Appendix 1

Weekly Discharge Planning Rounds Template

Patient name:
Medical record number:
Attending physician name: 
Age: 
Admission date: 
Admission diagnosis:
Expected length of stay: 
Current length of stay:

Estimated discharge date: 
Anticipated disposition (home, hospice, acute rehab, long-term care) 
Anticipated nursing or equipment needs:
Patient/family education needs:
Family meetings:
Multidisciplinary team meetings:

Pending tests or procedures:
[bookmark: _GoBack]Potential discharge barriers:
Action plan:
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