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LEARNING DISABILITIES - 


SUMMARY OF CARE DISCHARGE SHEET





Patient’s Name: ……………………………...       Address…………………………………………………


                             


GP ……………………………………………...      …………………………………………………………….          





………………………………………………….       …………………………………………………………..





Hospital staff to complete in simple, clear language – for patient’s with learning disabilities to take home 


(As well as standard discharge letter) 














Reason I came into hospital and what the doctor’s said was wrong with me:





Treatment I received while I was in hospital (e.g. operations, procedures & treatment):





Any NEW Medication I have to take:











Any Medication I should STOP taking:





What do I need to do at home so that I can help myself stay well?














Any new equipment I need:





Has equipment been ordered?





Dates and times for any follow up appointments and where I have to go:





Referrals made (Community Specialists, Specialist hospitals, Outpatients etc):





Form completed by: ………………………Position: ………………..     Clinical area: ………………….


Tel no: ……………………………………. Date: …………………………….











_1217840810

