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Name…………………………………

DOB…………………………………                          

Hosp Number…………………………              CHECKLIST
(Or affix patient label)                                                                       Date of Discharge: 
	Prior to discharge please confirm:
	Y
	N
	N/A
	Comments
	Date and sign when confirmed

	Relevant Patient Information has been given
	
	
	
	
	

	Next of Kin informed
	
	
	
	
	

	Patient has food at home

Patient has key to house
	
	
	
	
	

	Patient has appropriate clothing
	
	
	
	
	

	Patient is given a sick note
	
	
	
	
	

	Patient has own transport home  


If ‘no’ has NUPT criteria applied?
	
	
	
	
	

	Have arrangements been made to meet identified care needs?
	
	
	
	
	

	F/U needed? 

	
	
	
	
	

	If ‘yes’ has this has been arranged?
	
	
	
	
	

	The patient understands the reason for F/up and knows where, when and with whom?
	
	
	
	
	

	Complex wound assessment needed after discharge? 
	
	
	
	
	

	If ‘yes’ does the patient know when?
	
	
	
	
	

	Are dressings provided?
	
	
	
	
	

	If patient is able to attend surgery has Practice Nurse appt. been made ( i.e. ROS)
	
	
	
	
	

	Has the patient been informed?
	
	
	
	
	

	Is a D/N visit needed? 
	
	
	
	
	

	If ‘yes’, has D/N been informed?
	
	
	
	
	

	Patient is aware of when and why
	
	
	
	
	

	TTOs are on the ward/ Discharge Lounge 
	
	
	
	
	

	Patient  can open TTO containers 
	
	
	
	
	

	TTOs have been checked and explained to the patient.  Allergies noted 
	
	
	
	
	

	Cannulae have been removed
	
	
	
	
	

	Valubles have been returned (inc.dentures/glasses etc.)
	
	
	
	
	

	GP discharge summary is completed
	
	
	
	
	

	Discharged on computer
	
	
	
	
	


Person completing form (print): ____________________________          Title: ________________

Person completing form (print): ____________________________          Title: ________________

Remember - once the decision for discharge is made: 

Use the Discharge Lounge on extension 4457


