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Please have Nursing/your DON/DOR forward: 

 

___  Patient’s Face Sheet; 
 

___ Consent to treat form signed by patient or responsible party; a  
xxxxverbal consent is sufficient if indicated as such on the form and 

xxxxsigned by a facility rep as the witness; 

 

___ A copy of the speech pathologist’s evaluation/last progress note 
xxxxand any documentation referring to the dysphagia symptoms,     

xxxxdiet, course of events; 

 

___ A copy Hospital Discharge; notes (nursing and/or MD) indicating    
xxxxthe medical course of events detailing the dysphagia problem;  

 

___ List of current medications; 

___ Recent labs; 

 ___ Current CXR reports; 

 ___ SDI CoVid-19 Screening form 
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