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         Discharge Summary 

Form name, date, Form number 

Post Office Box 660 - 85 Sierra Park Road - Mammoth Lakes, CA 93546 - 760-934-3311 - Fax 760-934-1832 - www.mammothhospital.com 

Patient Name: [ ] 
Account number: [ ] 
MR #: [ ] 
Date of Birth: [ ] 
Date of Visit: [ ] 
 

Date of admission: [ ] 

 

Date of discharge: [ ] 

 

Admission diagnosis: 

[ ] 

 

Discharge diagnosis: 

Same 

 

Other diagnoses affecting this hospitalization: 

none 

 

Purpose for admission: pain control and mobilization 

  

Hospital course: Patient sustained the above-mentioned injury on the date of admission. They were taken 

to the operating room and underwent the mentioned procedure without complications of anesthesia or the 

surgery itself. Postoperatively they were taken to the postanesthesia care unit and then to the floor where 

pain was controlled with a combination of IV and oral narcotic medications transitioning exclusive to orals by 

time of discharge. The patient received 24 hours of antibiotic postsurgical prophylaxis, and mechanical DVT 

prophylaxis. There were mobilized with physical therapy the following morning and were ultimately cleared 

for discharge home. At the time of discharge vital signs were stable, their questions were answered, and 

they were in good condition for discharge. 

 

Consults while hospitalized: 

Physical therapy  

[ ] 

 

Procedures while hospitalized: 

[ ] 

 

Outcome of hospitalization: Condition improved, stable for discharge home 

 

Discharge disposition: Discharge to home, self care 

 

Discharge medications: See medication reconciliation 

 

CODE STATUS: Full code 

 

Follow-up: 

2 weeks for suture removal 

 
Electronically signed by Brian B. Gilmer, MD [ ] 
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