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Inpatient Discharge to Hospice
For Physicians, Advanced Practice Providers, & Residents

Upon patients being transferred to hospice services providers must discharge the patient first
from an inpatient status. Patient access will then be notified by the nursing staff and/or
clerical staff to create a new encounter hence a new patient FIN in the same room/bed/floor.
The provider must order a new ‘PSO Admit to Inpatient’ to ‘Hospice’ order in the newly
created FIN. New orders for patient care should also be placed during this time. These can
easily be found in the "Hospice Orders’ PowerPlan. The provider should not place a ‘Change
Accommodation to’ order for these types of patients in the existing inpatient status
encounter. Please review the images below for guidance.

In Existing Patient Encounter/FIN:

R $ @ |® | ¥ |Order Name Status Start Details
4 FIT Cath Lab Fin#:70000004881977
A Admit/Transfer/Discharge/Status
[ RS Discharge Patient Order 12/28/2022 15:15 E... 12/28/2022 15:15 EST
> Details for Discharge Patient
Details B,:J Order Comments ¢ Diagnoses
ik
*Requested Start Date/Time: | 12/28/2022 |l 1518 ] est *Discharge To: | - |
Special Instructions:
Select Admitted as Inpatient ~
Home or Self Care
A H t Home Health Care
ppr°pr|a e Left Against Medical Advice
= Skilled Mursing Facility
Discharge st Faciy
- Cancer Center/Children's Hospital
Locatlon a nd Court/Law Enforcement
Critical Access Hospital
Sign z
| Eederal Healtheare Faciliby
g Hospice - Home
Hospice - Medical Facility w
1 Missing Required Detailz [ Table Orders For Cosignature Orders Faor Nurse Review Sign
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In New Patient Encounter/FIN:

4G (O 4 AddtoPhaser /) Check Alerts @3 Comments  Start: | Now E| Duration: | None |1|

|®%| $ |\7| |C0mp0nent ‘Status |D05e... | |Detai|s
P50 Patient Status Order (Planned Pending)
4 Admit/Transfer/Discharge/Status

P50 Admit to Inpatient
@ P50 Place in Observation
[ PSO Outpatient in a Bed FLT

.

&2 @ Extended Recovery RM to document Extended Recovery stop time when patient is either discharged or upgraded to observation/inpatient status.
@2 [ PSO Outpatient in a Bed FLT

o o L e |

= Details for PSO Admit to Inpatient FLT
Details Bf.' Order Comments £ Offset Details Diagnoses Se Ie ct

+2u [OF Appropriate
Teemetey: V& C N “MediclSeric: | -~ Medical Service

E Medici A
*Accommodation: ‘ *Admitting Physician: mergency Vedicine

Special Instructions: E;"’roand Gl and c Om plete
= Required Fields
Medicine - General to Initiate Now

nfectious Disease
Neurclogy -
Newborn and Sign

Observation
Obstetrics
Oncology v

D« Table Orders For Cosighature Orders For Nurse Review | ‘ Save as My Favorite Plan for Later | |W Initiate Mow

*Attending Physician: |

Requested Start Date/Time: ‘“f“f““

hospice| Advanced Options v| Tupe: ﬁ |Inpalient v|
] mHospice Orders

Consult to Hospice

Search:

Er] Search withir: |A" v |

CaMy Change Level of Care to Hospice Services

[Jlabs

Orders Medication List Document In Plan
| a4 ECl ) 4 Add to Phase~ ACheckA\Erts BAComments  Start: | Now D Duration: | None D
View
ry .
- Orders for Signature |® | $ |? | |Camponent |5tEtU5 ‘DOSE--- | |Deta||5
H ice Orders (Planned Pending)
= Plans o
ocument In Plan clliatientiiae - . - . -
v ital Signs ay check vital signs at family request if fever evident
1z Vital Sig May check vital sig family req f fi d
r B Start Peripheral IV
i anned Pending) 2ANthet/Nutrtion
i == Only ONE diet should be ordered/acti tient at a time.
'Us ABI Segmental Pressures (Plamnzd) - g Nntyt . |Ms ould be ordered/active on a patient at a time.
H utrition to Manage
. EKOS - Unilateral PE (Planned) - @ NPO g
Suggested Plans (1
ord = [ @ Advance Diet as Tolerated
ers
Diet Regul
Admit/ Transfer/Discharge/Status : e ‘nfusiomg el L
Aat.:enrt == IV Selutions
Sy r M Sodium Chlride 0.9% 500 mL IV Infusion 20 mL/hr
EerRuiuton 4 Medications
Cont.lnu?us Infusions <% PROVIDER: If patient is not being readmitted as a Hospice Patient, please Review/Complete Transfer Med Reconciliation - Discontinue Any Medications Not Needed
_ﬂ'm“’“s Pain/Dyspnea Management
Diabetes Management |ml morphine - 2 mg, IV Push, Injection, G1H, PRN pain, breakthrough
Laboratory for breakthrough pain or dyspnea
iagnostic Tests [l A morphine _ |10 maq, Oral, Soln, Q2H, PR pain, breakthrough
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