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NURSE: DISCHARGING PATIENTS

Nurse:

Will receive notification that discharge order
has been placed on care compass (icon to
indicate new orders/orders to review).
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In your Activities and Interventions the task for

) ) i For External Transfers (to another facility) this
discharge will be listed.

PowerForm will be used.
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Use the Discharge MPage workflow to complete

the rest of the discharge. The red asterisk
denotes mandatory fields to be completed.

Problem list must have at least one problem
listed for this visit (should be updated by
Prescriber when completing discharge but may
need the nurse to complete).

Follow up should be ordered/added by

Prescriber (but Nurse may need to update/add).

The Discharge Medications will require the
prescriber to complete a Discharge Medication
Reconciliation.

Documentation completed by Prescriber or
Nurse on PowerForms will flow into the
discharge MPage as completed.

Add to the MPage any relevant information for
your patients discharge instructions by scrolling
to the bottom of the MPage and clicking on
“Inpatient Discharge Instructions”.
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DISCHARGING PATIENTS

HOSPITAL INFORMATION SYSTEM (HIS)

This form will automatically fill in some areas,
pulling data from patient chart. Review and add
any instructions or information the patient
needs. Click sign and submit when finished.
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Discharge Instructions

Reason for Your Visit

Changes to my Routine

How I Might Feel and What To Do

The following box will open and a provider
letter can be created. Check the box and add
the Provider name to the box. You can sign or
sign and print to give to the patient (if it is saved
it can be found in the Documents section and
previewed and printed from there as well).
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The Discharge Medication List will be updated
once the prescriber completes the Medication
Reconciliation. This can be signed and saved
and will update the Inpatient Discharge
Instructions.
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The following box will open. You can create a
provider letter by checking the box and adding
the prescriber name. You can sign or sign and
print to give to the patient (if it is saved it can
be found in the Documents section and
previewed and printed from there as well).
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Contacts Recipisnts

Document section will hold the discharge
documents. They can be previewed and printed
as needed.
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My Medication List
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These forms will be sent with patient for
external transfer.

If needed Medical Record Request can be
completed to provide more information for the
receiving facility. Click on Medical Record
Request in the toolbar. Fill in the mandatory

Yellow fields, date ranges, authorization
received, destination, requester, any comments
and click send.

Attending: Raizman, Alla
Dose Wt:68.000 u; @ A..g 2024
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® Device selecied ) Assocished Destration 1

~ Admisson Transher Discharge (2)

Prepare all printed materials for the patient or
the receiving facility.

Discharge patient with PM conversation
“Discharge Encounter” and appropriate
disposition. Complete mandatory Yellow fields
and mark as complete.

HEALTH AND REHABILITATION CENTRE



F 8 BE 4 4

What was your sex sssigned
Pronouns Other
Medical Recoed Number:
| [1000t023
egistiation Date
024
Facili i
scs ] [scs
Room: Be:
SC3406 | [
| Discharge i
Discharge Date (DO-MI Discharge Time:
r——
—
NURSEZS
Ready
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