CPAN DISCHARGE PLANNING WORKSHEET
Discharge planning starts on Admission
The discharge can change from week to week so please submit with each review

Resident______________________________________ Admit date ______________________
Facility_______________________________ Discharge Planner_________________________
PASARR_______________ LOC__________ Insurance________________________________
Main Medical Problem___________________________________________________________
Discharge location/address/phone number____________________________________________
[bookmark: _GoBack]Community Physician/address/phone number_________________________________________
Community Physician F/U Appointment date/time _____________________________________
Has Resident used Home health in the past? Y/N       Name of Agency used_________________

Home Health Agency Name ___________________________Date referral made____________
Address and Phone Number of Agency___________________________________________________
Therapy Home Evaluation completed by ___________Date home evaluation completed_______
Medical Equipment needed at home ________________________________________________
(Raised toilet seat, cane, walker, tub or shower bars, ramp, oxygen, hospital bed, bedside commode)

Pharmacy address/phone number___________________________________________________
Will resident need prescriptions at D/C? Y/N                            Number of days of medications sent home ________
Medication Reconciliation completed prior to discharge? Y/N

Labs/Tests Needed Post Discharge__________________________________________________
Family support/Barriers______________________________________________________________________
Family concerns_____________________________________________________________________________
Insurance Concerns__________________________________________________________________________
Estimated Discharge Date from SNF______________________________________________________________

Discharge Planning Starts at Admission
· Residents can return home with home health, they do not have to be independent with care prior to discharge
· Reimbursement can be affected by lack of Discharge Planning
· Involve the resident, family, POA in the planning
· This plan can change week to week, please update weekly                                                                                                  
Please call CPAN with any questions or concerns regarding discharge planning @ 513-777-2371 
Scan to reviews@cpanohio.com or FAX Form to CPAN with each review to 513-777-2372
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