Check One : 

Hospitalist Patient ____

Non-Hospitalist Patient  _____ 









IMPRINT OF PATIENT’S CARD


Social Worker Data Collection Form
MSW initials: _____________  

 
1) To what type of facility/home was the patient discharged?

Group home
Home: 
patient’s home



friend/relative’s home
Homeless shelter:  without special needs   
with convalescent care

Nursing home

Rehabilitation facility: 
acute


subacute

2) Did you fax medication orders to the pharmacy for this patient?  If yes,

Date



Time


AM      PM
_____________________________________________________________________________

3) If patient went to a facility other than patient or family’s home,
a) When did you know that the patient would need placement?

Date



Time


AM      PM
b) When was patient cleared for placement (medically, PT/OT, etc.)?

Date



Time


AM      PM
c) When was a place at the facility secured?

Date



Time


AM      PM
d) When was the facility able to accept the patient?

Date 



Time


AM      PM
e) When was transportation ordered?

Date



Time


AM      PM
f) What was the requested pick-up time?

Date



Time


AM      PM

g) When did transportation arrive?

Date



Time


AM      PM
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Date Entry Person’s Initials  ________________


