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Instructions for Discharge Summary
Enter consumer last name then first name and effective Discharge Date

Write in all five DSM Diagnosis and codes. It is very important to include
Axis IV and Axis V information

Reason for Discharge: Why is the consumer being discharged? Service
complete, Medicaid changed to different county, etc

Treatment Summary: A brief summary of the treatment given and its
effectiveness

Medications/Medical Problems: List medications and prescribing
physician. List any known medical problems

Disposition, recommendations, etc: Document if there are any referrals,
follow-up or recommendations for the consumer. Example: consumer will
continue treatment at MHASA, consumer will call if further
treatment requested, etc.



