Patient’s Name ____________________________

Medical Record Number  ____________________ 



Physician Data Collection Form
MD initials: ________________


1) What was the LAST test/procedure/consult needed prior to the patient being medically ready for discharge?
2) When was the last test/procedure/consult ordered?

Date


Time 



    AM
   PM
3) When would the results of the last test/procedure/consult first have been useful to you?


Date


Time 



    AM
   PM

4) When did a hospitalist learn the outcome of the final test/procedure/consult?


Date


Time    



    AM
   PM
5) Reasons for delay/suggestions for improvement:

H





H





M





M





M





M





H





H





M





M





H





H
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Data Entry Person’s Initials _________________

