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CCN	Facility Name
Transition Record

Transition Record with Specified Elements Received by Discharged Patients (Discharges from an Inpatient Facility to Home/Self Care or Any Other Site of Care)
NUMERATOR				CY 2017
Patients or their caregiver(s) who received a transition record
(and with whom a review of all included information was documented)
at the time of discharge including, at a minimum, all of the following elements:

Inpatient Care
• Reason for inpatient admission, AND
• Major procedures and tests performed during inpatient stay and summary of results, AND
• Principal diagnosis at discharge

Post-Discharge/ Patient Self-Management
• Current medication list, AND
• Studies pending at discharge (e.g., laboratory, radiological), AND
• Patient instructions

Advance Care Plan
• Advance directives or surrogate decision maker documented OR
• Documented reason for not providing advance care plan

Contact Information/Plan for Follow-up Care
• 24-hour/7-day contact information including physician for emergencies related to inpatient stay, AND
• Contact information for obtaining results of studies pending at discharge, AND
• Plan for follow-up care, AND
• Primary physician, other health care professional, or site designated for follow-up care

DENOMINATOR				CY 2017
All patients, regardless of age, discharged from an inpatient facility 
to home/self care or any other site of care





CCN	Facility Name
Transition Record

Timely Transmission of Transition Record (Discharges from an Inpatient Facility to Home/Self Care or Any Other Site of Care)
NUMERATOR				CY 2017
Patients for whom a transition record was transmitted to 
the facility or primary physician or other health care professional 
designated for follow-up care within 24 hours of discharge

DENOMINATOR				CY 2017
All patients, regardless of age, discharged from an 
inpatient facility (e.g., hospital inpatient or observation, 
skilled nursing facility, or rehabilitation facility) to home/self care or
any other site of care



PRA DISCLOSURE STATEMENT
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