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Convalescent Care Discharge Summary 
and Plan Procedure 
PURPOSE: Discussion of discharge planning is initiated during the development of the client’s initial Individual Care Plan (ICP). Goals and objectives included in the ICP are individualized to each client and negotiated between the client and the convalescent care case manager. Successful completion of ICP goals and/or medical clearance for the client to be discharged from the convalescent care program will result in the clients discharge plan.
PROCEDURE: 

1.   
Clients admitted to the convalescent care program will complete an individualized care plan (ICP) with the convalescent care case manager.

2.
At this time, the discharge plan will also be discussed with the client

3.
Upon receiving medical clearance to be discharged from the convalescent care program a discharge summary will be completed with the client.

4.
The discharge summary will include providing clients with appropriate referral resources in the 
community.
5.
The discharge summary will be placed in the clients chart in the Outreach section.
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	SITE CODE:


	ADMISSION DATE:
	DISCHARGE DATE:
	

	SS#:


	DOB:
	GENDER:

         (M       (F
	HCH#:

	CURRENT HCH CLIENT? (YES    (NO

	 REASON FOR ADMISSION:
	

	
	

	

	 CURRENT HEALTH STATUS:
	

	 REASON FOR DISCHAGE:
(COMPLETE 
(ADMIN DX
(AWOL
    
(ADMISSION TO HOSPITAL


(LEFT AMA
(DEATH
(OTHER: 


 DISCHARGE STATUS:
(SHELTER

(TRANSITIONAL HOUSING
(HOUSING 
(HOSPITAL


(NURSING HOME/REHAB
(ENTERED SA TX

(STREET


(OTHER: 








	 CONTACT INFO:
	
	
	

	
	
	
	

	
	
	
	

	 FOLLOW-UP:
	

	
	

	
	

	

	 TREATMENT PLAN/OBJECTIVES ACHIEVED:
	
	
	

	1)
	

	2)
	

	3)
	

	4)
	

	 SUMMARY/PROGNOSIS:
	

	
	

	

	


CONVALESCENT CARE SOCIAL WORKER SIGNATURE
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DATE

	

	CLIENT LAST NAME:
	
	FIRST:
	
	HCH#:
	


