of Maryland

INTERDISCIPLINARY DISCHARGE EDUCATION SUMMARY

Hospital

Topic Pat/Fam  Completed Comments Tuitials/
(cirele) (circle) Date
Yes/ No
Medication Regime Pat Famn | Yes No
Mobility Pat Fam | Yes No
Equipment Training
Pat Fam | Yes No
Pat Fam { Yes No
Pat Fam { Yes No
Pat Famn | Yes No
Pat Fam | Yes No
ADL Pat Fam | Yes No )
Discharge Plans/Community { Pat Fam
Reassess Yes No
Medical Issues Pat Fam | Yes No
COMPLETE ONLY IF APPLICABLE
Topic Pat/Fam  Completed Comments Initials/
(circle) (cirele) Date
Yes/ No
B&B Training Pat Fam |Yes No
Pain Management Pat Fam |{Yes No
Sexuality Pat Fam |Yes No ]
Diet/Nutrition Pat Fam |Yes No
Food/Drug Pat Fam |Yes No
| Communication Pat Fam |[Yes No
Cognition Pat Fam |Yes No
Swallowing Pat Fam |Yes No
Leisure skills Pat Fam |Yes No
Other Pat Fam |VYes No ]
Pat Fam |Yes No
Pat Fam |Yes WNo
Pat Fam |[Yes Ne

Tnitials  Signature & Discipline

Initials  Signature & Discipline




