	Plan of Care for Discharge Potential

	Primary Care Physician/Provider:
	Phone #:

	Problem/Strength
	Goal
	Approaches

	· ___________________________ has wishes/potential to return to the community, such as __________________.
	Resident will discharge to __________________________ within _________________days.
Resident will verbalize/communicate an understanding of the discharge plan and describe the desired outcome by the review date.

Residents discharge goal is to return to his/her home in ______________ with as much independence as possible. 
	· Local Contact Agency has been contacted within 10 days as needed.
· Discharge Instruction Form has been initiated.

· Discharge conferences scheduled as needed.

· _________________________ and a family member or legal representative will be involved with the discharge plan. 

· Name and contact information of a primary care provider:___________________________________

· In home care providers include: __________________

               ____________________________________________

               ____________________________________________

               ____________________________________________

               ____________________________________________

· Arrangements are being made for durable medical equipment (if needed). Medical equipment needed includes: ____________________________________

               ____________________________________________

               ____________________________________________

               ____________________________________________

               ____________________________________________

· Formal and informal support providers arranged  include:

               ____________________________________________

               ____________________________________________

· Place of discharge: _____________________________________________

· Safety evaluation will be/provided by:

· PT

· OT

· Other

· Others as needed 



Developed 7-15-10/ Revised 2-2017
N.D. Department of Human Services
1

