DISCHARGE SUMMARY CHECKLIST

Administrative Information
O Patient’s full name

Patient’s age
Hospital/Medical Record #

Date of admission

o o 0o o

Date of Discharge

Medical Information

O Primary diagnosis

O Secondary diagnosis(es)

O Presenting symptoms

O History of present illness

O Medical history

O Social history

O Physical examination findings
[0 Diagnostic procedures & results

O Consultations obtained during admission
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O Name of responsible hospital physician

O Name of physician preparing discharge
summary

O Name of primary care physician

O Discharge summary sent to

[l Consultant recommendations
[1 Treatment during admission

(1 Discharge medications, including any
new prescriptions

O Test results pending at discharge
O Follow-up arrangements needed or made
O Patient condition/status at discharge

O Patient or family counseling/instructions

This resource may not be reprinted, in part of in whole,
without the prior, express consent of Professional
Solutions Insurance Company.

Information provided is offered solely for general
information and educational purposes. It is not offered
as, nor does it constitute, legal advice. Neither does
Physician Connection constitute a guideline, practice
parameter or standard of care. You should not act or
rely upon this information without seeking the advice
of an attorney.



