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ESRD Involuntary Discharge (IVD) Checklist
Please complete this checklist and submit with the following information and paperwork to the Health Standards Section of the Louisiana Department of Health whenever you are conducting an Involuntary Discharge or Involuntary Transfer of a patient, regardless of the reason.

	The documents may be sent via secure email to Debby.Franklin@la.gov . 
√
	Information/Document Included:

	
	The licensed name and CMS Certification Number (CCN) of the ESRD

	
	An indication of whether the IVD is a 30-day or due to an Immediate Severe Threat (IST)

	
	An indication of why the patient is being discharged or transferred

	
	The notification of discharge letter presented to the patient

	
	Documentation showing the date and time the notification letter was given

	
	The Discharge Order issued by the physician (from the medical record)

	
	Note from the record identifying patient behaviors and staff interventions leading up to the discharge/transfer*

	
	If there was an IST, notes from the record describing the incident*

	
	Information given to the patient and actions taken by the ESRD to arrange for the transfer/placement of the patient (in order to facilitate continued treatment)


*Not required if IVD is due to closure of the ESRD
**You are also required to notify Network 13 within 30 days prior to the Involuntary Discharge/ Transfer.
Comments:  ___________________________________________________________________
_____________________________________________________________________________
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