Discharge Datc:

HOSPITAL

AMBULATORY SURGERY SUMMARY

Timw:

HISTORY

Date of Examination:

Chiel Complaint:

Dietated 0O

History of the Present Hisess:

ALLERGIES: None;
Medicationa: None;
Past Medical History:

Famiily History: — Noncomtributory:
Social History: __ Noncontributory,

Review of Systems:

— Noncomribuiory;

BUYSICAL EXAMINATION

General: Blood Pressure

Pulse _ ~ : Respirations

HEENT:

Neck:

Heart:

Temperature

Lunge

Fxam Pertinent tn Plansed Procedure:

Preoperntive Dingnnais(es)

Manped Procedure:

Date of Procedere;
Procedure:

OP Dictateds ____ Surgeon:

POSTOFERATIVE PROGRESS NOTE

Anesibesia:

Postoperative Diagnosisies):
Complications/Transfuslons:

Creneral

Orher:

_ _Nome

Descriplion:

DISCIIARGE NOTE

Fina!l Dingnosis{esp

Discharge/Transfer Destination ((Theck one)

Home/Sclf Care (01)

I~ —
B .

Discharge Instructions:
Diet: () Normal
( ) Resiricted,

Short Term General Hospital (02)
Skilied Nursing Facility (03)
Iniermediale Care Focility (14)
Another Type of [nstjlution (15)
Home with Home Ilealth Services (06)
AMA (07) ( ) Expired (20)

Adtivity:( } Normal
( ) Restricted,;

Discharge Medication

Condition rt Dischorge:

Follow-up:

Datc

Signaturc

1™



