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Planering infor din hemgang (engelska pa nasta sida)
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Tillsammans med dig bérjar vi tidigt att planera din utskrivning for att du tryggt ska kunna
atervanda hem efter avslutad sjukhusvistelse.

Beraknad utskrivningsdag:

Planeringen gors tillsammans med personal fran kommun och vardcentral/mottagning och sker
vanligtvis i tva steg:

* FOrst gor vi en utskrivningsplanering som géller den narmaste tiden efter utskrivning och som
syftar till en trygg hemgang.

« Nasta steg i planeringen kring din fortsatta vard och omsorg ar att du erbjuds en samordnad
individuell planering (SIP) nar du kommit hem fran sjukhuset.

Utskrivningsplanering gors under din sjukhusvistels e tillsammans med dig, eventuella
narstdende och berorda vard- och omsorgsgivare. Tillsammans gar vi igenom ditt halsotillstand,
den eventuella hjalp och stdd du har idag och vad du kan komma att behdva nar du kommer
hem. Det som planeras skrivs ned i en utskrivningsplan som du far med dig nar du gar hem. |
utskrivningsplanen framgar det ockséa vart du kan vanda dig med eventuella fragor nar du
kommit hem. Utskrivningsplanen galler tills vidare eller fram tills du har haft ett méte for SIP.

SIP sker oftast hemma hos dig eller pa din vardcentral/mottagning. Tillsammans med dig,
eventuella narstdende, och berdrda vard- och omsorgsgivare planeras din fortsatta vard. Syftet
med motet ar att komma éverens om hur ni tillsammans ska tacka ditt behov av vard och
omsorg pa langre sikt. Resultatet blir en plan dar det tydligt framgar vem som har ansvar for vad
och nar planen ska féljas upp.

Du kan sjalv forbereda dig genom att fundera pa vad som é&r viktigt for dig i din vardag och hur
du vill ha det framdver.

Det har ska du fa med dig nar du skrivs ut fran sju ~ khuset

« Skriftlig information om den vard och behandling som du fatt p& sjukhuset.

« Skriftlig information om vart du ska vanda dig om du har fragor eller om du forsamras.

» Skriftlig information om vad du kan géra sjalv.

« En utskrivningsplan som sammanfattar vad som kommer ske d& du lamnat sjukhuset och vilka
insatser du ska fa fran kommunen och din vardcentral/mottagning.

« Namn och kontaktuppgifter till din fasta vardkontakt och andra du kommer ha kontakt med
enligt plan.

« En lista pa de lakemedel du ska ta.

» De eventuella hjalpmedel som du behdéver ha direkt nar du kommer hem.

e Tidpunkt fér samordnad individuell plan (SIP) om den &r beslutad.

Tala med din lakare eller sjukskoterska innan du skrivs ut om du &ar osaker pa hur du ska fa hem
dina lakemedel.

Fast vardkontakt
Din fasta vardkontakt pa din vardcentral/mottagning hjalper dig att planera din fortsatta vard och
omsorg.

Min fasta vardkontakts namn:

Vardcentral/mottagning:

Telefonnummer:




Engelska
Planning for your return home

Your calculated date of discharge is and, together with you,
we shall begin at an early stage to plan your discharge and the help that you will need so that
you can confidently return home after your stay in hospital.

The planning takes place together with staff from the municipal authority and from your local
health centre and it normally take place in two stages.

» First we prepare a discharge plan which will apply for the first period after your discharge and
is designed to ensure that you have a safe homecoming.

* The next stage, after you have come home from the hospital. will be the preparation of a
coordinated individual plan (CIP) to ensure that you will continue to have the care and help
that you will need.

Your discharge from hospital is planned while you a re still a patient in the hospital

together with you your close relatives and the care provider concerned. Together, we discuss
your state of health, the help and support which you are currently receiving and what you may
need when you get home. That which is planned is written in a discharge plan which you will
take home with you. The discharge plan will indicate whom you can contact if you have any
guestions after you get home. This plan will apply until you have a meeting to discuss your CIP.

Your CIP will be discussed in your home  or perhaps at your health centre, where your future
care and help requirements will be discussed together with you, your close relatives and the staff
from the health centre. The purpose of the meeting is to reach agreement on how we can
together meet your long-term needs for care and assistance. The result will be a plan which
clearly shows who is responsible for what and when the plan will be reviewed.

You can prepare for this meeting by thinking about what is important for you in your everyday life
and how you want your life to be in the future.

When you are discharged from the hospital, you shal | take the following with you:
e Written information about the care and treatment that you have received in the hospital.

e Written information about whom you shall contact if you have questions of if your condition
becomes worse.

e The discharge plan which summarizes what will happen when you leave the hospital and
the help that you will receive from the municipal authority and your health centre.

*  Name and details of your primary care-provider and others with whom you will have contact
according to the plan.

e Alist of the medicines that you are to take.
* Any physical aids that you will need immediately when you get home.
*  The date for discussing your coordinated individual plan (CIP) if this has been decided.

Talk to your doctor or nurse before you are discharged if you are unsure about how you will get
your medicines.

Primary care-provider
Your primary care-provider at your health centre will help you to plan your future care and
assistance.

Name of the primary care-provider:

Name of health centre:

Telephone:




