
Admission Purpose & Treatment Plan 
(To be completed within 7 days of admission by MDT)

Purpose for Admission (not rewrite of admitting doctor’s statement on admission)

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Discharge Criteria (How will Team/Patient know that discharge is indicated, what is 
the “threshold”; S.M.A.R.T. terminology)

The patient will: Achieved

Estimated Discharge Date: Actual Date of 
Discharge

Inpatient Plan

By 
Whom?

By
 When?

Achieved
Y/N



MDT Review/Progress (tick against discharge criteria if achieved)

Date:

MDT Review/Progress

Date:

MDT Review/Progress

Date:


