
Nursing Discharge Note

Component Details

Patient Identification Name: 

Age: 

Gender: 

ID Number:

Date of Admission: 

Date of Discharge:

Diagnosis Admission Diagnosis: 

Other Diagnoses: 

Final Diagnosis at Discharge:

Treatment

Patient's Condition at 
Discharge

Vital Signs: 

Physical Condition: 

Mental Status: 

Remaining Health Issues: 



Discharge Instructions Medication: 

Diet: 

Activity Level: 

Follow-Up: 

Symptoms to Watch:

Reconciliation of 
Medications

Medications: 

Other medications: 

Information Given to the 
Patient and Family

Plan for Follow-Up Care
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