PRE-ADMISSION HOSPITAL DISCHARGE PLANNING QUESTIONNAIRE

Crilpalwenl Cline Fallants expacied lancth o stoy
Anticipated Surgery Date:
Schedulag Procaciure:
[1] Do you presentty require assistence with adivties of deily lkving?
{l&: shopping. bathmg, dressing, cookmg)
[2] O ol hawa assldlancs at homa fallesmng wour hosptal say’
[3] Chx el Clarrantly resice i g facdlly? Mame,

e Board and Cara, Skiked Nursing Facdlby, Seoup Home or Asslsted Livingy
[4] WAl vou be going to your harme following discharge?
If o, whiere will vou be going?

[5] Chx o] B slapes L dbar il Rome, o R yoll Rome?

Shaprs b Anler sleprs/stalrs insicha of horna
(8] Chowas ol RCeree Rawa fUnming watar, slaciaty and a lelaphohe?
[ Hawe youu been hospitalized in the last 12 months? Where?
[8] O wou) hawa transpadalion homs after descharge*

Who FRCira

[9] Are ywou & caregiver for your spouse, child or other?

Caleshioniilrs complatac by Cata
Flesse add any sddtional concems you may have sbout your discharge planning needs.

Thawik o4 Far o B K AR oot INS Sucviry. Vou iy Be cantacted by The Po-Adnis£hons Mukse Ko

FRdngtan, BH, 1o co-ardnate antk:lpated S5 Chad il tds,  Fyau hete Al guesions wau would Bke 1o
discuzz, please contact the Diecharge Plaming offlce of Patlent 5 ennices at 167 34-2544,

Yau Wil Bave & DESCHARG S PN AR 10 500 whibe 00 Are it hospilal, 1T you have Concens oF
TEEE Cega g your BREcharge plarsiiing, et s ciuact TRl o Moo dierse conlacl your Disthargs
Flannar, or you can call Patlent $arvices at 734-2%44

Fax to: Dhale: Copy ghven Lo pathenl:
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