
 

Transitional Care Plan Template 

 
Chart Number/Identifier:  
  

Patient Name:    Date:  

Prepared with information gathered from: 

 Pre-discharge consult with patient and family/caregivers        PCP physical exam here 

 Medical consult:    Discharge Instructions 
    

The following elements of the patient’s recovery will be completed as follows: 

Accountable Party Action/Responsibility Goal Date 

     

     

     

     

     

     

 
The following appointments have been scheduled for you.  
Please be sure you and your caretaker(s) attend your appointments! 

Provider Name:  Date:  Time:  

 Address:  

Provider Name:  Date:  Time:  

 Address:  

Provider Name:  Date:  Time:  

 Address:  
 


