Skilled Nursing Facility Transfer Note

Patient Name:

Date of Birth:

Medical Record Number:

Date of Transfer:

Transferring From (Facility/Unit):

Transferring To (Facility/Unit):

Reason for Transfer:

Pertinent Medical/Surgical History:

Active Problems/Diagnoses:

Allergies:

Current Medications:



Recent Vital Signs:

Clinical Summary / Handoff:

Code Status:

Primary Physician / Provider:

Signature:

Date/Time:
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