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Whatgreons + PRIME Discharge / Transfer Summary
Patient Name: Medical Record Number: DOB: / /
Admission Date:  / / Discharge Date: / / | Transfer Facility Name:
Reason for Discharge: [1Care Completed / Self Care [ILTC [IHospice [IDeceased [IJNon-Compliant

[IPatient Refused [1Hospital [1Physician Request [1Other:

Condition at Discharge

Physical / Psychosocial:

UIndependent [IRelies on Caregiver / Family Member [Other:

Care Summary (interventions, progression)

Patient’s Diagnosis:
Description of the Care / Service Provided:

[1Goals Met [Goals Not Met: Reason:
[IContinued Symptom Management Needs:

Outcomes

[1Goals Met [IStabilized [lImproved Functional Status [1Condition Improved [limproved Knowledge of Disease
Processes [lLack of Progress [Deterioration of Status [1Other:

Comments:

Resources Ongoing

Resource Information Given to Patient Discharge Instructions:  OPatient Counseled to use Medical Follow-
for Continuing Needs: CICaregiver Up and PT/CG Verbalized
OARXWP Patient Handbook Able to Comprehend OYes [INo Understanding OYes [INo
LJARXWP Patient Education Checklist Comments:

OOther:

Special Instructions Given:

Living Arrangements at Discharge

CJOwn Home [Relatives Home [Other:

UIDischarge from Home Infusion UPhysician Notified UJOrder and Summary Completed
Nursing UPhysician Provided Copy [JScheduler Notified

[JReport Given to Institution or Agency
Assuming Care

Patient’s Prescriber: Prescriber's Address: Prescriber’'s Phone #:

Signature: Title: Date:
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