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Rehab Follow-Up made Easy!

In an effort to help you save time & money, while keeping your
patients compliant and reducing unnecessary re-hospitalizations,
Brookcrest practices the following discharge procedures:

Upon discharge from Brookcrest, we will fax a summary to your office with a
cover sheet that includes the following patient information:

Your Patient’s Name

Discharge Location

Discharge Date

Comprehensive Discharge Summary

» We will schedule a follow-up appointment for your patient and include the
date & time of that scheduled appointment.

« We will advise your office if a home care referral has been made, or if
outpatient therapy has been recommended.

Thank you for allowing us to be part of the care plan for your
patients. We appreciate the partnership and enjoy working with you!

Admissions Office 616-531-4999 Admissions Fax 616-667-1722



