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PREPARINGYOU for DISCHARGE

Before I leave Walla Walla General Hospital/Adventist Health, the following tasks should be complete:

@ I was in the hospital for

D I have received education about my condition(s).

D The immunization(s) I received while in the hospital are

D I have received a list of my medication(s), what they are for and when to take them.
My pharmacy is

D [ understand the potential side effects of my medications and that I should call my doctor
or 911 immediately if I experience them.

D My doctor or nurse has answered my most important question(s) prior to leaving the hospital

D I have been involved in decisions about my discharge plan and understand where I am going

after I leave Walla Walla General Hospital

@ It is important that I know how to care for myself after I leave the hospital, including symptoms
to watch for and reasons to call my doctor.

D I have scheduled a follow-up appointment with my doctor and I have transportation to this
appointment.

PEACE o/ MIND

D is available to assist me after I leave the hospital.

@ I have gathered all of my belongings to take with me.

Restoring Peace...

D [ understand that I may receive a survey and/or phone call regarding my stay at Walla Walla Restoring Hope...

General Hospital.
Restoring Health...

&

To do this as Christ did,

This is our Mission.

It was a pleasure to provide you with excellent care. We are always available if

you have any questions or comments about your care at 509-525-0480.

Sincerely, Your Nurse:

PLEASE BRING THIS BOOK WITH YOU TO YOUR NEXT DOCTOR’S APPOINTMENT(S).




INSTRUCTIONS
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Instructions in this folder will provide information for when you leave the

and information for follow-up with your primary care provider.
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In this folder you will find information about the condition(s) you have been treated for in
the hospital. Information may include an explanation of the condition(s), causes, treatments,

home care, follow-up, when to get prompt medical care for your condition(s) and more.
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In this folder you will find a list of medication(s) to take when you leave the hospital.

Please share this list with your primary care provider and/or specialist at your

follow-up appointment(s). Information includes an explanation of the medication(s),
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what it is used to treat, possible side effects, and more.




‘Repol y|eaqISIuanApyA Ul [|04ud
03} MOY LWB3} 3482 JNOK JO JaqUIBLU B XSy

"SWaY 2Jed Jueriodw] IN0ge SI9PUILUL dAI9I
pue Aejs |eydsoy JnoA wo.j S} nsal Malnad Aew
NOA "S91043||e pue Suol3edIpPaW ‘suoleziuniwi
‘sqe| ‘saJnpadoad pue s3sa3 buipn|dul p40da
Y3|eay |euos.ad JnoA 03 SS922e auljuo

94N23S NOA SaPIN0AD Y3 eaHISIJUSAPYAIN




