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Example CLD form B 
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Example CLD EMR workflow 
Figure 1. Robotic Prostatectomy CLD order entry field in the Epic EMR
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Figure 2. Robotic Prostatectomy CLD order flagged ( clipboard icon) on the Patient Journey board view to alert nurses
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Figure 3: Nursing documentation against Robotic Prostatecomy CLD showing same critera met
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PLACE LABEL HERE

Part C: Patient Specific Discharge Crtera (VUL Discipiinary Team)

Discharge Criteria

Date criteria met | _Clinician name.

Part D: Cancel Approval for rterl Led Discharge (Vedical Consultant/Registar t complete]

00 1 withdraw medical approval for CLD
Reason/s patient not discharged using CLO:

Doctor Name: Doctor signature:

Date __/__/__Time:

Part E: Completion Citteia Led Discharge

[ 1 confirm that the patient has achieved the criteria in Part 8 and C Reason/s

Ciinician Name: Signature:

Date__/__/__Time:

B
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Process Instructions:  Criteria Led Discharge (CLD) is the process where a nurse/midwife assesses a patient against medically prescribed crite
(standard and/or patient specific) to determine readiness for discharge from hospital

Medical review of the patient is not required on day of discharge provided a CLD order has been placed and all standard and/or
patient specific criteria have been satisfied

Standard criteria (will apply to all patients with a CLD order)

1. Reviewed by medical team within last 24 hours
2. Haemodynamically stable for > 24 hours and does not mest MET criteria

@ Approving Consultant or Registrar:

Contact information of doctor placing order (Pager/Phone)

Standard Criteria 1 Reviewed by medical team within last 24 hours

Standard Criteria 2 Haemodynamically stable and does not meet MET criteria

Patient specific criteria 1

Tolerating oral intake

Patient specific crteria 2

IDC draining adequate urine volume and has no frank haematuria or large clots

Patient specific criteria 3:

Laparoscopy dressings dry and intact

Patient specific criteria 4

Mobilty back to baseline

Patient specific criteria 5

Anticoagulation plan on discharge in place. if required
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THIS FORM IS TO BE COMPLETED FOR ALL PATIENTS

‘Estimated Discharge Date: /I

Diagnosis:

5515096

'PART A: REVOKE APPROVAL (o be completed by Consultant or Registrar as required)

H
H
3
H
H
H

1 confirm that CLD approvalis being revoked. Please do not discharge until medical team review for the.
following reason (5)

Consutant  Regisiar Name:

Signature: Designation DatefTime:
'PART B: Arthroplasty Specific Interdisciplinary Criteria
Criteria VES| O [ Signature

1 Xoray checked (by registar)

2 Post 0 bloods within acceptable imis for this patient

3. Wound & wound dressings D&I o drain tubes

4 No signs of infection

5. Pain controled with oral analgesia

6 Anticoagulation plan given & understood by patient

7 Cleared by OT

5 Cleared by PT

5. Medication scrpts given or dispensed

10 Referral 10 oupatients for 6/52 follow wp

11_Discharge summary completed and sent to GP

PART C: Patient Criteria

Criteria VeS| 1O [ signature

1 Tolrating normal diet and fluids

2 Passed uine

3 No MET cals > 26t

4 Observaions within acceptable imits for this patient =24hrs.

5. Discharge observations completed 1hr prior o d/c

‘Additional Critera as required

B

7.

'PART D: Final Sign Off (to be completed by ANUMINIC)

1 confirm that all criteria above have been met and are achieved
ANUMINIC Name:

Signature: Designation DatefTime:
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