CASE MANAGEMENT DISCHARGE PLANNING ASSESSMENT

DAE OF INITIAL REVIEW;

ADMITTING DIAGKOSIS:

Arkivrorroa: O Hoale O EMERGERCY Roou O MD Oriicr O ACUTE Care TRANSFER

LIVING SITUATION: O Hoae O NursisG Hosr O AsstsTED Livine FaciLiTy
Nave oF Facnmy: Facuaty PHoNE NUMBER: .
EstrrcENcy CONTACT (verify wdifuce sheet)
|| Advanced Directives:
i Apvancen DIRECTIVES QUESNTIONSAIRE SHEET REVIKwED? T YES O NO O N/A ror Prin (<181Rs.)
DOES THE PATIENT HAVE ANY OF THE FOLLOWINGF ADvANCE DirEcmive LEEALTI CARE SURROGATE !
HEeAuTH Care Proxy POWER OF ATTORNEY :
IF PATIENT HAS ANY OF THF. ABOVE, HAS A COPY BEEN PLACED ON THE CHART? D YES O NO
IF NO, HAS THE FAMILY/SIGNIFICANT OTHER BEEN REQUESTED TO FROVIDE A carv? 3 YES 00 NO !
{
g INEEDS ASSESSMENT: —!
CHFCK AL THAT APPLY:
ADL PRIOR TO HOSPLALIZATION: (O SELF CARE 0 ParTiaL Care [T CospLETE CARE
RecriwvewetexrHoye O No O Yes Acexcy Proviniag & PHONE NUMBER:
IF Yts, | YPE OF HELW/THERAPY PROVIDED AT HOAME: -
(1 NURSING O HosEMAKER O 'l'racHEOSTOAMY O Respiratory THERAPY O VENTILATOR
O Mreuxs O SpeecH LTIgRALY O PrysicaL THerary O Ocerrarional THeErAPY
Has DMESOy EQUIPMENT IN THE HOME! M No OYrs Acescy PRoviDiNG & PHONE NUMBER:
LEYES, Tyre oF DME/Qg eQuIpMEST: O CRUTCIHES O \WalKer O BSC O WHrELCHAIR
O NEBULIZFR 1 ONYeEN 3 OTHER -
OTHER THERAPIES PRIOR TO HOSPITALIZATION:
O Noxe O Diarvsy O Tuse FEEpING (O NG O PEG M1 G-rvre) O Hyreruasigniriox (UPN)
O MepirorT M PICC Lixe O CHEMOTHEDRAPY TFPRaviaoN TRy I GROSEONG CATTHIETER
T OTHEeR: - L i
SUPPORT SYSTEM: FaruLy/Friexos & Puoxe
NUMBER(S):
(T InsURANCE ProvIDER: H
“ CoNTACT PHONE NUAMBER: AUTHORIZATION NUMBER; ]I

INIT1AL DISCITARGE PLAN 0N AMISSION!

TF UNABLE TO COMPLETE ANY PART OF THIS FORM, STATE REASON/DATE:

SIGNATURE OF CasE MANAGER COMPLETING:
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CASE MANAGEMENT DISCHARGE PLANNING ASSESSMENT

NSTRUCTION: Muy be used by all disciplines involved, for the documentution of Interdisciplinary Care Conferences und Discha rge

=ianming. Please refer to the Injevdisciplinary Teacling Record and Intevdisciplinary Discharge Instructions for the dociumentation of
~zfierd and fanaly education.

Di:a-:_'iplint‘.' Codes:

N = Nursing ST - Speech Therapy - Rad = Radiology Oth = Orher Discipline

Nutr = Food & Nutrition Service Rec = Recreativnal Therapy Card — Cardiology (iudicate) o

2T = Physical Therapy R = Respiratory Therapy Neurp = Newuro diagnostcs

ST = Occupational Therapy SW = Social Work Services Rad X = Radiatiem Therapy

CR = Cardiac Kehab CM = Case Managment
~JATE/ L IME [hscrpLivg NOTES
CASE MANAGEMENT ANDRESNOGRABLE:
DISCHARGE PLANNING ASSESSMENT i
University Hospital
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