Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 134

PGH Medical Record Number: 79272204800
Receiving Facility (RF) Patient Assigned Number: 1

Patient Name (last, first): Duke, Daniel
Address: 620 Smith River, Jamestown, R
Phone Number: 401-830-5173

Gender: M

DOB: 5/18/2025

Admission Date: 5/20/2025
Diagnosis: Cleft Palate

Current Unit: Pediatric
Surgery/Procedure: Palatoplasty
Date of Surgery/Procedure: Pre-Op
Allergies: None

Diet: Breast Fed

Age: 0

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Diapered

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-70/40; HR-140; RR-40 Temp-37.2; Pain-0

Cognition: Alert
Communications: Verbal

ADLs: Total Dependency
PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 1

PGH Medical Record Number: 45599414960
Receiving Facility (RF) Patient Assigned Number: 2
Patient Name (last, first): Ford, Andrea

Address: 24006 West Fort Rd, Cranston, Rl

Phone Number: 401-740-8917

Gender: F

DOB: 3/26/2024 Age: 1

Admission Date: 5/18/2025

Diagnosis: Musculoskeletal congenital condition (Developmental dysplasia of the hip)
Current Unit: Pediatric

Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A

Allergies: None

Diet: Soft

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Diapered

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-85/55; HR-130; RR-28 Temp-37.8; Pain-2
Cognition: Alert

Communications: Verbal

ADLs: Total Dependency

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 58

PGH Medical Record Number: 30042229222
Receiving Facility (RF) Patient Assigned Number: 3
Patient Name (last, first): Smith, Donald

Address: 966 Brandon Crossing, North Smithfield, RI
Phone Number: 401-689-1969

Gender: M

DOB: 4/13/2022 Age: 3

Admission Date: 5/18/2025

Diagnosis: Respiratory failure; insufficiency; arrest
Current Unit: PICU

Surgery/Procedure: tracheostomy, intubation
Date of Surgery/Procedure: POD 2

Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Diapered

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-98/63; HR-105; RR-23; Temp-37.1; Pain-2
Cognition: Alert

Communications: Verbal

ADLs: Total Dependency

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 62

PGH Medical Record Number: 46346364670
Receiving Facility (RF) Patient Assigned Number: 4
Patient Name (last, first): McKenzie, Sean

Address: 462 Michelle Pike, Apt. 534, Middletown, RI
Phone Number: 401-375-4504

Gender: M

DOB: 11/29/2021 Age: 4

Admission Date: 5/16/2025
Diagnosis: RSV

Current Unit: Pediatric
Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A
Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Diapered

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-90/58; HR-95; RR-20; Temp-36.6; Pain-3
Cognition: Alert

Communications: Verbal

ADLs: Limited Assistance

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 129

PGH Medical Record Number: 52744090254
Receiving Facility (RF) Patient Assigned Number: 5
Patient Name (last, first): Carpenter, Misty
Address: 89 Richard Spring, Little Compton, RI
Phone Number: 401-894-3916

Gender: F

DOB: 12/29/2020 Age: 5

Admission Date: 5/15/2025
Diagnosis: Kawasaki Disease
Current Unit: Pediatric
Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A
Allergies: Animal

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Continent

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-110/75; HR-115; RR-25; Temp-38.9; Pain-0
Cognition: Alert

Communications: Verbal

ADLs: Limited Assistance

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 132

PGH Medical Record Number: 81297761087
Receiving Facility (RF) Patient Assigned Number: 6
Patient Name (last, first): Myers, Mike

Address: 3207 Clark Rue, North Smithfield, Rl
Phone Number: 401-530-8924

Gender: M

DOB: 7/30/2020 Age: 5

Admission Date: 5/17/2025

Diagnosis: Other specified and unspecified gastrointestinal disorders: Intussusception
Current Unit: Pediatric

Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A

Allergies: None

Diet: NPO

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Obstructed

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-100/65; HR-118; RR-28; Temp-37; Pain-8
Cognition: Alert

Communications: Verbal

ADLs: Limited Assistance

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 137

PGH Medical Record Number: 72406937773
Receiving Facility (RF) Patient Assigned Number: 7
Patient Name (last, first): Lopez, Tanner

Address: 409 Roth Mission, Waterbury, CT

Phone Number: 401-717-4887

Gender: M

DOB: 9/8/2020 Age: 5

Admission Date: 5/19/2025
Diagnosis: Cystic fibrosis
Current Unit: Pediatric
Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A
Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: CRE

PAGE3 & 4

GU/GI Status: Pull-ups

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-105/70; HR-120; RR-26; Temp-37.4; Pain-3
Cognition: Alert

Communications: Verbal

ADLs: Limited Assistance

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 199

PGH Medical Record Number: 32813443964
Receiving Facility (RF) Patient Assigned Number: 8
Patient Name (last, first): Jones, Joseph

Address: 735 Baldwin Road, West Warwick, Rl
Phone Number: 401-176-3807

Gender: M

DOB: 5/14/2020 Age: 5

Admission Date: 5/18/2025

Diagnosis: Measles without complication
Current Unit: Pediatric
Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A
Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Continent

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-95/58; HR-125; RR-29; Temp-40; Pain-1
Cognition: Alert

Communications: Verbal

ADLs: Independent

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 120

PGH Medical Record Number: 57565211962
Receiving Facility (RF) Patient Assigned Number: 9
Patient Name (last, first): Brooks, Scott

Address: 7597 Hall Course, Bristol, Rl

Phone Number: 401-183-5890

Gender: M

DOB: 11/7/2014 Age: 11

Admission Date: 5/19/2025
Diagnosis: Recurrent tonsillitis
Current Unit: Pediatric
Surgery/Procedure: Tonsillectomy
Date of Surgery/Procedure: POD 0
Allergies: None

Diet: NPO

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Continent

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-110/72; HR-80; RR-24; Temp-37.6; Pain-4
Cognition: Alert

Communications: Verbal

ADLs: Independent

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 17

PGH Medical Record Number: 85692136012
Receiving Facility (RF) Patient Assigned Number: 10
Patient Name (last, first): Butler, Jennifer

Address: 45428 Medina Mountain, New Shoreham, RI
Phone Number: 401-441-4538

Gender: F

DOB: 8/7/2012 Age: 13

Admission Date: 5/13/2025

Diagnosis: Disruptive, impulse-control and conduct disorders
Current Unit: BH-P

Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A

Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Continent

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-115/72; HR-85; RR-18; Temp-36.9; Pain-0
Cognition: Alert

Communications: Verbal

ADLs: Independent

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



Continuity of Care Discharge/Transfer of Patient Form

PAGE 1:

PGH (DSF) Patient Number: 27

PGH Medical Record Number: 39336775703

Receiving Facility (RF) Patient Assigned Number: 11
Patient Name (last, first): Rios, Timothy

Address: 2468 Winters Oval, Apt. 293, North Kingstown, RI
Phone Number: 401-423-3904

Gender: M

DOB: 12/8/2010 Age: 15

Admission Date: 5/18/2025

Diagnosis: Body Dysmorphia with depression
Current Unit: Pediatric

Surgery/Procedure: N/A

Date of Surgery/Procedure: N/A

Allergies: None

Diet: Regular

PAGE 2:

End-of-Life Care: None
Active Infection: None

PAGE3 & 4

GU/GI Status: Continent/Continent

Hearing/Visual: Normal Hearing/Normal Vision

Vital Signs: BP-125/80; HR-80; RR-20; Temp-37.2; Pain-1
Cognition: Alert

Communications: Verbal

ADLs: Independent

PT/OT/ST Notes: None Available

MRSE 2025 Mock Patient COC Form



