
PLACE LABEL HERE.

IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

EMERGENCY DEPARTMENT – DISCHARGE INSTRUCTION SHEET

UNIVERSIT Y OF VIRGINIA HEALTH SYSTEM

PHYSICIAN/N.P. (Please Print)	_________________________________________________________________________________________

DIAGNOSIS	 ________________________________________________________________________________________________________
INSTRUCTIONS (refer to instruction sheet - indicate below),

 Abdominal Pain

 Asthma

 Back Pain

 Bronchitis

 Burns

 Cast Care

 Common Cold

 Conjunctivitis

 Constipation

 Corneal Abrasion

 Crutch Care

 Dental Pain

 Fever

 Fractures

 Headache

 Head Injury

 Hemorrhoids

 Hypertension

 Kidney Stone

 Lacerations

 Motor Vehicle Accident

 Muscular Chest Pain

 Narcotics/Sedatives

 Nausea/Vomiting/Diarrhea

 Otitis Media/External

 Pregnancy

 Sedation

 Seizures

 Sore Throat

 Sprains

 Threatened Abortion

 UTI

  

  

 CARE NOTES

  PEDIATRIC SHEETS

 Chicken Pox

 Colds/RSV

 Croup

 Fever

 Giving Meds to Children

 Head Injury

 Middle Ear Infection

 Narcotics/Sedatives

 Urinary Tract Infection

 Vomiting & Diarrhea

 Wheezing

  

MEDICATIONS
SEE MEDICATION FORM

Medication Precautions:
___________________________ May make you drowsy
___________________________ Avoid alcohol, driving, operating heavy machinery
___________________________ Avoid sunlight
___________________________ Take with food
Other _____________________________________________________________________

OTHER INSTRUCTIONS
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

 Follow-up recommended for smoking cessation

FOLLOW-UP
 Call your doctor / clinic if you have not improved in __________ day(s)  (see back of page for phone numbers.)
 Call for a follow-up appointment with _____________________________________________________________ in __________ day(s).
 Your scheduled appointment with________________________________________ is ______________________ at ________________

	 doctor/clinic	 date	 time

 Return to ED ___________________________________________________________________________________________

PLEASE BRING THIS SHEET WITH YOU TO YOUR NEXT APPOINTMENT. IF YOUR CONDITION BECOMES WORSE BEFORE YOUR 
FOLLOW-UP APPOINTMENT, CALL (434) 924-2231 OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT.

RETURN TO WORK / SCHOOL
 Seen in ED on______________________________ 
 May resume regular activity today.
 May return to work / school on_________________
 No restrictions

RESTRICTIONS
 Avoid prolonged standing / walking	  Non-use right / left hand
 Needs crutches		   Limited use right / left hand
 No lifting greater than __________ lbs.
 Avoid bending or twisting at waist, overhead work, or climbing
 Unable to drive, operate machinery, climb, or work at heights
 Other ________________________________________________________
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 PLEASE ENSURE PATIENT IS SENT TO OUR DISCHARGE ROOM FOR DATA VERIFICATION AND/OR POSSIBLE FINANCIAL ASSISTANCE. 

SIGNATURES  Date____________  Time___________	 Discharge date ____________  Time___________

____________________________________________________
NURSE
	
____________________________________________________	 ___________________________________________________
RESIDENT/NP/PA	 PATIENT / RESPONSIBLE PERSON

0200000



UVA EMERGENCY DEPARTMENT................................... 924-2231

UVA INFORMATION DESK............................................... 982-1100

1222 JPA CLINICS
MEDICAL CLINIC (UMA).................................................. 924-1931
DENTISTRY...................................................................... 924-1774
EMPLOYEE HEALTH........................................................ 924-2013

FONTAINE RESEARCH PARK CLINICS
ENDOCRINOLOGY (DIABETES)...................................... 924-1825

OTOLARYNGOLOGY (ENT)............................................. 924-5700

ORTHOPEDICS................................................................ 243-5432

PAIN MANAGEMENT....................................................... 243-5676

PHYSICAL MEDICINE AND REHAB................................ 243-5600

MAIN HOSPITAL CLINICS
DIGESTIVE HEALTH......................................................... 924-9999
NORTHRIDGE CLINICS
INFORMATION................................................................. 243-4547
INTERNAL MEDICINE...................................................... 243-4500
PEDIATRICS..................................................................... 980-6555

PRIMARY CARE CENTER CLINICS
CARDIOLOGY.................................................................. 924-5004

CHRONIC WOUND CARE................................................ 982-2922

DERMATOLOGY............................................................... 924-5115

FAMILY MEDICINE........................................................... 924-5348

INFECTIOUS DISEASE..................................................... 982-1700

OB-GYN........................................................................... 924-1955

PEDIATRICS..................................................................... 924-5321

PEDIATRIC SPECIALTY CLINICS..................................... 924-2201

PEDIATRIC SURGERY..................................................... 924-5299
STUDENT HEALTH
GENERAL APPOINTMENTS............................................ 982-3915
MENTAL HEALTH APPOINTMENTS................................ 924-5556
OB-GYN........................................................................... 924-2773 
PHYSICIAN BILLING QUESTIONS.................................. 295-1000
HOSPITAL BILLING QUESTIONS.................................... 924-5376
PHYSICIAN REFERRAL NUMBER...................... 1-800-251-DOCS

WEST COMPLEX CLINICS
ALLERGY......................................................................... 924-2227

ARTHRITIS / LUPUS........................................................ 243-0223

BREAST CLINIC............................................................... 924-1555

UNIVERSITY OF VIRGINIA MEDICAL CENTER PHONE NUMBERS
UVA TOLL FREE INFORMATION SERVICES: 1-800-251-3627

CANCER CENTER............................................................ 924-9333

	 GYN ONCOLOGY.................................................... 924-5843

	 HEMATOLOGY/ONCOLOGY................................... 924-5174

	 SURGICAL ONCOLOGY.......................................... 924-5813

NEUROLOGY................................................................... 924-2706

NEUROSURGERY............................................................ 924-2203

OPHTHAMOLOGY (EYE).................................................. 924-5485

ORAL SURGERY.............................................................. 924-5301

PLASTIC SURGERY......................................................... 924-5078

PULMONARY................................................................... 924-5219

RENAL.............................................................................. 924-1984

SURGERY......................................................................... 924-2150

UROLOGY........................................................................ 924-2224

SATELLITE CLINICS & RELATED SERVICES
BLUE RIDGE MEDICAL CENTER..................................... 263-4000
CENTRAL VA COM HEALTH CTR.................................... 581-3271
CROSSROADS FAMILY PRACTICE................................. 243-4660
EARLYSVILLE FAMILY PRACTICE................................... 978-2126
FOREST LAKES INTERNAL MED.................................... 975-7700
KLUGE CHILDRENS REHAB........................................... 924-5161
MCCUE CENTER ORTHOPEDICS................................... 243-5050
ORANGE FAMILY PHYSICIANS................................540-672-3010
ORANGE PEDIATRICS..............................................540-661-3025
PEDIATRIC ORTHOPEDICS AT KLUGE........................... 924-2364
PIEDMONT PEDIATRICS.................................................. 975-7777
STONEY CREEK FAMILY MEDICINE............................... 362-2555
UNIVERSITY PHYSICANS OF ORANGE...................540-672-5500
UVA – AMBULATORY SURGERY..................................... 295-4800

SUICIDE HOTLINE.................................................1-800-784-2433
	 434-295-TALK (8255) 
AA — ALCOHOLICS ANONYMOUS................................ 293-6665
BLUE RIDGE POISON CENTER ..............800-222-1222, 924-5543
FAMILY VIOLENCE & 
SEXUAL ASSAULT HOTLINE.................................1-800-838-8238
THE MOHR CENTER........................................................ 979-8871
REGION TEN.................................................................... 972-1800


