

Discharge Summary Evaluation Form
 
	Content: 
	Complete
	Incomplete
	N/A

	Name of attending to co-sign
	 
	 
	 

	Date of Admission and Discharge 
	 
	 
	 

	Principal Diagnosis-Reason for Admission
	 
	 
	 

	Secondary diagnoses
	 
	 
	 

	Diagnoses include severity (i.e. DM type 2, uncontrolled) (check Complete only if >75%)
	 
	 
	 

	Diagnoses are specific (ie. acute anemia from blood loss) (check Complete only if >75%)
	 
	 
	 

	Diagnosis lists (principal and secondary) are complete based on whole summary (check Complete only if >75%)
	 
	 
	 

	Consulting Specialties 
	 
	 
	 

	Specific physicians or group listed as Consultants  
	 
	 
	 

	Operations/Procedures listed
	 
	 
	 

	Operations/Procedures includes Relevant Findings
	 
	 
	 

	Status at Discharge listed
	 
	 
	 

	Status at Discharge includes Key PE (i.e. discharge weight, functional status), laboratory and/or Med Imaging findings
	 
	 
	 

	Medication names listed (check Incomplete if “resume home medications” or equivalent)
	 
	 
	 

	Medication doses and frequency listed
	 
	 
	 

	Indication of each medicine being new, continued, changed or discontinued 
	 
	 
	 

	Name of Physicians and Appointment Dates if known-
	 
	 
	 

	Pending Test Results to be followed up
	 
	 
	 

	Instructions on Diet and fluids
	 
	 
	 

	Instructions on Activity, Wound Care or Other Limitations
	 
	 
	 

	What to do if symptoms worsen 
	 
	 
	 

	Weight monitoring (required in Heart Failure)
	 
	 
	 

	Physicians to receive fax 
	 
	 
	 

	Fax number included if not a common BGSMC doc
	 
	 
	 

	Total Number COMPLETE
	 
	 
	 


Resident: _________________ Attending: ___________________

Date: _______________________________

 
 
 
 
 
 
 
 
 
Please complete the second part on the other side of this page   =====>
	Readability: (circle 1-5)


 
	History of Present Illness is: 

	                              Complete
	1=absent
	2=missing critical information
	3=missing a few important details
	4
	5=includes all the required information

	                              Clear
	1=absent
	2=difficult to follow the logic and facts
	3=minimally awkward in its organization
	4
	5=well organized

	                              Concise
	1=absent
	2=includes redundant statements or unnecessary information
	3= includes a few irrelevant facts
	4
	5=ONLY includes essential information 


 
	Hospital Course is: 

	                              Complete
	1=missing critical information
	2
	3=missing a few important details
	4
	5=includes all the required information

	                              Clear
	1=difficult to follow the logic and facts
	2
	3=minimally awkward in its organization
	4
	5=well organized

	                              Concise
	1=includes redundant statements or unnecessary information
	2
	3= includes a few irrelevant facts
	4
	5=ONLY includes essential information 


 
	Overall Readability is:

	1 
very difficult to follow
	2
	3
	4
	5 
OK
	6
	7
	8
	9
	10 
Incredibly readable


 
 
Comments on usability of form: 
 
 
 
 
 
 
 
 
 
 
Internal Use only:
	Total Readability Score (HPI+HC+OR): 
	 


 
