ADMISSION CALL-IN/CHECK-OFF LIST

DATE __________________TIME _________________CALLER’S NAME ____________________________________

PT NAME _____________________________________________ CHART # ________________ WARD ____________

SERVICE _____________________ DX _________________________________________________________________________

ADMIT TYPE: DIRECT/REFERRAL/TRANSFER ____________________ADMITTING PROVIDER _____________________

CALL REC’D AND ENTERED IN ADT BY __________________@_______________________ & GIVEN TO ADMIT CLERK

NEWBORN ADMIT ONLY: MOTHER’S NAME ___________________________________ CHART # _____________________

***********************************************************************************************************

CONFIRMATION OF ADMISSION

ADMIT TIME _____________________ OBSERVATION ADMIT? (Y/N) ___________ FULL ADMIT? (Y/N) ___________

***********************************************************************************************************

INITIAL ON COMPLETION

______ 
THIRD PARTY VERIFICATION COMPLETED AND UPDATED ON PAGE 4 AND 8.  ATTACH PRINTOUTS.

______ 
PATIENT INTERVIEWED, UPDATE COMPLETED IN PT REGISTRATION DATABASE, PAGES 1 TO 9.  ALL NOTES ON PAGE 8 UPDATED.

______ 
VALUABLES COLLECTED & DEPOSITED.  IF NONE, WAIVER IMPLEMENTED.

______ 
IMPLEMENTED ADVANCE DIRECTIVE.  REFERRAL MADE FOR ADVANCE DIRECTIVE PER REQUEST.

______ 
SIGNATURES/THUMBPRINTS OBTAINED ON INPATIENT CONSENT FORM.

______ 
HIS 912-1 COMPLETED FOR OBJECTION FOR INPATIENT DIRECTORY, IF APPLICABLE.

______ 
MSP (MEDICARE SECONDARY PAYOR) FORM COMPLETED W/ SIGNATURES.

______ 
“MESSAGE FROM MEDICARE” COMPLETED W/ SIGNATURES AND UPDATED ON PAGE 9.  ATTACH COPY.

______ 
PRE-CERT CALLED IN TO PAYOR, IF APPLICABLE.  See Health Plan sheet for AZ. These plans need pre-authorizations.

AUTHORIZATION NUMBER __________________; (VERY IMPORTANT TO AVOID DENIAL) INFO NOTED ON PAGE 8.
______ 
UPDATE COMPLETED IN PATIENT REGISTRATION DATABASE, PAGES 1 TO 9.  ALL NOTES ON PAGE 8 UPDATED.

______ 
NEWBORN ADMITS:  RECORDED IN BIRTH LOG AND NUMBER CONTROL LOG CHECKED OFF.

______ 
DR’S ORDERS HAVE BEEN CHECKED FOR ADMIT TYPE, SERVICE/PROVIDER AND CORRECT DX’S.

______ 
FORMS PRINTED (2) 44’S, (1) FACE SHEET, ADDRESSOGRAPH CARD, (1) LOCATOR CARD, ID BAND MADE.  


DISTRIBUTION: (1) 44 CENSUS, FILE LOCATOR (file room)  REMAINING FORMS ==ADMIT PACKET (SEE BELOW)
______ 
ADMISSION COMPLETED AND PACKET DELIVERED TO WARD BY ________________________ @ ____________________.


(ADMIT PACKET: 44 (Clinical Record Brief), 45 (Face sheet), addressograph card, armband, forms w/ signatures)

______ 
PATIENT NOT INTERVIEWED.  FACESHEET, 44, ARMBAND, ADDRESSOGRAPH CARD DELIVERED TO WARD BY ______@______.  (STATE REASON (S) BELOW)  SUBMIT COPY OF COVER SHEET WITH 44 FOR INPATIENT CENSUS.
PROBLEMS/CONCERNS: (PLEASE INDICATE DATE/TIME & INITIALS)

________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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