
Long-Term Services & Supports (LTSS) 
Long-Term Care (LTC) 
Phone: 714-246-8600
Fax: 714-246-8843

Discharge Disposition Form 
 

Updated 10/2016

Nursing Facility Name 

Member Information First Name: Last Name: 

Admission Date:  Discharge/Expired Date:  Expired? 

Client Identification Number (CIN): Date of Birth:  
Address:  (Discharge Destination) Phone Number: 

Name of Physician(s): LTC Authorization Number:  

Discharge 
Diagnoses 

ICD-10 Code: Description: 

IF EXPIRED, STOP HERE. 
Discharge Plan 

Most Recent Interdisciplinary Care Team (ICT) Meeting Date: 

Discharge 
Plan: 

Facility or Family Address Where Discharged: 
Selected Community 
PCP:  First Name: Last Name: 

Phone: NPI/PID from Provider Directory: 
Address: 

Discharge Reason/ Disposition  (check all that apply) 
 Discharged to acute hospital/higher level of care 
 Discharged to another SNF/ICF/SA      
 Discharged to residence/home of another 
 Discharged to board and care 
 Discharged to motel 

 Ineligible with CalOptima  
 Left Against Medical Advice (AMA) 
 No longer needs nursing facility services 
 Poses risk to the health or safety of individuals in the nursing facility 
 Other (specify):     

Nursing Facility Offered Member Home- and Community-Based Services (HCBS) (check all that apply) 
2-1-1 Orange County
Aging & Disability Resource Connection
AIDS Services Foundation
Alzheimer's Association
Assisted Living
Board and Care Facility
Case Management (CM) Program
Community-Based Adult Services (CBAS)
Community Care Transition (CCT)
Dental
Food Stamps
Genetically Handicapped Person's Program (GHPP)
Hemophilia Program
Health Insurance Counseling & Advocacy Program  (HICAP)

 Hospice 
 Independent Living System 
 In-Home Operations  
 In-Home Supportive Services (IHSS) 
 Legal Aid Society  
 Meals on Wheels/Food Resource 
 Multipurpose Senior Services Program (MSSP) 
 Orange County Housing 
 Program of All-Inclusive Care for the Elderly (PACE) 
 Regional Center of Orange County 
 Shelter 
 Transportation 
 Waiver Program 
 Other (specify):    

Print Member/Representative Party Name: Post Discharge Phone No.: 

Facility Representative Signature: Date: 


	Discharge Disposition Form
	Discharge Plan
	Discharge Reason/ Disposition (check all that apply)
	Nursing Facility Offered Member Home- and Community-Based Services (HCBS) (check all that apply)






Accessibility Report





		Filename: 

		2017-02_LTCDischargePlan_508.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Nursing Facility Name: 
	First Name: 
	Last Name: 
	Admission Date: 
	Date of Birth: 
	Address  Discharge Destination: 
	Phone Number: 
	Name of Physicians: 
	LTC Authorization Number: 
	ICD10 Code: 
	Description: 
	Post Discharge Phone No: 
	Date: 
	Expired Date: 
	exp-1: Off
	CIN: 
	MemberRepresentative Party Name: 
	discharge_plan: 
	discharge_ict: 
	discharge_facility: 
	discharge_name_first: 
	discharge_name_last: 
	discharge_phone: 
	discharge_npi: 
	discharge_address: 
	discharge_reason1: Off
	discharge_reason2: Off
	discharge_reason3: Off
	discharge_reason4: Off
	discharge_reason5: Off
	discharge_reason6: Off
	discharge_reason7: Off
	discharge_reason8: Off
	discharge_reason9: Off
	discharge_reason10-1: Off
	discharge_reason10-1-1: 
	discharge_home1: Off
	discharge_home2: Off
	discharge_home3: Off
	discharge_home4: Off
	discharge_home5: Off
	discharge_home6: Off
	discharge_home7: Off
	discharge_home8: Off
	discharge_home9: Off
	discharge_home10: Off
	discharge_home11: Off
	discharge_home12: Off
	discharge_home13: Off
	discharge_home14: Off
	discharge_home15: Off
	discharge_home16: Off
	discharge_home17: Off
	discharge_home18: Off
	discharge_home19: Off
	discharge_home20: Off
	discharge_home21: Off
	discharge_home22: Off
	discharge_home23: Off
	discharge_home24: Off
	discharge_home25: Off
	discharge_home26: Off
	discharge_home27: Off
	discharge_home28-1: Off
	discharge_home28-1-1: 


