University of Maryland Medical Center

Discharge Instructions

PATETICENTECATION

Important information to help you manage your confinued care
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Pain Managemant Plan:/Special Considerations:
Who to call if ineffective;
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RARIGHTIOE GERICATICN
[ Treatments/
Dressings/
Special Equipment | [] Supplies given
Diet [} Resume usual diast [ *Diabetic ] *Low Sait [J‘Lowfat [J *Cardiac/Haart Healthy
(] Other [J Restrictions s
*Instructions. given by: [ Dietiian/Diatstic Technician [ RN
Activity ) Resume usual activity (] No heavy lifing 1 No driving unfil MD visit
[ Limit sexual activity undil
£ Spacial equipment [ Other
Hygiene [ As batore [ Tubbain T) May shower [ Sponge bath only [ Other
Education [J Bookl=sts and spedial instruction shests reviewed with patient/significant other
Calt your Heatth Care Provider if you:
WHEN TO
CALL YOUR
DOCTOR
[ Ses specialized pre-printed discharge form for additional instructions.
Outcome Patlent and ar significant other varballzas understanding of:
[ discharge instruciions and follow-up plans
[ medication regimen, action, side cHects and food interaction
{J how to manage pain and who to call If Ineflective
[ preseriptions given O iatveled medications given
MD/DO/MNP
PA
Slgnature Date
RH
Signature Date
Patient/Family
{ Stonature Date
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