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CLOSED RECORDS REQUEST FORM - INPATIENT
Please select records that have been completely closed




	LAST 3 DISCHARGED HOME:
	

	1.  INITIALS:                     DATE OF SERVICE:
	MRN:

	2.  INITIALS:                     DATE OF SERVICE:
	MRN:

	3.  INITIALS:                     DATE OF SERVICE:
	MRN:

	
	

	LAST 3 CRITICAL TEST RESULTS IN: (NONE FROM THE ED)
	

	1.  INITIALS:               RESULT:                                 DATE:
	MRN:

	2.  INITIALS:               RESULT:                                 DATE:
	MRN:

	3.  INITIALS:               RESULT:                                 DATE:
	MRN:

	
	

	LAST 3 INPATIENT DEATHS IN:  
	

	1.  INITIALS:                  DATE OF DEATH:
	MRN:

	2.  INITIALS:                  DATE OF DEATH:
	MRN:

	3.  INITIALS:                  DATE OF DEATH:
	MRN:

	
	

	LAST 3 PATIENTS RESTRAINED  IN: 
	

	1.  INITIALS:                  DATE INITIATED:
	MRN:

	2.  INITIALS:                  DATE INITIATED:
	MRN:

	3.  INITIALS:                  DATE INITIATED:
	MRN:

	
	

	LAST 2 PATIENTS SECLUDED IN:
	

	1.  INITIALS:                  DATE INITIATED:
	MRN:

	2.  INITIALS:                  DATE INITIATED:
	MRN:

	3.  INITIALS:                  DATE INITIATED:
	MRN:



image1.png
BEHAVIORAL HEALTH CONSULTING e

BARRINS




