NOTICE OF CLIENT DISCHARGE FROM SERVICES

CLIENT NAME: DISCHARGE DATE:

DISCHARGE NOTIFICATION DATE: STAFF NOTIFYING OF DISCHARGE:

CLIENT OR CLIENT’S LEGAL REPRESENTATIVE NOTIFIED OF DISCHARGE AND THE REASON(S) FOR DISCHARGE: YES OR NO.
IF NO STATE REASON:

AGENCY DISCUSSED THE REASON(S) FOR DISCHARGE: YES OR NO. IF NO STATE REASON:

REASON(S) FOR DISCHARGE:

DESCRIPTION OF CONTINUITY OF CARE (DESCRIBE HOW THE AGENCY PROVIDED THE CLIENT ASSISTANCE IN
ARRANGING FOR CONTINUITY OF ALL NECESSARY HOME CARE SERVICES.)

INFORMATION ABOUT FILING A COMPLAINT REGARDING DISAGREEMENT WITH CIRCUMSTANCES OF THE DISCHARGE:
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