Admit Date:

UT Medicine sa Geriatrics D/C Date:
Provider Transfer-of-Care Summary 4 D/C Attend:

PRIMARY DISCHARGE DIAGNOSES (short statement):

Secondary Diagnoses
[ Hypertension [] Diabetes [1 Insulin Dependen

[J A. Fib [J Depression
[J Anemia [0 CA

[0OA RA [0 CKD

[1 CAD [1 COPD

[ s/p CVA [J Dementia

[J Hyperlipid. ~ [J Heart Failure

[ Hypothyroid. [1 Osteoporosis

[ Parkinsons [J U. Incontinence
[ ]
[ ]
[ ]
[ ]
[ ]

Surgeries:

[0 Total Knee [J Hip Fx Repair [1Weight Bearing Status
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GFR HbA,C
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Urine

Cé&S:

TSH

T4

EKG

- wnl or

CXR: 7 wnl or

MRI/CT: (1 wnl or

OTHE

R LAB/PROCEDURES

Medications (Changes or additions to prior regimen)

[ ]

[J ABX mgQ Stop Date
[ ABX mgQ Stop Date
[1 Lovenox mcg SQ Stop Date

Allerg: TOINKDA (1 CIPCN CISULFA

Additional Info:

Pend

ing Labs, Reports:

DISPOSITION: [1 [JHome [JAFV [Buenavida
J PLW [ MSMU[ Other:

] FU HIMS
LIDNR (copy attached) [1 FULL CODE Followup with Dr. in 2 weeks or
PT. NAME: DOB: SIGNATURE




