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Date   /  /     

To whom it may concern 

RE: PATIENT NAME, DOB: 

PATIENT NAME will be discharged to RACF NAME on DATE. They were admitted for XXX and have been screened at the time of discharge to ensure they:

· are not experiencing acute respiratory symptoms or fevers compatible with COVID-19; and

· have not had any close contact with a confirmed COVID-19 patient in hospital.
As per the advice in the Communicable Diseases Network Australia guidelines (section 3.2.1), facilities should continue their usual process for active screening of resident admissions/ returning residents. This includes assessing residents for symptoms of COVID-19 upon admission to the facility and implementing appropriate infection prevention practices.  

Kind regards

Sign here 

Insert contact details

