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SWB Post-discharge Plan of Care

Patient: _______________________                                                                 Date of Discharge: ______________________
Patient will be discharged to:
Home

Long Term Care
Assisted Living
Other: _________________________________.

Follow Up Appointment(s)

	Date/Time: 


	Date/Time: 


Needed Medical Equipment

	 


Community Care & Support Services

	 Home Health Services 
Outpatient Services 

Life Alert 
In-home Care Giving 
Meals on Wheels

Other:  


Contact Information for Follow-Up Care 

	 
	
	


Scanned into EMR as “SWB Post-discharge Plan of Care” on _______________________________.  

Original given to patient, copy emailed to LTC Ombudsman, Julie White on ____________________.  

