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We encourage all staff to attend Customer care training and

Conflict resolution

_ Communicate - Say it, hear it, do it! © Improve - Change it! Teamwork - Shareit!  Pride - Show it! @



Discharge checklist now in use on Ward 3
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Appendix 2: Discharge Planning Checklist

Ty L pacmemgaet) I DISCHARGE CHECKLIST |
Hospital/ NHS number: Date of birth:
Home address: I Date of discharge/ transfor 4'
Home postcode:
Prior to or on day of di Sign & date
Discharge address O Yes
C ication with patient and / or family Sign & date
Details of power of attomey / court of protection documented in notes O Yes O N/A
Discharge destination, plans and follow-up discussed with Carer/s O Yes O No
Access: Keys/ key holder available or key safe number: O Yes [ N/A
Safety: If house is empty, heating etc checked prior to discharge O Yes OO N/A
Date: Next of kin or ive informed of i date O Yes OON/A
Transport: Patient or representative asked to arrange transport OYes ONA
Ci i with health and social care services Sign & date
Any complex issues di with ity nurs surgery OYes ON/A
Signed prescription chart provided for community nurses/hospital if required [ Yes O] NVA
CHC, S/S or family have funding and care in place O Yes C1N/A
MDT actions g Sign & date
Patient or relative unable to arrange transport, so transport arranged 0 Yes OO N/A
Mobility aids and/or equipment with patient or in situ O Yes ON/A
Follow-up appointments arranged if required [l Yes [ N/A

icati Sign & date
Medication / consumables to take away ready and available O Yes ONA
Medication to take away checked O Yes CIN/A
Warfarin (yellow book) updated and ity nurse referral ifneeded [ Yes O N/A
Medication counselling undertaken O Yes [ N/A
Day of di Sign & date
Property checked and returned O Yes ON/A
Cannula removed O Yes O N/A

i Sign & date
Advice leaflet given if required 0O Yes O N/A
Patient or carers given copy of discharge summary (elDF) O Yes
GP sent copy of discharge summary (eIDF) OYes
Nurse (name, and contact details)
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