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  have	
  been	
  admitted	
  to	
  McLaren	
  Healthcare	
  for	
  the	
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  reason:	
  ________________________________________________________	
  

You	
  will	
  be	
  given	
  education	
  to	
  help	
  you	
  learn	
  about	
  different	
  ways	
  to	
  care	
  for	
  yourself	
  during	
  your	
  stay	
  and	
  after	
  discharge.	
  	
  

You	
  should	
  be	
  in	
  the	
  hospital	
  about	
  	
  ______	
  days	
  which	
  means	
  you	
  should	
  go	
  home	
  on	
  or	
  about:	
  _____________________________________	
  

To	
  help	
  plan	
  your	
  discharge,	
  please	
  let	
  the	
  person	
  who	
  will	
  be	
  taking	
  you	
  home	
  know	
  that	
  pick-­‐up	
  will	
  be	
  between	
  12:00	
  –	
  2:00.	
  

This	
  packet	
  contains	
  the	
  following	
  patient	
  information:	
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  Discharge	
  Instructions	
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  for	
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  Performed	
  

	
   When	
  medications	
  were	
  last	
  given	
  

	
   Discharge	
  activity	
  and	
  diet	
  

	
   Follow-­‐up	
  Doctor’s	
  Appointments	
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  to	
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  after	
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  include	
  medications	
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  new	
  medications	
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  may	
  get	
  a	
  follow-­‐up	
  survey	
  in	
  the	
  mail	
  or	
  by	
  email,	
  so	
  please	
  take	
  a	
  moment	
  to	
  complete	
  and	
  return	
  it.	
  	
  Your	
  feedback	
  is	
  Important!	
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  admitted	
  to	
  McLaren	
  Healthcare	
  for	
  the	
  following	
  reason:	
  ________________________________________________________	
  

You	
  will	
  be	
  given	
  education	
  to	
  help	
  you	
  learn	
  about	
  different	
  ways	
  to	
  care	
  for	
  yourself	
  during	
  your	
  stay	
  and	
  after	
  discharge.	
  	
  

You	
  should	
  be	
  in	
  the	
  hospital	
  about	
  	
  ______	
  days	
  which	
  means	
  you	
  should	
  go	
  home	
  on	
  or	
  about:	
  _____________________________________	
  

To	
  help	
  plan	
  your	
  discharge,	
  please	
  let	
  the	
  person	
  who	
  will	
  be	
  taking	
  you	
  home	
  know	
  that	
  pick-­‐up	
  will	
  be	
  between	
  12:00	
  –	
  2:00.	
  

This	
  packet	
  contains	
  the	
  following	
  patient	
  information:	
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  Printed	
  Discharge	
  Instructions	
  

	
   Reason	
  for	
  Hospitalization	
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  Performed	
  

	
   When	
  medications	
  were	
  last	
  given	
  

	
   Discharge	
  activity	
  and	
  diet	
  

	
   Follow-­‐up	
  Doctor’s	
  Appointments	
  

	
   Symptoms	
  to	
  look	
  for	
  after	
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  Medication	
  Side	
  Effects	
  Handout	
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  New	
  Medication(s)	
  Education	
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  include	
  medications	
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  taking	
  now	
  or	
  new	
  medications	
  	
  

	
  	
  	
  	
  	
  You	
  may	
  get	
  a	
  follow-­‐up	
  survey	
  in	
  the	
  mail	
  or	
  by	
  email,	
  so	
  please	
  take	
  a	
  moment	
  to	
  complete	
  and	
  return	
  it.	
  	
  Your	
  feedback	
  is	
  Important!	
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