DISCHARGE INSTRUCTIONS GUIDE:
1. Complete Discharge Progress Note (Part 1/4)
a. Complete Day of Discharge
b. If the patient uses tobacco, please offer them smoking cessation medications and referral to smoking cessation clinic. 
c. If the patient has a positive AUDIT C, please offer alcohol cessation medications and outpatient substance use clinic follow up. 
2. Complete Discharge Patient Instructions (Part 2/4) noe
3. MD or PharmD completes Discharge Medication Reconciliation (Part 3/4) Note
a. Review the Medication Reconciliation report under Reports>Health Summary>Medication Reconciliation. This report lists inpatient, outpatient, remote (from another VA), and non-VA medications, alphabetically. It will allow you to compare which medications are new or have had a dosage change during hospital admission. It will also prompt you to think about what should be discontinued. It’s helpful to copy this into a document for reference as you work through the process of reconciling the patient’s medications.

TIP: Pay close attention to any chronic medications at the bottom of the report listed as “EXPIRED”. Patients are often taking these medications, however, they won’t appear as 
active. Confirm with the patient that he/she is still taking the medication, then renew it at discharge. 

	Discharged To
	Home
	Short-Term Rehab
(e.g., SAR)
	Long-Term Care Facility or Community Living Center (CLC)

	Step 1
	Update outpatient medications
· Discontinue meds not being continued (pay close attention to duplicate non-VA medications)
· Verify doses are correct
· Order prescriptions for new medications for 30-day supply with 1 refill (if chronic medication)
· Renew recently expired medications if patient is to continue taking

	Update outpatient medications
· Discontinue meds not being continued (pay close attention to duplicate non-VA medications)
· Verify doses are correct
· Order prescriptions for new medications for 30-day supply with 1 refill (if chronic medication)
· Renew recently expired medications if patient is to continue taking
· Send patient with paper script for controlled substances (3-day supply only)
· Contact Pharmacy at extension 55192 with instructions to place all outpatient medications on ‘HOLD’
· Check with social worker/case manager if there are specific medications that the receiving facility does not provide. If medication(s) needs to be sent with the patient, notify pharmacy to fill for window pick-up.
	Update inpatient medications
· The inpatient medication list is used for medication reconciliation for patients being discharged to LTCF or the CLC 
· Order chronic medications that the patient should continue as inpatient medications
· Discontinue ALL outpatient medications and non-VA medications

	Step 2
	Complete DISCHARGE MEDICATION RECONCILIATION NOTE 
· Select “Home” button. This automatically populates the outpatient medication list.
	Complete DISCHARGE MEDICATION RECONCILIATION NOTE 
· Select “Short-Term Rehab Facility” button. This automatically populates the outpatient medication list.
	Complete DISCHARGE MEDICATION RECONCILIATION NOTE 
· Select “Long-Term Care Facility” button. This automatically populates the current inpatient medication list.

	Step 3
	Nurse prints the DISCHARGE MEDICATION RECONCILIATION NOTE and provides to patient/caregiver at discharge
	Nurse prints the DISCHARGE MEDICATION RECONCILIATION NOTE and provides to patient/caregiver at discharge
	Nurse prints the DISCHARGE MEDICATION RECONCILIATION NOTE and provides to patient/caregiver at discharge




b. In general, 
i. Sort medications by disease
ii. Last minute changes to the patient’s discharge medications are strongly discouraged. Only changes that are critically necessary should be made. Please notify the pharmacist about any last minute changes and addend the DISCHARGE MEDICATION RECONCILIATION NOTE if already signed. 
4. Complete Discharge Hospital Summary (Part 4/4)
a. Must be completed and printed prior to discharge to SAR/LTC 
b. Complete within 48hours if discharge to home, but ideally day of discharge

