Check One : 

Hospitalist Patient ____

Non-Hospitalist Patient  _____

IMPRINT OF PATIENT’S CARD

Nursing Data Collection Form
RN initials: _________________    
1) When was the patient medically ready to leave the unit (all physician and nursing discharge paperwork complete)?


Date


Time 



    AM
   PM

2) Were the patient’s prescriptions filled prior to his/her discharge?

Yes

No

3) If you faxed the prescriptions to pharmacy,
a) When was this done?

Date


Time 



    AM
   PM

b) When did the medications arrive on Jefferson 2?

 
Date


Time 



    AM
   PM

4) Did the patient require assistance from Jefferson 2 staff in obtaining transportation?

 Yes

No
5)  What type of transportation?
6) Reasons for delay/suggestions for improvement:

M





M





H





H





H





H





M





M





H





H





M





M
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Data Entry Person’s Initials _________________

