
	 Yes	 No
SNF Transfer
CxR	 ______	 ______
H&P	 ______	 ______
Consults	 ______	 ______
3877	 ______	 ______
3878	 ______	 ______
Face Sheet	 ______	 ______
Transfer Sheet	 ______	 ______
Progress Notes	 ______	 ______
Therapy Notes	 ______	 ______
Labs	 ______	 ______
DC Meds to SNF	 ______	 ______

For EMTALA/COBRA – Add
EMTALA Papers	 ______	 ______
CD	 ______	 ______
Dictated D/C	 ______	 ______
     Summary	 ______	 ______

nn		 Call Report __________________________________

PRIMARY CARE NURSE
Please include the following in the Discharge Packet:
nn	 Original White Transfer Sheet
nn	 Today’s EMAR
nn	 Coumadin Log
nn	 Insulin Orders
nn	 Infectious Disease Orders
nn	 Infectious Disease Progress Notes
nn	 Controlled Substance Prescriptions
nn	 Discharge Instructions for Total Joint/Hip Fracture Patients
nn	 Depart Summary/Exit Care
nn	 Post Discharge Testing Orders
nn	 Family Contacted

nn		 Call Report __________________________________

EMTALA/COBRA PRIMARY CARE NURSE
nn	 Yellow EMTALA Papers
nn	 Today’s EMAR
nn	 Vaccination Assessment
nn	 Radiology CD
nn	 Depart Summary/Exit Care
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