APPENDIX

Supplemental Figure. Bedside Huddle Process Map.
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5. If you should need help with treatments or medical needs, will you have the
support that you need?

6.Do you have any concerns regarding transportation for medical needs?

7. Can you afford your medications? Are you filling them here?

Reference : Questions are based on the “Readiness for Hospital Discharge Scale:
Patient Self. Form by d Weiss, DNSc, RN. Used with
permission of author.
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The Hospital Admission Readmission Risk Discriminator score was replaced by the Epic inpatient readmission score in July 2019.
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