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Discharge, Transfer, and Postmortem 
Procedures

LaFleur Brooks’ Health Unit 
Coordinating
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Discharge Planning
1. Define the terms in the vocabulary list.
2. Write the meaning of the abbreviations in the 

abbreviations list.
3. Discuss the purpose of patient discharge 

planning and patient care conferences and 
identify personnel and individuals who would be 
involved in both.

Lesson 20.1
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Discharge Planning (cont’d)
4. List five types of discharges and explain the 

importance of communicating pending 
discharge information and bed availability to the 
admitting department or bed placement in a 
timely manner.

5. List 12 tasks that may be required to complete a 
routine discharge when paper charts are used.

6. List six additional tasks that may be required 
when a patient is discharged to another facility 
and six additional tasks when a patient is 
discharged home with assistance when paper 
charts are used.

Lesson 20.1
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Discharge Planning (cont’d)
7. Describe six tasks necessary to prepare the 

discharged patient’s medical record for the 
health information management services (HIMS) 
department when paper charts are used.

8. Explain what the health unit coordinator (HUC) 
should do when a patient threatens to leave the 
hospital without a physician’s discharge order.

Lesson 20.1
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Discharge Planning
● Centralized, coordinated, multidisciplinary process ensuring the patient 

has a plan for continuing care after leaving the hospital

● Begins upon admission to hospital

● Usually is handled by a case manager or social worker
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Patient Care Conferences and Personnel Involved
● A meeting that includes: 

○ Doctor/s caring for the patient

○ Primary nurses

○ Case manager or social worker

○ Other caregivers (may include family) involved in the patient’s care

● Purpose:

○ To review and evaluate the goals and outcomes of the patient’s recovery process 

○ To modify the care plan as needed
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Types of Discharges

● Discharge home

● Discharge to another facility

● Discharge home with assistance

● Discharge against medical advice (AMA)

● Expiration 
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Pending Discharge Orders
● When transcribing a discharge order, the HUC:

○ Enters the patient’s name on the ADT sheet.

○ Notifies admitting or bed placement department by telephone or computer. 

● Do not withhold notification of discharge.

○ Causes delays in patient's admission and treatment



9

Discharge Instruction Sheet
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Admission, Discharge, and Transfer (ADT) Sheet
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Discharge to Another Facility

● Occurs when patient no longer needs expert nursing care but still 
requires custodial care 

○ Insurance companies like the doctor to transfer the patient to an assisted living 
facility or nursing care home.

● The discharge to another facility is the same as a routine discharge 
but with additional steps. 
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Continuing Care Transfer Form
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Discharge Home with Assistance
● Some patients require care be provided at home as part of their recovery 

process.

● Additional steps are required when a patient needs home health care.

● The HUC should notify the patient's case manager.

○ The case manager arranges home health care and home health equipment.



14

Preparation of Discharged Patient’s Paper Chart for 
HIMS Department

● Check the summary/DRG worksheet for the doctor’s summation and 
the patient’s final diagnosis. 

● Check for the correct patient identification labels on chart forms.

● Shred all chart forms that have been labeled and have no 
documentation on them.

● Check for old records or split records and send with the chart to 
HIMS.
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Preparation of Discharged Patient’s Paper Chart 
for HIMS Department, cont'd

● Arrange chart forms in discharge sequence according to hospital 
policy.

● Send the discharged patient’s chart to HIMS, along with any old 
records of the patient (must be sent the same day of discharge).
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Discharge Checklist
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Discharge Against Medical Advice (AMA)

● A patient may decide to leave the hospital without the doctor’s 
approval.

● When a patient announces his/her attention to leave the hospital:

○ HUC should ask the patient to be seated until the nurse is advised.

○ The hospitalist, resident, and/or admitting doctor may be called to speak with the 
patient.

○ The patient may be advised that insurance may not cover the hospital bill if he/she 
leaves AMA.
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Discharge Against Medical Advice (AMA), cont'd

● Admitting doctor, resident, or hospitalist will write a discharge order.

○ Will document that the patient is leaving against medical advice

● HUC prepares release form.

○ Signed by the patient or their representative

○ Patient is then permitted to leave the hospital.

● Discharge procedure is the same as for a routine discharge.
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Discharge Against Medical Advice (AMA) Form
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Postmortem Procedures and Transfers
9. Explain the HUC tasks that may be required and/or 

requested when a patient dies and discuss the need 
for the patient’s death to be verified and the time 
documented by a doctor or resident.

10. Discuss how the deceased patient is transferred to the 
morgue and explain the possible HUC tasks related to 
the release of remains and organ donation.

11. Explain the usual circumstances regarding a patient’s 
death that must be met for the patient to be accepted 
as an organ donor.

12. Explain why an autopsy would be performed and list 
the circumstances that would define a “coroner's 
case.”

Lesson 20.2
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Postmortem Procedures and Transfers (cont’d)
13. List eight tasks performed by the HUC when a 

patient dies (postmortem) when paper charts are 
used.

14. List the two primary reasons a doctor would write an 
order for a patient to be transferred to another room 
or nursing unit.

15. List nine tasks that are performed when a patient is 
transferred from one unit to another when paper 
charts are used.

16. List seven tasks performed by the HUC when a 
patient is transferred from one room to another room 
on the same unit when paper charts are used.

Lesson 20.2



22

Postmortem Procedures and Transfers (cont’d)
17. List seven tasks that are performed by the HUC 

when a transferred patient is received on the unit 
when paper charts are used.

18. Discuss the importance of reading the entire set 
of discharge or transfer orders prior to the patient 
being discharged or transferred.

19. Describe additional tasks that the HUC may need 
to carry out to complete a routine discharge 
procedure when the electronic medical record 
with computer physician order entry is used.

Lesson 20.2
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Discharge of the Deceased Patient 
● Some patients who enter the hospital are well advanced in age.

● Other patients, in any age group, may have a terminal illness that 
results in expected death.

● Occasionally, death is unexpected (complications from surgery, 
traumatic injuries, or sudden onset of a life-threatening condition, 
such as a heart attack). 

● In other instances, the patient’s death is prolonged, and health care 
staff members have the opportunity to offer additional support to 
family members. 
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HUC Tasks When a Patient's Death is Expected 
● May be asked to call a member of the clergy from a specific religion 

to speak with the patient or to perform final rites.

○ Most facilities have a list of representatives from various denominations and 
nondenominational groups who can assist patients and families, and many hospitals 
employ a chaplain to address the religious needs of patients. 

● A notation should be made on the patient’s Kardex form of any final 
rites that have been performed.
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Certification of Death 
● The hospitalist, resident, or doctor must be notified to pronounce the 

patient dead and record the time of death.

● The patient is examined for any signs of life. 

○ If none can be detected, the patient is pronounced dead, and the official time of 
death is recorded on the doctor's progress note. 
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Release of Remains and Possible Related HUC 
Responsibilities 

● The patient’s family or guardian must indicate the funeral home to 
which the body will be released.

● Usually the family must sign a form before the patient can be 
released to the funeral home. 

● The HUC would notify the funeral home of the expiration (when and 
if requested to do so).
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Release of Remains 
● Most hospitals have a stretcher with a lower compartment that may 

be covered with a sheet to transport a deceased patient.

● Funeral home personnel may pick up the patient from the unit or the 
hospital morgue.
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Organ Donation 
● A patient may designate specific organs or may indicate that any 

needed organs or tissues may be donated.

● Because of state laws, the nursing staff may be required to ask the 
family about organ donation.

● Additional consent forms are necessary for the harvesting of an 
organ (organ procurement). 

● The HUC would notify the morgue of the patient’s death when and if 
requested to do so and prepare all required forms for the patient’s 
family to sign.
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Usual Criteria to be Accepted as an Organ Donor 
● In most cases, the patient must be declared brain dead and be 

connected to a ventilator.

● Most individuals who have died due to cardiac arrest and have no 
cardiac or respiratory activity are potential donors for tissue but are 
unable to donate organs.

○ There are some circumstances in which a patient can donate organs after cardiac 
death, termed donation after cardiac death.
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Autopsy or Postmortem Examination 
● Performed to determine the cause of death or for medical research 

purposes

● The family may ask that an autopsy be done, or the doctor may 
request it.

● Before an autopsy can be performed, the family must grant 
permission unless the death is declared a coroner’s case.
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Coroner’s Case 
● Death due to sudden, violent, or unexplained circumstances, such as 

an accident, a poisoning, or a gunshot wound 

● Deaths that occur less than 24 hours after hospitalization is begun 
may also be called coroner’s cases. 

● The law gives the coroner permission to study the body by dissection 
to determine whether evidence of foul play is present.
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Postmortem Procedure 
● Contact attending doctor, hospitalist, or resident to verify patient's 

death.

● Notify the hospital operator of the patient's death.

● Prepare forms; check chart for signed autopsy consent.

● Notify mortuary.
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Postmortem Procedure, cont'd 
● Check chart or ask patient's nurse whether to take body to morgue 

or wait there until mortuary arrives.

● Nurse or CNA gathers clothes and labels belongings bag.

● Obtain mortuary book; have mortuary form prepared.

● Perform routine discharge steps.
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Transfer of Patient 
● A variety of circumstances may necessitate a patient transfer 

including: 

○ Condition may change.

○ Need of a particular type of care offered on a specialty unit 

○ Isolation purposes

○ Room they originally requested becomes available.

○ Roommate incompatibilities 
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Transfer of Patient, cont'd 
● Primary reasons for a doctors’ order for patient transfer to another 

room or nursing unit:

○ A change in status of acuity 

■ May be for more intensive nursing care (regular unit to intensive care unit [ICU]) 
or less intensive nursing care (ICU to regular unit) 

○ Need for an isolation room 

■ May include the requirement for airborne isolation in the case of a new diagnosis 
of tuberculosis or a need for reverse isolation (to protect the patient) in the case 
of organ transplantation or the diagnosis of an immunosuppressive disease
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Transfer to Another Room on Same Unit 
● Transcribe transfer order.

● Notify patient's nurse.

● Correct/replace labels and place patient's chart and Kardex forms in 
correct spots.

● Move patient's name to correct bed on census screen; send any 
changes to nutritional care department.

● Record transfer on ADT log sheet.

● Notify environmental services to clean room.

● Notify switchboard and information center.
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Receiving a Transferred Patient 
● Notify patient's nurse of expected arrival.

● Introduce yourself to patient; notify nurse of arrival.

● Correct/replace labels and place patient's chart and Kardex forms in 
correct spots.

● Record transfer on ADT log sheet.

● Notify nutritional care of transfer.

● Move patient's name to correct bed on census screen.

● Transcribe any new doctors' orders.
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Reading Entire Order when Transcribing a Transfer 
or Discharge Order

● Additional orders included in a discharge or transfer order are often 
missed, to be discovered after the patient has left the hospital. 

● Examples:

○ discharge after a PA, LAT chest x-ray

○ mother to have CPR training prior to discharge

○ copy patients last three days of labs and diagnostic studies and send with patient to 
XXX Rehab Center 

○ discharge with Rx (the prescription may be left in the patient’s chart) 
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Changes in HUC Responsibilities with the Use of 
EMR with CPOE

● The discharge, transfer, and postmortem procedures differ with the 
implementation of EMR with CPOE. 

● Many of the tasks involving paper charts are eliminated, but the 
admission, discharge, and transfer (ADT) documentation and the 
label book are used when EMR and paper charts are used.

● Additional tasks include monitoring the patient’s EMRs, printing 
forms from the computer and scanning documents into the patient’s 
EMR.


