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Appendix H 
Inpatient Detoxification Provider – End of Placement Report

[bookmark: Text1]Name of provider: Enter name  

	Patient name
	Date of birth
	Admission date
	Discharge date

	     

	     
	     
	     



	Outcome of placement:

	 Yes / No / 
	Additional information

	Successful discharge?
	|_| Yes   |_| No
	

	Treatment gains:
(identify)


	
     

	Ongoing support needed:
(identify)

	|_| Yes   |_| No
	
     

	Onward referral made: 
(identify)
	|_| Yes   |_| No
	     

	Residential rehabilitation placement access facilitated?
	|_| Yes   |_| No
|_|   Not Required 

	Name of RR provider:      



	Unplanned discharge?
	|_| Yes   |_| No
	

	Reason for unplanned discharge:

	
     

	Ongoing support needed?


	|_| Yes   |_| No
	     

	Onward referral made?

	|_| Yes   |_| No
	     

	Community treatment provider informed?
	|_| Yes   |_| No
	     

	Take Home Naloxone  provided on discharge?
	 |_| Yes  |_| No     |_| offered but refused    |_| non-opioid user


Click or tap here to enter text.          Click or tap here to enter text.                
Click or tap here to enter text.       Click or tap here to enter text.                              
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