
Patient Discharge Plan 

Patient Name: [Patient's Full Name] 

Patient ID: [Patient ID] 

Date of Discharge: [Date] 

Discharge Summary 

[Brief summary of the patient's condition and treatment received during the hospital stay] 

Home Care Support Plan 

Assigned Caregiver: [Caregiver's Name] 

Contact Information: [Caregiver's Contact Info] 

Medications 

• [Medication Name] - [Dosage] - [Frequency] 

• [Medication Name] - [Dosage] - [Frequency] 

Follow-Up Appointments 

• [Date & Time] - [Healthcare Provider's Name] - [Specialty] 

Additional Instructions 

[Detailed instructions on care, dietary restrictions, physical activity, etc.] 

Emergency Contact 

If any issues arise, please contact [Emergency Contact Name] at [Phone Number]. 

Signature 

Discharging Physician: [Physician's Name] 

Date: [Date] 


