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12/17/2010

FAX
Care Transition Notification
	Date:
	       
	
	

	To:
	       
	From:
	     

	Fax:
	       
	Fax:
	     

	Phone:
	       
	Phone:
	     

	Subject:
	  Care Transition Notification

	Comments:
	My name is       and I am the Care Coordinator/Case Manager for     .

 FORMCHECKBOX 
  I was notified on        that your patient/client was hospitalized/admitted to       on 

            .

 FORMCHECKBOX 
  I was notified on       that your patient/client return to their usual care setting/home on 
            .

This fax serves as a notification of that care transition.
I work with       and support him/her through care transitions by sharing their care plan, monitoring the changes to their health status, and following up with him/her upon discharge.

Please contact me if you have any questions about this patient/client’s care transition.  
Thank you.

     
 Care Coordinator/Case Manager
Contact Information
     



Confidentiality Note:  The information contained in this facsimile message is legally privileged and confidential information intended for the use of the individual or agency named above.  Any copy, distribution or dissemination of this facsimile is strictly prohibited.  If you receive this facsimile in error please notify us by telephone immediately at the number shown above.[image: image1.jpg]SOUTH QOUNTRY
HEALTH ALLIANCE
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