My Planned Hospital Stays

My Packing List

Medications

Medical Supplies

Comfort Items

Clothing for Child

Clothing for Caregiver

Toiletries

Entertainment

Other Important Items
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My Planned Hospital Stays (Page 2)

Hospitalization Date

Location

Reason for Admission

My Questions for Team

Role Questions Notes

My Plan of Care
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My Planned Hospital Stays (Page 3)

My Home Care Agency Contact

My Changes to Care and Schedule From Hospitalization
(New Medications, Diagnosis, Interventions Needed)

My New Durable Medical Equipment (DME)
Needs and Agency, If Applicable

My Notes About Discharge Plan and Follow-Up To-Dos
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