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APPLICABILITY 
This policy correlates to Joint Commission standards. However, it is not tied to a documentation 
requirement. See Applicability Grids for applicable services and settings.  
 
POLICY STATEMENT 
Discharge and transfers are planned to meet the specific needs of the individual served and to 
provide appropriate information and guidance to support continued health and safety.  
 
PURPOSE 
To define the process for planning an individual’s discharge or transfer from the organization to 
ensure individuals stay in the organization no longer than is necessary and to facilitate a continuum 
of care following the individual’s discharge or transfer.  
 
SCOPE 
Applies to all individuals served by the organization. 
 
DEFINITIONS 
Discharge instructions – Any directions the individual served must follow upon discharge or transfer 
to attend to any residual conditions that need to be addressed personally by the individual served, 
family/caregivers, peer support, home care attendants, or other clinicians on an outpatient basis. 
 
Discharge planning – A formalized process in an organization through which the need for a program 
or services of continuing and follow-up care, treatment, and services is ascertained and, if 
warranted, initiated for each individual served. 
 
Discharge summary – A summary that provides relevant clinical and/or nonclinical information and 
instructions. It contains the following information, as applicable to the individual served: 

• Name of the individual served 
• Provider’s contact information 
• Date(s) and location of services 
• Updated medication list, if applicable 
• Updated vitals, if applicable 
• Reason(s) for services 
• Key assessment findings, services provided, and plan for follow-up services 
• Discharge instructions that are based on care, treatment, and services discussions that took 

place during the delivery of services 
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• Medications and/or immunizations administered during the visit 
• Time and location of next appointment/testing, if scheduled 
• Recommended appointment time, if next appointment/testing is not scheduled 
• List of other appointments and tests the individual needs to schedule, including contact 

information 
• Recommended decision aids for the individual served 
• Laboratory and other diagnostic test orders 
• Test/laboratory results, if received within 24 hours after the visit 
• Description of community resources or referrals given to the individual served 

 
RESPONSIBILITIES 
The Care, Treatment, and Services (CTS) Committee is responsible for overseeing this policy. 
 
Staff members who participate in care, treatment, and services activities are responsible for creating 
and managing plans for discharge, transfer, or termination of care, treatment, or services.  
 
The Health Information Management department is responsible for managing the storage and 
transmission of planning information related to discharge, transfer, or termination of care, 
treatment, or services. 
 
PROCEDURES 
The appropriate staff member does the following: 

1. Initiates the planning process for discharge or transfer at admission. 
2. Determines and describes the conditions under which the individual served will be 

discharged or transferred. 
3. Documents assessment of the needs of the individual served in the clinical/case record.  
4. Identifies individuals who will require additional support with discharge or transfer plans. This 

decision may be based on assessment of the individual as well as information provided by 
the individual’s family, psychiatrist, psychologist, physician, nurse, social work case manager, 
or anyone else who is familiar with the individual and his or her capabilities.  

5. Assesses the individual’s discharge or transfer needs at admission, throughout his or her 
stay, and at the time of discharge or transfer. 

6. Considers the following when evaluating the individual’s discharge or transfer: 
• Needs, strengths, preferences, and goals 
• Cognitive status 
• Functional status 
• Family structure 
• Primary caretaker 
• Financial status 
• Transportation availability 
• Necessity and availability of medical supplies and/or equipment  
• Living arrangements 
• Community resources (for example, substance use treatment programs, support 

groups) 
• Referrals to other disciplines or services (for example, nutrition, peer support, 

physical therapy) 
• Potential barriers to successful discharge or transfer, including (as applicable): 

o Co-occurring illnesses 
o Cognitive and communicative disorders 
o Developmental disabilities  
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o Vision or hearing disabilities 
o Physical disabilities 
o Social and environmental factors 

7. Discusses the criteria and process for the individual’s expected successful discharge or 
transfer with the individual served. 

8. Addresses the following elements of the process of discharge or transfer with the individual 
served: 

• How the individual is discharged 
• How the individual is transferred to another provider, organization, program, or 

service 
• Reason(s) for transfer or discharge 
• How internal and external transfers work  
• Who is responsible for the individual’s safety and well-being during transfer 

9. Discusses plans for discharge or transfer with the individual’s consent with her or her 
family/legal guardian. 

10. Creates a discharge summary, as defined in this policy, that is customized for the individual 
served.  

11. Provides the individual served with the discharge summary, including discharge instructions, 
at the time of discharge or transfer. This should include information about how responsibility 
for the individual’s care, treatment, and services will be shifted to different individuals or 
entities, including but not limited to the individual served, another clinician or physician, or 
another organization.  

12. Provides the individual served with alternatives to discharge or transfer. 
13. Description of community resources or referrals given to the individual served 
14. Arranges any postdischarge or post-transfer mental health services with the individual served 

or his or her family, respecting his or her expressed preferences when possible.  
15. Provides the individual served or his or her family with relevant information about how 

responsibility for his or her care has shifted. 
16. Provides, when possible, postdischarge or post-transfer mental health providers with relevant 

information, following organization policies on confidentiality, privacy, and security of health 
information.   

 
The Health Information Management department does the following: 

1. Incorporates any paper documentation accumulated during the individual’s stay into his or 
her clinical/case record no later than two days following discharge or transfer.  

2. Forwards copies of the following documents to the external primary care location (or other 
practitioners) for the individual served, as necessary and in accordance with relevant privacy 
policies, laws, and regulations: 

• Final progress note 
• Discharge summary  
• Relevant reports and records 

 
REFERENCES 
Joint Commission Standard CTS.03.01.03, EP 2. The plan for care, treatment, or services includes 
the following: 

− Goals that are expressed in a manner that captures the individual’s words or ideas 
− Goals that build on the individual’s strengths 
− Factors that support the transition to community integration when identified as a 

need during assessment 
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− The criteria and process for the individual’s expected successful transfer and/or
discharge/termination of services, which the organization discusses with the
individual

Joint Commission Standard CTS.06.02.01. Continuity of care, treatment, or services is maintained 
when an individual served is transferred or after discharge/termination of care, treatment, or 
services. 

Joint Commission Standard CTS.06.02.01, EP 1. The organization has a process for addressing the 
continuity of care, treatment, or services after transfer, discharge, or termination of care, treatment 
or services that includes the following:  

− The transfer of responsibility for care, treatment, or services for the individual served
− The reason(s) for transfer, discharge, or termination of care, treatment or services
− Mechanisms for internal and external transfer
− Identification of the person who has accountability and responsibility for the safety

and well-being of the individual served during a transfer

Joint Commission Standard CTS.06.02.03. When an individual served is transferred, discharged, or 
care, treatment, or services are terminated, the organization bases the decision on the assessed 
needs of the individual and the organization's capabilities. 

Joint Commission Standard CTS.06.02.05. Pertinent information related to care, treatment, or 
services is exchanged with other providers when an individual served is transferred or discharged or 
care, treatment, or services are terminated. 

ATTACHMENTS 
Confidentiality and Security of Health Information Policy 
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