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Please rate the degree to which you agree or disagree that the following objectives were met.

| am now able to:

Appreciate why direct communication by telephone and in writing to the receiving nt
critical when transferring care from one level to another

Avoid frequent dosing and reliance on IVs when planning discharge

Understand how funding and reimbursement differs between acute care at all levels
long term care settings

Understand the differences between supportive care palliative care skilled nursing ¢
acute medical care sub acute rehab and intermediate care

Understand the discharge planning process involved in transferring to intermediate

Inform patients and families about what to expect from nursing home care while
recognizing cultural predispositions and financial considerations
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