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NURSING DISCHARGE SUMMARY : — ; il
Valuables returned O yes O no o/a
Home medications returned O yes O no &'n/a
Walking aides/Wheelchair etc. O yes O no O n/a

Specify
Prescriptions given E/yes O no O n/a
Implant card given O yes O no Ef/n/a

Specify
Copy of blood product record given O yes Ono h/a
Discharged: AT g (R

{ .+ ape Lseneral Hospital

o Ambulatory in compliance with

it Wheelchair f8e rersonal Health Information Act

O Stretcher
To:
0 Home with Self/Family Care

o Home with Community Agency Services - dwh&“w\ Al YO £ 1 j* T

; 5 R '\(j/y n \oct -

O Alternate Care Facility Wit Neces aﬁ\‘j  nadha i
Specify '
o Accompanied by (“\CUM%(\W

Date: tjﬁf\97’% Discharge Time: L ) Nurse Signature: %MUH 1:6(21\>
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GRACE HOSPITAL

300 BOQTH DRIVE
WINNIPEG, MB R3J 3M7

RECORD OF DISCLOSURE

PATIENT NAME M vo. Nartese %?W W

wrn | SHIY0  ose  Z2A4LH L | Arrention

FROM _ HEALTH RECORDS/MAROAH BORGIA TELEPHONE NO.
(Department/Unit/Name) é
O 4T - 5630
TELEPHONE NO. 837-0164 FAXNO. __ /:
FAX NO. 889-4795 NO., PAGES SENT (incl. cover sheet) ;_3
" 7ode of Disclosure _Fax O Mall O DrSiot O Courier 0 Sent With Patient i ad

1s requesting doctor/facility currently treating the patient? 0 Yes _3-No
If no, please give reason for disclosure.

Patient Authorization Form Required: 0O Yes O Attached Aa-No
e T —— ik e i ——

Infarmation sent regarding treatment date(s) 4 i ) :
0 Admission/Separation Record O Laboratory Reports
O Anaesthetic Record 1 Blood Gas Analysis
0 Consultation Record(s) {1 Biochemistry
O Diagnostic Imaging Reports Ocas

O CT Scan ’ 0 Hematology

0O Nuclear Medicing 1 Other

2 0 Ulrasound :
O X-ray {0 OT Data Base/Progress Noles
1 Pathology Report

{1 Discharge Summary O Physicians Orders
0 EKG Report(s) and Tracings 1 Physio Req & Consult/Progress Notes
0 Emergency Report Form O Progress Notes
‘1 Emergency Triage Record 0O Pulmonary Function Tests
O History & Physical Examination 0 Recovery Room Record
O  Medication Record O Spirometry
0  Neuralogical Record O Stress Test

Operalive Repgn , O Transfer Sheet
OTHER

Confidentiality Caution

This message is intended for the use of the individual or entity to which itis addressed, The documants accompanying this
transaction contain privileged and confidential information Intended for a specific individual and purpose. If the reader of
this mossage is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited by law. If you have received this communication in error, pleaso notify us immediately
by (collect) tolephone and return the original message to us by regular mail at the above address without making a copy-

Wa will reimburse your gostago. Thank you,
-orm No. 367847 Rav. 06/05

e T e N T e
SAHRECO4\Record of Disclosure.wpd
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X 8 o

DISCHARGE INSTRUCTIONS ﬁms %5 ROM OMO
Admission Date: Date: 1

Dec 9% | Ob Vo - 27/06 l

(74
DIAGNOSIS(ES): _Confusion

SUMMARY OF PERTINENT INMIGATIGHS & munmm:

_CT scan (rain),
chist % Qméf tke&

DIEY & ACTIVITY INSTRUCTIONS: Resume oa prior 40 adonission

FOLLOW-UP APPOINTMENT(S): REQUIRED: ®YES CINO

OTHER SERVICES/REFERRALS MADE: DSy cinioy  Home (R0, SOiaQ work,
hpiotunaad -
e T

See PART 3 for additional information: C1YES 0O NO

HOME CARE:  &VES ONO  (HomeLare Nurse to complets)
Special Equipment:
Services:. 1, &ﬁ% /X‘eng_d. i W

elujzfﬁéy”{7 y fkﬂ;iégg#_hﬁnuuL/k*dwl{LgV.4&22&;&&-0‘>"4&*“14ﬂ4&b!$‘

,ww e 3 S i
WRHA Cose Coordinator (e r Telephone No.: m
Signature & Status; M Date & Time: M

DISTRI ON:
tn‘g:'::v‘ed with and copy given to patient, family membar

[Tfoﬁem s permission received fo

lOIlM COMPLETED BY:

/4 P

MW,‘@/?//&;&{; At

Form Mo, 399868 Rev. 04/03
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To be taken as necessary:
s : ,
o 2'
3
M 4
& 5
N %W LgP—| Ep ORN BN OPhameey | Yex . 27/65~ /o.sjlp
— , /
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