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Reference:

Discharge patient on:
When:
Discharging Staff Physician:

Discharging House Staff:

Summary Dictation by:

* Asterisked items are mandatory for JCAHO core measures: Acute MI, CHF and Pneumonia

O Give pneumococcal vaccination prior to discharge [ O Patient current O NA O Refused ]

O Give influenza vaccination prior to discharge [ O Patient current O NA O Refused ]

Discharge Disposition:
O Discharge Home: Routine Discharge to Home
O Discharge Home with Support

OWith Home Health Care O With Hospice O With IV Therapy
Facility/Agency Name:

O Discharge Not Home

OSkilled Nursing Facility . O KUHA Rehabilitation Unit

. O Acute Care Facility e .
O Long Term Custodial Care . O Other Rehabilitation Facility
; L . (Another Hospital) . . .
O Assisted Living Facility . . O Hospice-Medical Facility
. i . O KUHA Psychiatric Unit . .
O Children’s Hospital O Other Psvchiatric Facilit O Correctional Facility
O VA Y Y O Long Term Acute Care Hospital (LTACH)

Facility/Agency Name:

Facility/Agency Name:

O Patient Left Against Medical Advice
Date/Time of Departure:

O Death
Expired on: Autopsy OYes O No
DISCHARGE ORDERS (FOR COMPUTER DOWNTIME ONLY) (Page 1 of 5)
NUR-032 PHYSICIAN ORDERS PHYSICIAN’S ORDER FORM

Rev. 3/05
L _______________________________________________________________________________________________________________________|



THE UNIVERSITY Do not write in this box
OF KANSAS HOSPITAL
KUMED
3901 Rainbow Boulevard PATIENT LABEL
Kansas City, Kansas 66160
PHYSICIAN’S ORDER FORM
E ORDERS
TIME DISCHARGE ORDERS (FOR COMPUTER DOWNTIME ONLY)
Principal Diagnosis:
Additional Diagnoses/Complications Operations/Procedures
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* | eDiet Instructions
Diet Type:
Tube Feed: mL of
type/frequency
* | Limit Fluids to /day  Weigh every day(s)
Call if weight increases by Ibs.in 1 day or Ibs. over 3-5 days
Additional diet instructions:
*Respiratory Therapy Instructions
Schedule: O PRN 0O Atnightonly O Continuous
Home oxygen Liter/min per (device type)

Breathing treatments — See Medications

Incentive Spirometry:

Equipment: O Bipap O Nasal O CPAP 0O Apnea Monitor O Other:
Settings:

* | Smoking Cessation: O Not applicable/Non-smoker

O Patient with history of smoking in last year, provide information If not, why:
*Activity Instructions

O No driving for days

O May return to work/school in weeks

O May resume normal activity in weeks

O May resume strenuous activity in weeks

O May resume sexual activity in weeks

O No lifting over Ibs. for days

O No restrictions

O Other Instructions:

*Wound/Incision/IV Line Care

O Central Line Care:

OWound Care:

O Dressing Changes:

O Bathing Instructions

O Suture/Staple removal in days by

Primary Care Physician/KU Physician
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*Equipment/Supplies (write prescriptions if applicable)

* | sFollow-Up Appointments (Include Consults)

in week (s) for
Clinic/Physician
in week (s) for
Clinic/Physician
in week (s) for
Clinic/Physician
Primary Care Physician:
* | Reportable Signs and Symptoms:
During office hours notify: (913)
After office hours notify: (913)
Other Appointment Instructions:
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*Procedures/Tests/Labs and Occupational Therapy/Physical Therapy/Speech

1. Review Medications From Home:
Procedure/Test/Lab When Reason ICD—9 Code

*Discharge Medications (write prescriptions for new medications or when additional supply is needed)

1. Review Medications From Home:

Home Medications to Continue Home Medications to Stop

2. Review Medications from Medication Administration Record (MAR)
List Discharge Medications in addition to continued medications from home above:

Contraindicated
*ACE Inhibitor: e Why?
*Beta Blocker: o Why?
*Aspirin: : e Why?
Physician Signature: Pager:
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