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Chapter 13
CHAPTER 13. RELEASES FROM INPATIENT CARE
SECTION |. GENERAL
13.01 DEFINITIONS
a. Authorized Absence. This is the term usedescribe the approved absence of patients fromi@ma
care at a VA (Department of Veterans Affairs) maticenter, domiciliary, or NHCU (nursing home care
unit).

b. Discharge. The termination of a period ofatignt care through formal release of the patient.

c. Inpatient. The recipient of medical, nursing,domiciliary services who is assigned to a bed VA
medical center.

d. Patient. The recipient of inpatient medicaivices provided by a VA medical center (hospital;sing
home, or domiciliary). The patient may be classifeither as a bed occupant or absent bed occuféue.
terms "hospital patient,” "NHCU patient” and "doiligcy patient” are used in this chapter to distiist
patients within specific levels of care.

e. Transfer. The term "transfer" means the m@&regnof a patient from one facility to another which
provides the same level of care, or from one impatcare unit to another which provides the samel lef
care during a continuous episode of care.

f. Unauthorized Absence. This term is used tecdbe the status of patients who absent themséloas
VA care without approval and their condition rergldischarging not appropriate.

SECTION Il. ABSENCES - POLICIES AND PROCEDURES
13.02 GRANTING OF AUTHORIZED ABSENCE
a. Staff physicians have the authority to gramharized absences.

(1) The granting of authorized absence to holspatents with the exception of long term psyatidatrehabilitation,
and intermediate care patients, is generally disgmd.

(2) This policy is equally applicable to VA, aatiduty military, and non-VA beneficiaries.

b. Authorized absence for NHCU, long-term psytidaand domiciliary patients is intended to remti® the
treatment and rehabilitation program and will beduiberally. The Therapeutic Planning Board affgpbhysician has
the authority to approve authorized absences atahgiwns for NHCU, long-term psychiatric and doiiacy patients.
13.03 TIME LIMITS FOR AUTHORIZED ABSENCE

a. A period of authorized absence for hospitéiepés may not exceed 96 hours, except for longHgatients. Long-

term patients may be granted a period of authoratesnce not to exceed 14 days when, in the opafitime patient's
physician, such absence is therapeutically inditate
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(1) Generally, a long-term patient is a patiehiose length of stay is, or is expected to be, 3G da
longer.
(2) One full period of authorized absence mayb@immediately followed by another authorized abse

(3) Requirements for absences exceeding these liimits will be met by releasing the patients from
inpatient status according to provisions in Sectivof this chapter.

b. A period of authorized absence for NHCU or @ilary patients may not exceed 30 days.

c. The granting of extended authorized abserzexctive military patients who are medically reddy
discharge is discouraged. Patients who are in dhtegory will be released from inpatient care émel
appropriate service department will be advisedrasiged in Section IV.

13.04 FAILURE TO RETURN FROM AUTHORIZED ABSENCE

Hospital, NHCU, and domiciliary patients failing teturn by the specified time will be releasedamidnight the
date of scheduled return in accordance with théruasons in Section IV, unless they meet the regmaients of
paragraph 13.06.

13.05 ABSENCE WITHOUT APPROVAL

Patients who absent themselves without approvihlbsi released as of midnight the date their absenc
occurred, unless they meet requirements of paragrae.

13.06 USE OF UNAUTHORIZED ABSENCE STATUS

a. Patients who fail to return from an authoriabdence or those who absent themselves withoubegdp
will be placed in unauthorized absence status vamenor more of the following conditions exist:

(1) The individual is legally committed to the Yand
(a) The VA facility desires to maintain the cortrmént, or

(b) The applicable State laws require that thiepabe maintained on the facility's rolls for eegcribed
period.

(2) The VA medical center receives an institugioaward for the patient and discontinuance woualdgse
financial hardship.

(3) The patient is considered incapable of undading the significance of actions, and the treati
physician has documented this information in thelica record.

b. Prompt notification will be made to the guardiand/or next of kin of persons placed on unaizbdr
absence status.

(1) The commanding officer of active duty miliigrersonnel will be notified.
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(2) Notification of a patient's failure to retumill be made to VA medical center's Security Sesvind the
appropriate local law enforcement agencies. Saotifigations usually will be relayed by telephoamd the officials will
be advised as to the actions they should takeeifprson's whereabouts become known to them. 3heyld be
promptly informed if the patient returns from urtaarized absence or is located through some otheceso

(3) The court of commitment will be notified whesquired under State laws.

(4) Notifications made will be documented on VArfm 10-2331, Report of Unauthorized Absence, anthén
patient's medical record.

13.07 TIME LIMIT FOR UNAUTHORIZED ABSENCE

a. Patients will be removed from unauthorizedeabe status when their whereabouts are identifiedever, under
no circumstances will they be retained in suctustédr more than 30 days.

(1) Types of disposition from unauthorized abgestatus are:

(a) Rehospitalization,

(b) Release from VA inpatient care (accordingtovisions of Section 1V), or
(c) The patient may be placed on authorized atesérappropriate.

(2) If none of these actions are taken and dteisired (or required) to maintain a commitmentnstifutional award,
the patient will be placed in the non-bed care oy

b. Adjudication Division will be notified on thHst workday following the placement of a servioeanected veteran
on unauthorized absence if:

(1) The patient has received 21 days of contindmspitalization, and
(2) VA Form 10-7131 has been received with iteah8cked, and
(3) A 21-day certificate has been submitted tortbgional office.

NOTE: In such cases, it will be necessary to imatetl release the patient to non-bed care in otdeavoid
overpayment.

13.08 PARTICIPATION IN THERAPEUTIC AND REHABILITATVE PROGRAMS

a. The approved absence of patients participatintherapeutic and rehabilitative programs is nonhsidered
authorized absence as described in this chapterather as part of the patient's treatment. Suolgrams range from
granting patients the privilege of leaving the neatlicenter grounds during specified hours, reasaati outings, etc.,
and/or participation in work-for-pay community redd programs.

(1) To maintain status as a bed occupant, sutibrnps must be physically present to receive irgpatcare some part
of each day.

(2) Adequate justification and description of Iswactivities must be included in the patient's tiremt plan in the
medical record.
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b. Medical center Directors will establish anduis local policy with respect to the frequency,ation, and
geographic limitations on therapeutic and rehattilie absences for hospital, NHCU, and domicilipatients. The
action to be taken for persons who fail to retwomf such absences will be the same as prescribgatagraph 13.05.

13.09 MEDICATION

Necessary medications and other supplies forr&anhent of hospital, NHCU, and domiciliary patgenh authorized
absence will be furnished as determined medicalpyra@priate.

13.10 TRANSPORTATION

Transportation will not normally be provided tatipats who are granted authorized absence eithefefoarture from
or return to the VA medical center, Nursing HomeeClnit or domiciliary, except as provided in Mgart |, chapter
25.
13.11 DOCUMENTING ABSENCES AND RETURNS FROM ABSEES

a. Approval of authorized absences will be docuretin the medical record. Documentation will ird# but is not
limited to:

(1) Any necessary orders for medication,

(2) Instructions to the patient, and

(3) Duration of absence.

b. The return of a hospital or NHCU patient froatherized absence will be documented in the appatgpmedical
record showing date, time and condition of patiefdocumentation of the return of domiciliary patigemwill be

prescribed by local management.

c. The return of a person from unauthorized absevit be documented in the medical record and initlude the
date and time of return and condition of the patien

13.12 SUPERVISION WHILE ON AUTHORIZED ABSENCE
Staff physicians will determine if a patient remsi supervision during an authorized absence.

a. The name and relationship of the person who rovide such supervision will be documentedhia medical
record.

b. The ward nurse or designee will annotate thdical record to indicate the time and date ofgreis release to that
person, the destination, and how that person caobtcted, if necessary.

13.13 ADMINISTRATIVE CONTROLS

a. Administrative controls on authorized absereggiire that a suspense record be maintained toetisat proper
and timely action is taken if the person failseturn
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b. Controls must be established for persons glaceunauthorized absence to ensure prompt ndifitmaand timely
followup to obtain settlement of institutional awarand release of court commitments within thegrilesd time limits.

c. Notification of absences will be made to therapriate Adjudication Division as required by Mgart |, chapter
6.

d. Incidents occurring to patients while on autted absence should be reviewed in accordance M#gh part |,
Chapter 35, "PIR (Patient Incident Review)."

13.14 STATISTICAL ACCOUNTING

a. Hospital, NHCU, and domiciliary patients orthawiized absence not exceeding 96 hours will basstally
recorded as bed occupants and their beds will $grved. All periods of authorized absence arerdezbin the Patient
Treatment File system.

b. NHCU and domiciliary patients and those pasiegranted absences exceeding 96 hours will béstatatly
recorded as absent bed occupants and will be ddojppen the remaining bed count. Beds will not bserved for more

than 96 hours prior to their scheduled return.

c. If a 96-hour absence is subsequently convedeal longer absence for those persons so entdlediroactive
adjustment will be made to record the person abaent bed occupant effective as of the date tidilicieparture.

13.15-13.16 RESERVED
SECTION Ill. TRANSFER PROCEDURES
13.17 TYPES OF TRANSFERS

a. There are three types of interfacility transfeEach is accomplished administratively by disghng the patient
from the releasing facility and admitting the patito the receiving facility. Transfers consist of

(1) Interhospital

(a) Between medical centers under direct jurtsuticof VA.

(b) From non-VA hospitals to VA medical centersiile patients are being hospitalized at VA expense.
(c) From a VA medical center to a non-VA hospitalcontinued hospital care at VA expense.

(d) From a State home hospital to a VA medicateeor non-VA hospital for continued care at VAperse.
(2) Transfers for Domiciliary Care

(a) Between VA domiciliaries.

(b). From a VA domiciliary to a State home donigy.
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(c) From a State home domiciliary to a VA donigi.

(3) Transfersfor VA Nursing Home Care

(&) From a community nursing home at VA expeosa YA NHCU.
(b) Between VA NHCUs.

(c) From a VA NHCU to a community nursing home.

b. Interservice transfeme those between established services at a VAcalednter.

Intersection transfeese those between established bed sections atraédécal center.

o

d. Interward transferare those between nursing units within an estaddioed section at a VA medical center.

e. The movement of a patient from a level othantone specified in subparagraph 13.17a, wilbeotonsidered as
a transfer even though that movement and subsegasninay be provided at VA expense. For exanapiéd medical
center patient will be given a regular MHB (maximhospital benefits) discharge if additional cartoibe provided in a
VA NHCU, CNH, or in a VA domiciliary. The provisits of M-1, part I, chapter 12, and Section IV apply
13.18 CONDITIONS UNDER WHICH TRANSFERS ARE AUTHORED

a. Transfers may be authorized for the followiegsons:

(1) Medical. To meet the therapeutic needs pdteent when appropriate staff and/or special it#sl are otherwise
unavailable.

(2) Administrative. When necessary to evacuditerapart of the beds at a facility or when neeegsto accept
patients hospitalized in non-VA hospitals at VA erpe.

(3) Personal. When requested by or on behalfgatient at other than VA expense.
b. Proposals for group transfers will be coortidawith the office of the appropriate Regionaldaior(s).
13.19 MEDICAL CONSIDERATIONS

a. Transfer of a patient is normally arrangedrider to obtain continued or specialized treatmehidgment will be
exercised to meet the medical needs of the patiging transfer.

b. Transfers will not be made at VA expense nyaieecomply with the wishes of a patient, a fanmigmber or other
interested persons, except as stated in subpatagBp9e.

c. A VA beneficiary hospitalized by VA who devplba need for treatment which VA medical centewisstaffed or

equipped to provide may be transferred to anottemeédical center which has adequate facilities staff to treat the
condition.
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(1) A patient may be transferred, under the aitthof 38 CFR (Code of Federal regulations) 17 &){8), to a non-
VA hospital from a VA medical center not equippectieat certain emergency conditions when the tearis the only
means of providing the necessary treatment.

(2) Preference will be given to using another dkal Government facility or a non-VA hospital witthich VA
medical center has entered into a sharing agreeiheither has the necessary staff and services.

NOTE: Title 38 CFR 17.50e is the authority fomsfers to public or private hospitals under a stipaigreement.

(3) A transfer to a non-VA hospital is restrictedthose VA beneficiaries developing a bona fidadioal emergency
which precludes moving the patient to another VAlital center or other Federal government facilibjol can provide
the needed care.

(4) Patients transferred to non-VA hospitalséonadance with the provisions of this chapter Wlreturned as soon
as practicable to VA medical center from which tisye transferred.

NOTE: In special cases and with mutual advanceeagent between the concerned hospitals, the pat@ynbe sent to
a VA medical center or other Federal governmerilifiaother than that from which they were transéat.

(5) Patients who are otherwise ineligible forecar private or contract facilities will not be aitted to a VA medical
center for the sole purpose of subsequently tramsfethem to a non-VA hospital.

NOTE: Payment for the services is chargeabledaribdical center's allocation as a miscellaneonsactual service.

d. Patients transferred to another VA facility faceatment may be returned to the original faciidr continued care
when medically indicated. The originating facilityill provide a bed for the return of a transferredtient, when
mutually agreeable between the facilities involvadd when the best interest of the patient willseeved. When
inpatient care is no longer required, the patidhth& discharged.

e. A veteran with a terminal illness and a probdife expectancy of limited duration (weeks orntits) who requires
continuing hospital or nursing home care, may badferred to a suitable VA medical center nearewv#ieran's home.
Transportation for such transfers will be at VA erpe if the veteran meets the basic eligibilitiecia as provided in M-
1, part |, chapter 25, for payment or reimbursenoéeneficiary travel expenses.

13.20 RESPONSIBILITY FOR PROCESSING TRANSFER ACN®

a. Administrative Control. The Chief, MAS (MedIcAdministration Service) or the Chief, DomicijaOfficer, at
facilities which do not have a Chief, Medical Adisination Service, will be responsible for the adistrative
processing of all requests for interfacility trasrsf Requests for emergency transfers will begased and replied to
immediately; nonemergent requests will be repl@dithin 5 workdays.

b. Medical Control. The Chief of Staff, or daség, will review each transfer request. If coraidh is necessary, it
should be promptly concluded so notification
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may be given the referring facility. Differencdseedical opinion between physicians at the respedacilities,
especially those relating to the modality of inpaticare required, will be resolved by the chidfstaff concerned.

13.21 NOTIFICATION OF TRANSFERS

a. The patient and the next of kin, guardiargtoer representative will be informed of the reasfom transfer and, if
needed, Social Work Service will be requested twide assistance.

b. If the patient is unable to comprehend thegedor the transfer, notification of the transféll be limited to the
next of kin, guardian, or other representative.

c. The appropriate court will be notified of thlanned and scheduled transfer of a committed matiéf needed,
advice will be obtained from the District Counsehdng the area in which the medical center istieda

13.22 INITIATING TRANSFERS

a. The physician responsible for the care oftepawill initiate a request for transfer to aneth/A facility or non-
VA hospital.

b. After written concurrence of the concernecetbif service or Chief of Staff is obtained, theygihian will notify
the Chief, MAS, or designee, of the need for transthe appropriate facility, type of transportaticequired, and
whether an attendant is needed.

13.23 REQUESTING BED RESERVATION

a. Availability of a bed at the facility to whichtransfer is contemplated will be ensured byiabitg approval from
the receiving facility prior to the transfer.

(1) MAS personnel will request a bed reservatiom the nearest appropriate facility with an aafié bed.
(2) The request will be by mail, teletype or pdlene, depending on the urgency of the situation.

(3) Requests will include all pertinent detaile.( patient's identification, diagnoses, reasamréquesting transfer,
etc.).

b. When a bed in a VA facility is not readily #ahle, but will be available at a later date ahdré is no medical
contraindication to releasing the patient from iigrat care status, the patient will be discharged.

(1) The patient will not be placed on authoriaddence status.

(2) When a bed becomes available, the VA facilibjch is to provide further inpatient care is r@sgible for:
(a) Notifying the patient,

(b) Authorizing travel if appropriate, and

(c) Arranging admission.
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(3) When there is a probability of admissionte teceiving facility within 30 days, a statemantttis effect will be
made by the physician in the hospital summary aschdrge progress note.

(4) If the patient requires outpatient visitsttie interim, the facility providing outpatient casdll retain the medical
record pending the patient's discharge from owpastatus or admission to the receiving facilithjchever comes first.

NOTE: When possible, the medical records and X-rayspdteéent being transferred will be provided the reagy VA
facility in advance of the arrival of the patient.

13.24 MEDICAL RECORD DOCUMENTATION
The provisions of M-1, part |, chapter 5 applyttie documentation of discharge summaries.

a. Medical records may be loaned to a non-VA hakpreating a VA patient at VA expense only whithas been
professionally determined that a copy of the disghaummary will not suffice.

b. The VA facility lending the records will esth controls to ensure their prompt return. Toenked records will
be returned to VA in every instance.

13.25 CARE DURING TRANSFER

a. The patient's staff physician and nurse vélledmine and document the need for any specialtoaoe provided
during transfer. Documentation in the medical rdcgitould clearly describe the patient's conditiod status at the time
of transfer. Inventoried items accompanying thégpasuch as prosthesis, dentures, eyeglasseshetdd also be noted.

b. When patients with communicable diseasesraresferred by common carrier, isolation measuresgibed by
State laws will be followed. Safeguards will beoyided for the welfare of the patient and the prtite of other
passengers, including necessary instructions tgatient or to their attendant. If possible, ttesgangements will be
made to permit arrival during the regular admimiste workday.

13.26 AUTHORIZING TRANSPORTATION FOR TRANSFERS

The provisions of M-1, part |, chapter 25 apply.

13.27 CLOTHING AND VALUABLES

a. The release of personal effects to the pattntio an attendant, will be determined by theeeixbf the patient's
incapacity.

b. When personal effects are released to andatténOF (Optional Form) 41, Routing and Transmtg, will be
used to record an inventory of the valuables listed/A Form 10-2637, Valuables Inventory Enveloged to obtain the
attendant's signature.

(1) The signed OF 41 will be placed in the adstmative records folder for use after inventoryuaduables received.
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(2) Valuables may also be transferred by registenail.

(3) A OF 41 will be used to compile an itemizestihg of the valuables and will be enclosed witd mailing.
13.28 RELEASE OF PATIENT'S FUNDS

a. The provisions of MP-4, part 1, chapter 3 lappdisposition of personal funds of patientshet time of transfer.

b. A patient whose funds are unrestricted maidvaw the remaining balance prior to transfer umthe amount on
deposit exceeds that normally released by theitfacillin this case the remainder will be forwardedthe receiving
facility by Fiscal Service.

¢. Unused canteen coupon books will be redeemeat@ding to provisions in M-1, part |, chapter 8.

13.29 TRANSFER OF RECORDS

a. When a transfer patient is escorted by a VAleypee or authorized attendant, the consolidatedttheecord and
X-rays will be placed in the custody of the es¢ordaccompany the patient.

(1) When a transfer patient is not to be escortieel records and X-rays will be mailed to the idog facility to
arrive before the patient.

(2) If the patient is likely to arrive at the edeing facility before the records, appropriatentiiéication and treatment
information will be telephoned or telefaxed in ade@.

b. Pending requests for release of informatiamfithe records, including requests from regionéites$, will be
stapled to the outside of the administrative resdotter for easy identification at the receivigifity.

13.30 NOTIFICATION TO RECEIVING FACILITY
Patients will not be transferred unless the réngifacility is given advanced notification.

a. The receiving facility will be notified of theffective date, hour and place of expected aragalar in advance of
the estimated arrival time as possible. The ruatifon will include:

(1) Instructions as to whether records and X-mijidbe mailed or accompany the patient, and

(2) Whether local transportation will be needédhe final destination to provide for movementnfr@a common
carrier terminal to the receiving facility.

b. If the receiving facility subsequently disalpes the patient to be followed in an outpatiendttreent program at

another VA facility, the facility which is to prade followup care must be notified, and all recoadsl X-rays will be
forwarded in time to be available when the patrepbrts for the initial outpatient visit.
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13.31 EMERGENCY HOSPITALIZATION DURING TRANSFER

A patient who requires emergency hospitalizatidrilenin transfer status may be admitted to a nonhé&pital under
the provisions of M-1, part |, chapter 21, if thmergent condition prevents movement to the neagstopriate VA
medical center. []

13.32 PROCEDURE ON ARRIVAL

a. The processing of incoming transferred patievii be accomplished as in other types of scheal@dmissions.
When feasible, patients will be sent promptly witeir medical records directly to the appropriatedv

b. VA employees or authorized attendants whores@msfer patients will deliver records, and gagients' valuables
in their custody, to the appropriate VA official thie receiving facility. After the valuables are/éntoried to ensure
receipt of all items identified on VA Form 10-2683ceived from the releasing facility, proper reteifor the records
and patients' valuables will be given to the escort

13.33 FAILURE TO REPORT

A patient who is being transferred between faesitand fails to report to the receiving facilitythin 24 hours after
the expected arrival time, will be discharged, pthon unauthorized absence or non-bed care statube releasing
facility, as provided in Sections Il and IV. Theleasing facility will be notified of the patienfailure to report. VA
medical records and X-rays received from the ratgafmcility will be returned within 2 workdays.

13.34 TRANSFER WHILE IN AN ABSENCE STATUS

a. When a patient, in an authorized or unautkdriabsence status from a VA facility, is admitt¢dieother VA
facility, and formal transfer is considered appraig for continuity of care for legal purposes, ttae of admission will
be recorded as the date of transfer. The recefeicitity will notify the releasing VA facility andhe patient's next of
kin, guardian, or other representative.

b. The facility from which a patient leaves wiltcept the return of the patient when a medicatl rezelegal
requirement exists. The receiving facility willtharize transportation and other expenses, inctuditendant fees if
necessary. The transferring facility will assistaking travel arrangements if necessary. Natifiey of the next of kin,
guardian, or other representative will be madehieyttansferring facility.

13.35 REPORTING OF TRANSFERS TO OTHER VA AGENCIESD SERVICES

The provisions of M-1, part |, chapter 6 apply.

13.36 STATISTICAL REPORTING

Transfers will be reported as described in MP&t /I, Supplement No. 1.2, and MP-6, part XVI, Blgment No.
4.1.

13-11



M-1, Part 1 April 8, 1993
Chapter 13
Change 1
SECTION IV. DISCHARGE PROCEDURES

13.37 TYPES OF DISCHARGES

There are four types of discharges from inpatané:

a. Regular,

b. Irregular,

c. OPT (outpatient treatment), and

d. NBC (non-bed care).
13.38 REGULAR DISCHARGE - HOSPITAL AND NURSING HOMPATIENTS

The following patients will be given regular disches:

a. Patients who have received an optimum levehod and treatment which results in stabilizatibthe condition(s)
treated and who do not require further hospitatiredr nursing home care.

b. Patients who have completed a period of olgenv and examination, and who do not require &irrth
hospitalization for other conditions.

c. Patients who are not legally entitled to VAdiocal benefits. They will be discharged as soompessible with
medical approval. If a patient's condition doetspermit discharge, the guardian or nearest redatiil be notified and
requested to arrange for continued care elsewhémecessary, the District Counsel will be consditoncerning legal
problems encountered in the release of patients.

d. Patients who die while receiving inpatientscar while on authorized or unauthorized absence.

e. Patients who are not eligible for outpatiearecas VA beneficiaries. They may be dischargebeaare of private
physicians or other community resources when thipracticable and suitably arranged in advancehefpatient's
departure. Necessary medical data will be rele&s@dperson or persons with the signed consetiteopatient, or the
guardian or next of kin for incompetent patients.

f. Patients who request discharge for the purpdsseeking care elsewhere, provided there is ndicakor other
reason for refusing the patient's request, seeypph [13.51].

g. Patients who are to receive community nurbimge as provided in M-1, part I, chapter 12.
h. Patients who are transferred under the prispf [Section IlI] of this chapter. These inssifity transfers of
patients, see paragraph 13.17, are accomplishenhigthatively by discharging the patient from tledeasing facility and

admitting the patient to the receiving facility.

i. Patients whose NBC status is being terminated.
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13.39 REGULAR DISCHARGE - DOMICILIARY PATIENTS

Patients who request release, or whose medicldgal eligibility for care no longer exists, willebgiven regular
discharges.

13.40 IRREGULAR DISCHARGE - HOSPITAL AND NURSING®ME PATIENTS

The classes of patients listed in subparagraphoagh e will be given irregular discharges. Phgsician will enter
a notation on SF 509, Progress Notes, explainipatiant's reason for leaving the medical centemwhe departure was
not medically approved. This notation will be sapgpd by a brief statement of the patient's cooditi

a. Patients who refuse, neglect, or obstruct exation or reasonable treatment.

b. Patients who refuse to accept transfer amedtin [Section III].

c. Patients who fail to return from authorizedetice, and patients who leave hospital or nursimgehsupervision
without the approval of their physician. EXCEPTIORatients considered unable to make adequate judgateut
their best interests; or who are committed; or wWiave institutional awards will be placed on unauthed absence as

provided in Section II, or placed on NBC or outpaticare.

d. Patients who are found guilty of disorderlyndoct, as defined in M-1, part |, chapter 1, whésclihrge is
determined to be the appropriate disciplinary actio

e. Patients given an irregular discharge willmatmally be provided a supply of medications.

(1) If the individual has entitlement to the neations as an eligible outpatient under the authofivVA Regulations
17.60 (a), (b), (c), (d), (g), or (i), dischargedimations may be furnished.

(2) Individuals who have no outpatient entitlemdsut whom the treating physician feels should notler any
circumstances discontinue prescribed medicatioras, Ine furnished a minimum supply of medicationsthat existing
rate, sufficient enough to enable them to obtaiattnent from non-VA sources.

13.41 IRREGULAR DISCHARGE - DOMICILIARY

The following classes of patients will be giveregular discharges:

a. Patients who demand discharge while undergtiswplinary measures.

b. Patients who fail to return from authorizedetce.

c. Patients who leave the domiciliary without eqyal.

d. Patients for whom irregular discharge is apedoas a disciplinary measure.
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13.42 DISCHARGE OF PATIENTS TO OUTPATIENT TREATMHEN

a. The provisions of M-1, part |, chapter 17, lgdpr a patient who may complete an episode ddttreent as an
outpatient.

b. "OPT" or "NBC," as appropriate, will be entiia the block captioned "Type of Release" on VARd.0-1000,
Discharge Summary, for a patient discharged urdeptovisions of M-1, part I, chapter 17.

c. Patients who are to receive outpatient cara f@e basis will be discharged after suitablerg@aents are made []
as outlined in M-1, part |, chapter 18.

13.43 DISCHARGE OF PATIENTS TO NON-BED CARE

a. This type of discharge, for a minimum of 3@/sjais to determine the patient's ability to makeatisfactory
adjustment outside the medical center. The peoiocelease for a committed patient will not excelbd maximum
permitted under the applicable State law.

b. NBC will be used only for patients who are coitted, or for whom institutional awards are bepsajd, or both.
EXCEPTION Noncommitted patients for whom institutional awaagds being paid may be discharged to OPT, instead
of NBC, if it is certain that there will be no fineial hardship to the patient or the patient's degents.

13.44 MEDICAL CONSIDERATIONS - HOSPITAL AND NURSIB HOME PATIENTS

The discharge of an inpatient from VA hospitaliaator nursing home care depends primarily on tasidmedical
decisions:

a. First, the patient does not require contirgegdices which are only available to an inpatient;

b. Second, all indicated outpatient medical neadssing, or home care services are suitably ga@n advance of
the patient's departure from the hospital or ngrbiome.

(1) A patient who is treated for a service-cotedcondition and discharged from inpatient sexvie#l be furnished
a supply of medications sufficient to maintain gnescribed regimen of care until other arrangemegmisbe made.

(2) A service-connected patient who is rated thas 50 percent but treated for a nonservice adadecondition and
given a regular discharge or discharged to bevi@tbon outpatient services will be furnished a $upp medications
sufficient to maintain the regimen of care. Themglications are subject to copayment for each ppgien issued.

(3) A nonservice-connected patient given a ragtikcharge or discharged to be followed on ouspatservices will
be furnished a supply of medications sufficientnaintain the prescribed regimen of care until odreangements can be
made. These medications will also be subject pagment for each prescription issued.

(4) Instructions concerning medications for OBUtpatient treatment) and NBC patients are provided-1, part I,
chapter 16.
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13.45 ADMINISTRATIVE CONSIDERATIONS - HOSPITAL ANINURSING HOME PATIENTS

a. Discharge of patients will not be delayedddministrative reasons.

(1) Physicians will furnish medical data needed®PT or NBC, and administrative action will bergaeted well in
advance of the estimated date of discharge.

(2) Examples of administrative actions requinmnegdical opinions are:
(a) Claim of monetary benefits involving compedimaor pension; and
(b) Insurance or other similar actions that mightaffected by medical findings during an episoti@patient care.

(3) Items such as supplies, equipment, Governmietiing and incidentals will be furnished eligibpatients in
sufficient time to prevent delay of discharge fribra hospital.

b. Except as stated, discharge procedures fiweadtity military beneficiaries are the same asarbeneficiaries.
13.46 APPROVAL OF DISCHARGES - HOSPITAL AND NURSBNHOME PATIENTS

Ordinarily, a discharge will be approved by the¢igrd's physician. The Chief of Staff may requiggtain patients to
appear before a board or a conference of the nedafa

13.47 APPROVAL OF DISCHARGES - DOMICILIARY PATIENT

The Therapeutic Planning Board, or its equivalesl, initiate action for the discharge of patient&inal clearance
procedures are the responsibility of the Chief, xdmary Officer.

13.48 PLANNING FOR DISCHARGES

Directors are responsible for establishing routawministrative procedures for effecting dischar@esn bed
occupancy status with a minimum of delay after phefessional staff has given approval. Pertineottipns of this
section are also applicable to domiciliary patienBrocedures will require, but not be limited ttee dissemination of
advance information from the physician in chargéhefpatient to all interested activities as fokow

a. Anticipated Date of Discharge. Controls Ww# established to ensure that notifications ofcgrdied discharges
are made to all concerned activities not later tBap.m. on the day prior to discharge, except fbatdischarges
anticipated for Sunday, notification will be made3p.m. the preceding Friday.

NOTE: Only when there are unusual circumstances, eegjlest from the patient for immediate dischaayepersonal
reasons, will there be exceptions to the requirdréprior notification of expected date of dischar

(1) Normally, all discharged patients will leate ward as soon as possible after breakfast,didater than 10 a.m.
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(2) Unless there are medical contraindications-ambulatory patients will be moved off the wasgatients waiting
areas, lounges, solaria, etc.

(3) Patients' clothing and other personal itentishe packed and placed with the patient while itimg departure.

b. Plan for Nursing Home Care and/or Home Caf¢hen it has been determined that there is a needuising
home care and/or home care after discharge, a@fre¢fforms will be completed and any other reqliiaetion will be

coordinated prior to the day of discharge.

c. Transportation. When the patient requireigppéransportation, arrangements will be madetsd the party
furnishing the transportation will be availableatocept the patient prior to 10 a.m. on the disahdage.

d. Coordination With Persons Assuming Resporigilidr the Patient

(1) When it is necessary to make arrangementspeitsons assuming responsibility for patients aficharge, there
will be complete understanding and coordinatioaafons required at the time of discharge.

(2) The name, address, and relationship of theopeassuming responsibility for the patient, ang @ther pertinent
facts will be documented in the patient's record.

e. Personal Funds. Funds released under thésjmmw of M-1, part I, chapter 8, will be given tioe patient in
sufficient time as to not delay the patient's deparfrom the facility. When necessary, funds Ww#l delivered directly
to the patient. When it is known that a patierit @ discharged after regular duty hours, i.e.thi@a evening or on a
weekend, action will be taken to have funds avélathen the patient is ready to depart.

13.49 RECORDS AND REPORTS

a. The chief of the service having responsibflitythe patient will be responsible for timely coletion of all clinical
actions necessary for the patient's discharge.

b. The Chief, MAS, is responsible for prompt egion of all records and reports and all otheniadstrative
actions necessary to accomplish the following, s @priate, for each discharge:

(1) Processing and forwarding VA Form 10-100Gsdbarge Summary, as provided in M-1, part I, chadeand 6.
(2) Processing and forwarding VA Form 10-7108rdihg Care Referral Form, which is initiated by Bing Service.
(3) Releasing patient's funds, including pregariecessary forms, as applicable.

(4) Clearing the patient using VA Form 10-232&d&ance Sheet. This may be done by telephone.
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(5) Redeeming unused canteen coupon books.

(6) Furnishing authorized transportation to dligibeneficiaries.

(7) Completing and forwarding VA Form 10-7132at8s Change, or its replacement in the AMIE (Autmda
Management Information Exchange) system.

(8) Providing appropriate notification to coumgsiardians, and the nearest relative.

(9) Completing the post-discharge processing@f@HR (consolidated health record).

(10) Notifying Security Service so that local l@anforcement agencies may be alerted when comnp#édnts or
other patients who may be dangerous to themselves the public, do not return from pass, NBC, tiven authorized
absence, or wander from the medical center.

13.50 DISCHARGE OF COMMITTED PATIENTS

Directors of VA medical centers to which patieate committed under applicable State laws geneaadiygiven the
same authority as superintendents of State hospiitii respect to discharge of patients.

a. Directors will comply with the procedures rzqd by the State statutes and cooperate with tugts in the
discharge of committed patients.

b. The policy of VA is to comply with applicab&tate laws and procedures required when the furetid VA under
Federal laws are not impaired.

c. In those States where the Director does net bathority to discharge committed patients, th&riat Counsel's
advice will be obtained concerning applicable cquacedures.

13.51 DISCHARGE OF NON-COMMITTED INCOMPETENT PATNH'S

When a non-committed incompetent patient requeslischarge which would not be in the best intesé#te patient
or of others, the guardian or nearest relative bdladvised of the patient's condition with recomadagion for legal
action to detain the patient. If the guardian eanest relative refuses or is unable to assididrptoceedings, the Chief
of Staff, or designee, may sign the petition f@oart order after consultation with the Districtubgel.

13.52 DISCHARGE OF COMPETENT PATIENTS
The action taken on a demand for discharge ofrapetent patient who requires further care will depen the
medical staff's opinion of the patient's conditiolfi.the patient is not considered dangerous tb@ebthers, discharge

will be initiated as soon as possible. The patigitit be given an irregular discharge if the proweiss of paragraph
[13.38f] are not met.
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13.53 DISCHARGE OF PATIENTS FOR WHOM THE DOMICILIARIS IN RECEIPT OF INSTITUTIONAL
AWARDS

a. A patient, who has been judged incompetehatalle funds and does not have a guardian whoskadge would
result in discontinuance of an institutional awardthe patient's behalf, will be given an authatiabsence for a period
of time sulfficient to allow for appointment of aaydian or a rating of competency. After a guardsaappointed or the
patient is rated competent, a regular dischardebeiiven.

b. The guardian and/or nearest relative will leptkadvised of any change in domiciliary statusncbmpetent
patients. The Chief, MAS, will report legal congaltions requiring special attention to the appwtprDistrict Counsel.

13.54 DISCHARGE OF HOSPITAL AND NURSING HOME PATIEY FOR WHOM THE MEDICAL CENTER
IS IN RECEIPT OF INSTITUTIONAL AWARDS

A patient for whom the medical center is receivamg institutional award may be discharged beforéfication is
received that the award has been discontinuedeifetiwill be no resultant financial hardship; othisey the patient
should be placed in NBC status until adjudicatiggom has been completed and the institutional dwléscontinued.

13.55 REFUSAL OF DISCHARGE

A patient ready for discharge who refuses to dcitepill be permitted to discuss the reasons wiith Chief of Staff.
If the reasons advanced by the patient are notideresl valid and it is clear that there are no wedreasons for
continuance of inpatient care, the medical ceniezdbor will take necessary action to effect théigra's removal from
the facility.

13.56 ADMINISTRATIVE PROCEDURES FOR MILITARY PATIETS

a. The VA medical records of active duty memlweine are honorably discharged or retired while néogiinpatient
care will be administratively changed to reflea tthange to VA beneficiary status.

b. Active duty patients who were admitted pendiiggharge or release from service and who areyreadlischarge
from inpatient care prior to discharge or releasenfservice, will be discharged to OPT (outpattesétment) status.

(1) The military hospital or command from whidtetindividual was received will be notified thaetpatient was
discharged, and request that "subsisting elsewlsta#lis be made at the address to which the paigotng.

(2) On notification of the individual's releagerh service, if continued follow-up care is no lengndicated, the
individual will be discharged from OPT status. \Wrappropriate, the individual will be placed in OBT (outpatient
treatment service-connected) status.

c. Active duty patients who were not admitted gigg discharge or release from service and whoready for
discharge from inpatient care, will be given a tagu
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discharge. With the exception of Navy and Marireg@S personnel, the military command to which thdiviidual is
assigned will be notified that the patient was liésged.
13.57 NOTIFICATION OF DISCHARGE OF ACTIVE DUTY NAVVAND MARINE CORPS PERSONNEL

The Naval Office of Medical and Dental Affairs iMie notified of the discharge of active duty Neauyd Marine
Corps personnel (other than those who were admitediing discharge or release from service). Tdidication will
be by teletype or telephone to the following adslres

Officer in Charge

Naval Office of Medical and Dental Affairs
Great Lakes, IL 60088
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TRANSMITTAL SHEETS
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Department of Veterans Affairs M-1, Part |
Veterans Health Administration Chapter 13

Washington, DC 20420
October 22, 1992

1. Transmitted is a revision to Department of Vates Affairs, Veterans Health Administration Manudtl,
"Operations,” Part I, "Medical Administration Acities,” Chapter 13, "Releases From Inpatient Care."
2. Principal changes are:

a. Information contained in M-1, Part I, Chaptér"Absences," has been incorporated into thistelnags Section Il.
Chapter 10 is rescinded.

b. Information contained in M-1, Part I, Chaptér"Transfers," has been incorporated into thigptdraas Section 11l
Chapter 11 is rescinded.

3. Filing Instructions

Remove pages Insert pages

10-i 13-i through 13-iii
10-1 through 10-4 13-1 through 13-18
11-i

11-1 through 11-7
13-i through 13-
13-1 through 13-7

4. RESCISSIONS: M-1, part I, chapter 10, datedil&8, 1989; M-1, part I, chapter 11, dated Novem8, 1989; M-
1, part I, chapter 13, dated September 9, 1991.

James W. Holsinger, Jr., M.D.
Chief Medical Director

Distribution: RPC: 1107
FD

Printing Date: 10/92
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Department of Veterans Affairs M-1, Part |
Veterans Health Administration Chapter 13
Washington, DC 20420 Change 1

April 8, 1993
1. Transmitted is a change to Department of Vaweraffairs Veterans Health Administration Manual M-
"Operations,” Part |, "Medical Administration Adcitikes,” Chapter 13, "Releases from Inpatient CarBrackets have
been used to indicate the changes.
2. The principal changes are:

a. Paragraphs 13.31 and 13.42c: Corrected daegreflects current operational policy.

b. Paragraphs 13.38f, 13.38h, and 13.40b: Rafeschave been corrected.

3. Filing Instructions

Remove pages Insert pages
13-i through 13-ii 13-i through 13-ii
13-11 and 13-19 13-11 and 13-19

4. Rescissions: None

James W. Holsinger, Jr., M.D.

Under Secretary for Health

Distribution: RPC 1107
FD

Printing Date: 4/93
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