepares Staff Prepares Adult Transfer Adult Transfer 
Packet Packet and when out of school transfer  patientand when out of school transfer  patient
to adult PCP and  adult hematologists or Sickle Cell to adult PCP and  adult hematologists or Sickle Cell 
Specialists.Specialists.

12.12.PatientPatient transfers to Adult Caretransfers to Adult Care

Barriers to SCD Adolescent 
Transition to Adult Care 
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