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FACILITY NAME:

MCUG3038 Attachment C 03/11/2020

BEDHOLD & CHANGE OF STATUS REPORT
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NAME:

TAR NUMBER:

Please note member discharge /transfer to acute requires an MD order

Fax weekly to 707 - 863 - 4118

REMARKS:

NO.

LEGEND:

A - Discharge to Acute (use after 7 day BH)
B - DischargetoB & C

B/H - Bed Hold

E - Expired

E/A - Expired in Acute

TL - Therapeutic Leave

H

|
M

- Discharge to Home
- Discharge to ICF
- Discharge to Medicare Bed

P - Discharge to Private Pay
R - Return to MediCal Bed
S - Discharge to Other SNF
X - Discharge to Hospice

Prepared By:

Telephone #:

Fax #:

Date Prepared:

Signature:

Please note, report will not be processed without a
signed Physician's order
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