Box 2: Electronic Discharge Instruction Details
	Category
	Manner of Detail
	Contributor

	Discharge Diagnosis (Required)
	Free Text
	Primary Team Physician

	Physician to Contact for Urgent Issues (Required)
	Free Text or Automatic Fill with patient’s recorded PCP and location/contact information
	Primary Team Physician

	Activity Restrictions/Limitations
	Free Text
	Primary Team Physician, Consulting Physician, Occupational/Physical/Speech Therapist

	Dietary Requirements
	Free Text or Automatic Fill based on Existing Diets Used in the Hospital
	Primary Team Physician, Consulting Physician, Dietician

	Follow-Up Visits
	Free Text or Search by physician or clinic which generate contact number and location; Optional date/time of appointments or recommended time frame for follow-up
	Primary Team Physician, Consulting Physician, Care Manager

	Follow-Up Labs
	Free Text or Search by labs or Imaging which should be performed after discharge; Optional date/time of scheduled labs/imaging or recommended time frame for labs/imaging
	Primary Team Physician, Consulting Physician, Care Manager

	Additional Instructions
	Free Text
	Primary Team Physician, Consulting Physician, Care Manager, Social Work

	Medication List (Required)
	Reconciliation of medications used as in-patient and/or at home; May add new medications; Includes frequency and dosage; May add free text
	Primary Team Physician

	Home Care Orders
	Free text of treatment/procedure/equipment
	Occupational/Physical/Speech Therapist, Care Manager

	Pending Labs
	Automatically Generated labs drawn as inpatient with a pending result
	N/A

	Patient Education
	Short information pack with regards to a general medication condition of the patient such as hypertenstion management or weight management
	Primary Team Physician, Consulting Physician, Care Manager, Social Work, RN

	Vaccinations and TB Testing
	Automatically generated from hospital record of current hospitalization (includes only vaccinations or TB testing performed during the current hospital stay)
	N/A

	Allergies and Sensitivities
	Automatically generated from hospital record
	N/A

	Discharge Instruction Distribution
	Copied to physicians listed in follow-up sections
	

	Final Release Info (Required)
	Free Text for discharge destination and address, discharge mode, contact phone number, person released to and relationship, recipient of patient valuables/belongings. Only contact phone number is required for this field. Other categories are optional.
	Bedside RN
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