
LSU HEALTH SCIENCES CENTER 
Mass Inpatient Discharge Log to Home 

 
DATE Name & Title of Individual Completing Log 
  
 
Name of Patient Medical        

Record # 
Date of 
Birth 

Room # Discharging MD Disposition location 
(name & address) 

Time 
off 
floor 

Time off 
Campus  

Transported from campus 
by (name & relationship) 

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        



 


