

Name of Resident:_________________________________________________________________________  Date of Visit:______________________________
Facility:____________________________________________________________  Discharge Planner:_______________________________________________

Individuals present at meeting with LCA:
Name




    Relationship


      
         Name



            Relationship

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Discharge Options:           
Community/communities resident will consider for discharge:_______________________________________________________________________________________
Summary of visit:
Resident Needs: 




Options discussed:   




Contact information:

__________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Outcome of the discussion:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Potential Agencies to Assist with Transition:
Agency Name:_____________________________________________________________________________  Phone Number:___________________________
Summary provided to resident/facility:     _______________________________________              

    _______________________

           






LCA Signature




                                                 Date
Local Contact Agency (LCA) Options Counseling Visit Summary









