Patient Discharge Summary

Patient Name: [Patient Name]
Patient ID: [Patient ID]

Date of Admission: [Admission Date]
Date of Discharge: [Discharge Date]

Treating Clinician: [Clinician Name]
Diagnosis:
[Diagnosis Details]

Summary of Treatment:

[Summary of Treatment Providing Details of Interventions and Progress]

Medications at Discharge:

e [Medication 1 - Dosage]
e [Medication 2 - Dosage]
e [Medication 3 - Dosage]

Follow-Up Care Instructions:

[Brief Description of Follow-Up Care Needed and Appointments Scheduled]

Emergency Contacts:

If you have any urgent concerns or if you are having a mental health crisis, please contact:

e [Crisis Hotline Number]
e [Emergency Contact Person - Phone Number]

Thank you for allowing us to care for you. We wish you the best in your continued recovery.
Signature:

[Clinician Name]



[Title]

[Contact Information]



