
  

 
Post-Discharge Follow-Up Log

 



This document is for general informational purposes only. 
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities. 

© Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only - Requirements of Participation P&P Manual 2017 

POST-DISCHARGE FOLLOW-UP LOG 

Resident Name: Phone: Discharge Location: Home Acute Care SNF ALF 
Other: 
 
Date and Time: 

MR#: 

Schedule Date/Time Person Contacted No 
Answer 

Left 
Message 

Status Update 
Comments and Actions Taken 

Facility 
Representative 

Signature 

Day 1 after 
discharge 

      

Day 3 after 
discharge 

      

Day 7 after 
discharge 

      

Day 10 after 
discharge 

      

Day 14 after 
discharge 

      

Day 21 after 
discharge 

      

Day 28 after 
discharge 

      

 


