Appendix B

Discharge Summary Dictation Evaluation Form 

Resident Name: ________________________  Evaluator: ____________________
Date: ___________________    

Please mark the box corresponding to each documentation component present on the discharge summary completed by the resident. 

 FORMCHECKBOX 

Completed within 48 hours (5)

 FORMCHECKBOX 

Includes PCP and FAX or address (5)

 FORMCHECKBOX 

Dictator’s Name (1)

 FORMCHECKBOX 

Attending Name (1) 

 FORMCHECKBOX 

Reason for admission (summary of events leading to hospitalization) (1)

 FORMCHECKBOX 
       Principal diagnosis and additional diagnoses, if indicated (1)

 FORMCHECKBOX 

Hospital course is correctly and sequentially stated and divided in a logical manner if needed (e.g. by problem list or systems) (2)

 FORMCHECKBOX 

Important laboratory or procedural findings are included (1)

 FORMCHECKBOX 

Physical exam on discharge with any necessary measurements (e.g. weight or vital signs (1)

 FORMCHECKBOX 

Medications (with concentrations and directions), diet and supplies/equipment if indicated (1)

 FORMCHECKBOX 

Necessary follow-up (including dates, times and/or laboratory if indicated) (1)







Total Score _____ / 20

