SAMPLE PATIENT DISCHARGE FORM
PRACTICE POLICY 

SUBJECT:
Patient Discharge From Practice

POLICY:

The purpose of the Patient Discharge from Practice Policy is to direct a mechanism for review of cases where there is a serious breech in the responsibility of a patient to ORGANIZATION.  The reviewers consist of the Medical Director and/or Dental Director and the Provider involved and any other staff involved in the case.  The group may recommend a remedy, which may include the termination of the patient from the health center practice.  The recommendations of the group are reported to the Operations Director and Executive Director and the decision to execute the recommendations lies with the Medical Director/Dental Director.  Reasons for requesting a review meeting are as follows:

a. Medical non-compliance by the patient which could result in serious deterioration of 

the medical condition.

b. The tampering with a prescription for medication written by the provider.

c. The threatening of a staff person by a patient or their family.

PROCEDURE:

1. Patient behavior is documented on an incident form.

2. Provider reviews inappropriate behavior with the patient and documents counseling 

session in the chart.

3. Case reviewed and recommendations are made, final decision left with Medical/Dental

Director to discharge patient.

4. If decision is made to discharge the patient, a draft discharge letter is attached to the 

incident form and is given to the systems coordinator who will type a finished letter and

return it to the Medical/Dental Director for signature.

5.
A copy if needed is sent to the patient’s insurance carrier.

6.       Patients have the right to grieve the decision by responding in writing within two weeks

of the notification of decision.

7.       If grieved, the Medical/Dental Directors will reconvene with Executive Director and 

Operations Director within 48 hours and render a final decision taking any new information into account.  The patient will be notified within one week of receiving the grievance.
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9.
The Systems Coordinator will:

a.  Place a signed copy of the letter in the progress not section of chart.

b. Mail the signed letter by certified mail.

c. Note on letter copy letter mailed certified mail, date and sign.

d. Make notation in computer systems with date of discharge that letter has been sent and on 30 day emergency care only.

10.      The Registration Clerk will:

a. Remind discharged patients calling for appointments that we will provide

emergency care for 30 days and then will no longer be able to provide care for

them at ORGANIZATION.  We will send a copy of their records to their physician/dentist of choice if they return the completed release form mailed with their discharged letter.

8. Attachments – Sample discharge letters.

Rev. 

Rev. 

Dear

We are no longer able to provide care for you at ORGANIZATION because of your refusal to:

1. Follow the treatment plan advised by your provider.

2. Treat ORGANIZATION staff with respect.

3. Conduct yourself in an orderly fashion when you come for appointments.

4.

5.

We will provide emergency care for you for 30 days from the receipt of this letter.  Please let us know where you would like a copy of your records sent by completing the enclosed form and returning the completed form to us in person or by mail.

Sincerely,

Dear

We find it necessary to inform you that we are withdrawing from further professional services to you.  Your condition requires care in which ORGANIZATION is unable to offer you.  This is effective immediately.

We suggest that you seek services by selecting from the yellow pages of the ORGANIZATION area telephone directory for other TYPE OF DOCTOR you could obtain services from.

With your authorization we will make available to your new dentist your case history and information regarding the diagnosis and treatment you have received from us.

Sincerely

