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	Network 13 Documentation Requirement for Involuntary Discharge

	Identify reason for the Involuntary Discharge (IVD)

at right and submit the requested documentation/

information indicated by an “X” in the corresponding box.

Fax information to attention:

Patient Services Coordinator

405.942.6884
	Non-Payment
	Medical Needs
	Disruptive and Abusive Behaviors
	Immediate Severe Threat
	Termination by Physician

	Copy of discharge or transfer notice given to the patient

(30 day notice is required in all cases except “immediate

severe threats”).

If physician discharge, a copy of the physician discharge notice is required
	X
	X
	X
	X
	X

	Copy of facility’s discharge and transfer policies and 

procedures
	X
	X
	X
	X
	X

	Documentation the patient was notified of the facility’s 

discharge and transfer policy 
	X
	X
	X
	X
	X

	Copy of Patient’s Rights and Responsibilities document
	X
	X
	X
	X
	X

	Documentation the patient received a copy of the Patient’s

Rights and Responsibilities document
	X
	X
	X
	X
	X

	Documentation that the Medical Director was notified and 

approved the discharge or transfer
	X
	X
	X
	X
	X

	Documentation of the patient’s medical needs and reasons

 why the facility can no longer meet them
	
	X
	
	
	

	Copies of the patient’s interdisciplinary reassessments
	
	
	X
	
	X

	Documentation from the patient’s medical record of the ongoing problem(s) and the facilities efforts to resolve the problem(s) (Plan of Care/Assessments/Progress Notes)
	X
	X
	X
	X
	X

	Documentation of the exact nature of the immediate severe threat to the health and safety of others
	
	
	
	X
	

	Physician order, signed by both the Medical Director and attending nephrologist, concurring with discharge or transfer
	
	X
	X
	X
	X

	Documentation of attempts to place the patient at another facility (may be provided to the Network later in the 30 day notification period)
	X
	X
	X
	X
	X

	Documentation that the State Survey Agency was notified
	X
	X
	X
	X
	X
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