









 Resident Essentials for Discharging Inpatients

The following information is taken from the VA Medical Center Memo 11-21 titled          “Discharge Planning for Hospitalized Patients”

The treating physician is responsible for preparing the d/c order by noon on the day of discharge or justifying the extended length of stay.  Prescriptions and consults will be prepared as outlined in the interdisciplinary discharge planning form.  Special transportation needs; i.e. ambulance, hired care, etc will be written in the discharge orders.  The transportation request form (VAF 10-19) will be completed upon identified needs.

In other words: 
1. As soon as you know the patient will be d/c, put an order in stating d/c is planned on (date) / (time).  This order should be placed 24h in advance of d/c if possible. This order is not a part of the d/c order set.  It is used as a communication tool to notify the interdisciplinary team to begin their part in d/c planning.
2. Use d/c order set
3. Write Rx if needed and place on chart
4. Be sure to renew and/or order meds for outpatient status.


The discharge order will be entered into CPRS and summaries dictated by the physician prior to d/c. 

In other words:
1. Put d/c orders in ASAP using d/c order set.
2. Discharge summary MUST BE DICTATED PRIOR to patient’s d/c.

  Hint:  If you dictate d/c summary when completing your d/c orders, you won’t forget to do this prior to the patient leaving the hospital. 

Same day surgery patients do not need discharge orders, outpatient post-op orders only.  These patients are not admitted.  OR is not an admitting location.
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