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Transitions of Care
1. Date of Birth

Enter the patient’s date of birth:  [DATE]
2. Admission and Discharge Dates and Times


Enter the date and time (using a 24-hour clock) the patient was admitted and discharged from the inpatient hospital admission.  

a) Date of admission:
[DATE]

b) Time of admission:
[TIME]
c) Date of discharge:

[DATE]

d) Time of discharge:
[TIME]


If patient age is ≥ 19 years old at time of admission, STOP (replace)


Otherwise, continue to Q3 (ICU)
3. ICU Admission

During this admission, was this patient ever treated in ICU?  

o
Yes


Continue to Q4 (ICU discharge)
o
No/No data
Skip to Q7 (discharge)
4. ICU Discharge
To where was the patient discharged from the ICU stay?  If more than one ICU stay during the admission, focus on the first.
o
Transferred from ICU back to the floor 
Continue to Q5 (transfer note)
o
Discharged alive from the marker hospital (directly from ICU)
 Skip to Q7 (destination)
o
Patient deceased in ICU

STOP (replace)
5. ICU-Floor Transfer:  Transition Note
At the time of the patient’s transfer from the ICU to the floor, did the record include a transition note written by an ICU provider?  

Transition note = Note labeled “transition note,” “transfer note”, or “interim note” OR a progress note that is written at the time (NOT in advance or in anticipation) of the patient’s actual transfer.

o
Yes

Continue to Q6 (problems)
o
No, but the ICU provider was also the floor provider
Skip to Q7 (destination)
o
No/No data 
Skip to Q7 (destination)
6. ICU-Floor Transfer: Problem List and Treatment Plan 
Did the transition note include a list of the patient’s problems at the time of transfer? 

o
Yes

Continue to Q6a) (plans)
o
No/No data 
Skip to Q7 (destination)
6a) Enter the problems (up to 10) listed in the transition note and for each problem listed, indicate if there is a treatment plan specified for each problem.

i) Problem





ii) Treatment plan specified for this problem?










Y/N

a) ___________________

 FORMCHECKBOX 

b) ___________________

 FORMCHECKBOX 

c) ___________________

 FORMCHECKBOX 

d) ___________________

 FORMCHECKBOX 

e) ___________________

 FORMCHECKBOX 

f) ___________________

 FORMCHECKBOX 

g) ___________________

 FORMCHECKBOX 

h) ___________________

 FORMCHECKBOX 

i) ___________________

 FORMCHECKBOX 

j) ___________________

 FORMCHECKBOX 

Continue to Q7 (destination)
7. Discharge Destination
At the time of discharge from the hospital, what was the patient’s discharge destination?





o 
Home


   

Continue to Q8
o 
Transferred to another facility

IF PICU admit, data complete.  If not, STOP (replace)

o
Left AMA



IF PICU admit, data complete.  If not, STOP (replace)

o 
Deceased



IF PICU admit, data complete.  If not, STOP (replace)

8. Follow-up PCP



Did the medical record identify the patient’s primary care provider (PCP)?
o
Yes, known at the time of or during admission
Continue to Q9 (commun)
o
No PCP, but assigned/referred to a PCP by the time of discharge Continue to Q9 (comm)
o
No PCP and NOT assigned/referred to a PCP by the time of discharge/No data
Skip to Q10























(report)
9. Communication with PCP


Was there documentation of communication (telephone, email, or FAX) between the hospital provider and the patient’s PCP during the time interval from [date and time of discharge – 24 hours OR Date and time of admission if hospitalized <24 hours] to [date and time of discharge + 48 hours]?   
o
Yes
o
No, PCP was the hospital provider

o
Neither of the above/No data

Continue to Q10 (report)
10. Patient Transition Report
Does the hospital record include a copy of a transition report/summary that was given to the patient/caregiver at the time of discharge?  This may be called “Discharge Instructions” and may include more than one document (e.g., a separate discharge medication list).  
o  
Yes


Continue to Q11 (content)
o  
No/No data
STOP (data collection complete)
11. Patient Transition Report Content
Which of the following elements were included in the transition report given to the patient/caregiver?       
Included
Not



In report
included

o


o


a) Admission or discharge diagnosis

o


o


b) Medication list at discharge or note that there were none
o


o


c) List of follow-up appointments
o


o


d) 24/7 telephone contact for hospitalization-related problems

o


o


e) Number for assistance with making appointments
o


o


f) Admission and discharge dates
11a) Which of the following elements were included in the transition report given to the patient/caregiver?       
Included
Not


NA

In report
included

o


o


o

g) Pending test results 

o


o


o

h) Follow-up tests that need to be completed after discharge

o


o


o

i) Immunizations given during the hospitalization
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