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The GA Nursing Discharge Summary and Education form has been combined with the GA Nurse Discharge
Note. What does this mean? There is one nursing discharge note — the GA Nurse Discharge Note!
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New Section Names

o Discharge Education

o Discharge Education

o Discharge Information = Appointments

o Signature/Status

o Discharge Information
o Signature/Status

New Widgets on right side of the form

1. A Community Residence widget has been added to replace the Destination Upon Discharge field. The
information in this widget will print on the GA Nurse Discharge Note Report.
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A Vitals Data widget has been added for easy look up of the last vital signs taken for the individual.

Vitals Data

Summary of fields that have been moved within the GA Nurse Discharge Note:
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Field Name

Moved From

Moved To

Discharged with Supply of Medication?

Meds/Diet/Other

Discharge Information

# of Days Supply

Meds/Diet/Other

Discharge Information

State Reason Supply of Medication Not Given

Meds/Diet/Other

Discharge Information

Discharged with Prescription?

Meds/Diet/Other

Discharge Information

# of Days Prescription

Meds/Diet/Other

Discharge Information

State Reason Prescription Not Given

Meds/Diet/Other

Discharge Information

Home Medication Returned?

Meds/Diet/Other

Discharge Information

State Reason Home Medication Not Returned

Meds/Diet/Other

Discharge Information

Contact Information:

e Emergency Contact
e Emergency Phone
e Facility Contact

e Facility Phone

Discharge Education

Discharge Information

Follow-up appointment(s) ordered by provider?

Meds/Diet/Other

New Appointments Section *

Appointment Date

Meds/Diet/Other

New Appointments Section

Appointment Time

Meds/Diet/Other

New Appointments Section

Provider

Meds/Diet/Other

New Appointments Section

Provider Address

Meds/Diet/Other

New Appointments Section

Provider Phone

Meds/Diet/Other

New Appointments Section




Summary of new or updated fields on the GA Nurse Discharge Note

Section Name Field Name New Update
General Information Individual Discharged From X
Specify AMH Unit X
Specify Forensic Unit X
Vitals Signs documented? — dictionary change X
Explain why vital signs not documented X
Most recent weight documented? X
Explain why most recent weight not documented X
Discharge Education Medication Education and Instructions Provided? X
Nurse providing medication education X
Describe medication/instructions provided X
Explain why medication/instructions not provided X
Other education and instructions provided? X
Nurse providing other education/instructions X
Describe other education/instructions provided X
Explain why other education/instructions not provided X
Specify other facility X
Verbalized understanding of all education/instructions? X
Describe level of understanding and follow-up needed X
Discharge Information Valuables returned? — dictionary change X

* Screen Shot of new Appointments section
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