
 STRONG MEMORIAL HOSPITAL 
SOCIAL WORK DIVISION 

PLACEMENT PATIENT INFORMATION FORM 

Patient      Admitted from:___________________________ 

Social Worker      Unit_____________       Expected D/C________________
 Date:                    Date:       

Full Inpatient Admit_____________ OBS Status             _____________ 
 Outpatient Status _____________ 

Previous Hospital Stay within the last 30 days (include dates):________________________________________________ 

Expected Discharge Disposition:  SNF Rehab with D/C:  Home  Adult Home/ALF_________________ 

 Long Term w/ therapy   Long Term  Terminal   Vent Unit   Behavioral Unit 
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