DISCHARGE CHART

CHECKLIST

	
	YES/INITIALS
	*NO
	N/A

	 CHART HAS BEEN THINNED- DATES  _______________, _______________, _______________
	
	
	

	*MEDICATION RECORDS FOR ALL DATES OF HOSPITAL STAY

( EXCEPT THINNED DATES) 
	
	
	

	PLAN OF CARE FORM
	
	
	

	NURSING DOCUMENTATION ( INCLUDES GRAPHIC, MULTI-DISC NOTES, ASSESSMENTS-COMPLETE, ADMISSION AND DISCHARGE) 
	
	
	

	CHART IS ARRANGED IN CHRONOLOGICAL ORDER (PROGRESS NOTES AND PHYSICIAN ORDERS)
	
	
	

	LABELS ON ALL PAGES 
	
	
	

	IF PATIENT ON CAREMAP, VARIANCE SHEET REMOVED
	
	
	

	IF MEDICINE PT, COPY OF DISCH INSTRUCTIONS ON UNIT
	
	
	

	IF CHF PATIENT, CARDIOLOGY D/C INSTRUCTION FORM USED
	
	
	


PRINT NAME____________________________________________

* NOTIFY DIRECTOR IF DOCUMENTATION  MISSING 

