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COVID 19 POST ACUTE PROVI...

HospitaltoPost-Acute Care Facility Transfer - COVID-19 Assessment

INSTRUCTIONS: All haspdtalized patients should be aucsied for COVID 19 arier 10 Wanafer 10 2 Desl aCULe CACS
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BOX FOR EACH OF THE CRITERIA APPROPRIATE TO THE PATIENT™S STATUS.
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