Check One : 

Hospitalist Patient ____

Non-Hospitalist Patient  _____



Unit Clerk Data Collection Form
Unit Clerk Initials: __________


 
1) When did the patient leave his/her room (off the floor, or to the discharge waiting room)?

Date


Time 



    AM
   PM

2) Was the discharge waiting room used?

Yes


No
3) When the patient was discharged, was a support associate working on the unit?

Yes


No
4) Reason for delay/suggestions for improvement:













H





H





M





M
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Data Entry Person’s Initials _________________


