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PRIMARY DISCHARGE DIAGNOSIS | DISCHARGE ATTENDING PHYSICIAN AND SERVICE

Anticipated Discharge Date:

Physician Signature;

Pager ID:

OTHER DIAGNGSIS / PROCEDURES DURING HOSPITALIZATION [

FOLLOW-UP APPOINTMENTS

Climic | Physician Schedule in days | weeks

APPOINTMENTS | COMMUNITY REFERRALS

O Schedule outpatient dietician appointment

PATIENT DISPOSITION
[ Discharge to home or self-care (DIS)
O Left against medical advice (AMA)
0 Discharge to home with durable medical equipment (DME) List medical equipment:

0 Discharge to home with hospice (HPG)

O Discharge to home with infusion therapy only, no home health services (IVT)

O Discharge to home to resume home health services (HHR)

O Discharge to home with home health services, includes nursing, infusion therapy, OT,
FT. ST, or MSW (HHS) L

0 Discharge to anather type of institution for inpatient care - includes TCU, PASS,
Infirmary (INS)

O Dischargeftransfer lo nursing homeyskilled nursing facility (SNF)

O Discharge to any hospital/scute care facility (HOS)

O Discharge to long term acute care facility - LTAC (LTH)

J Dischargeftransfer to any rehabilitation facility (REH)

O Dischargefiransfer lo any psychiatric facility (PSY)

Physician who will provide follow-up home health orders if not MUSC discharging

attending:

DISCHARGE MEDICATIONS
10.

n.

12 __

| BT s ]

PHYSICIAN SIGNATURE

CLEARED FOR DISCHARGE

PAGERID DATE i | TIME

RN SIGNATURE

DATE I i TIME

Dictation job number

(dictation telephone 2-T00T)

O Fax a copy of discharge orders to the falLuv.;i-ig care providers:
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CONTINUING CARE ORDERS
ACTIVITY: OTHER INSTRUCTIONS FOR PATIENT:
O Norestrictions
I Other: _ —
DIET: ——
O Regular O MNathing by mouth
O Other: e —
ISOLATION: Call for the following:
O Type: AL
RN to complete sections below:
APPOINTMENTS
CLINIC: CLIMIC: CLINIC CLINIC:
LOCATION: LOCATION. LOCATION. LOCATION:
DATE / TIME: DATE / TIME: DATE / TIME: DATE / TIME:
PHYSICIAN: PHYSICIAM: PHYSICIAN: PHYSICIAN:
PHONE: PHONE: PHONE: PHOME:
COMMUNITY SERVICES
{A) Intial conlact w/ agancy (B} Agancy contacied on day of discharge  (C) Discharge orders faxed 1o agency
Name of Agency Service | Equipment Contact Parson Phone Number Fax Number Daate | Initial
Fral A B [
B p—
=
TnmaE | Grgnaie Thilals | Signaaire Treaals e
OLLOW-UF PHONE NURBERS
Hame Phane Number Name Phone Number
Physician on Call'Service (843) 792-2123 Care Manager, (B43) 792-1123
Nursing Unit: (B43) 792- Social Worker {843) 792-2123

Patient discharged to

Phone number

| have received information and listing of available agencies and have been offered a choice regarding agencies available in my area
| have reviewad my discharge and medication instructions, understand the informaticn, and have received coples,
My valuables / medications have been returned to me.

Patient/Caregiver

RN discharging patient

0 Patient assessed for adult immunizations and vaccine given if indicated.
O Palient given copy of Discharge Medications Form and paga 2 of Discharge Order Form,

Source: Medical University of South Carolina, Charleston. Copyright 2002. All rights reserved.
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