
Transi�onal Care Management Template 
 
Date of contact:  @TODAYDATE@ 
 
Source(s) of information:  {MH AMB TCM SOURCES OF INFORMATION 
SMARTLIST:22889} 
 
Discharged from:  {MH AMB TCM DISCHARGED FROM SMARTLIST:22894} 
Discharged date:  *** 
Discharge diagnosis:  *** 
 
Medications: 
@MEDSCURRENT@ 
 
Medications reviewed and updated with:  {MH AMB TCM MEDICATIONS REVIEWED AND 
UPDATED SMARTLIST:22890} 
 
Takes medications as prescribed:  {yes no:314532::"No"} 
 
Medication adherence barriers:  {MH AMB TCM MEDICATION ADHERENCE 
BARRIERS:22891} 
 
Discharge instructions reviewed with patient:  {yes no:314532::"No"} 
 
Pending tests for review:  {MH AMB NONE OR OTHER SMARTLIST:22892} 
 
Communication from other providers involved in the care of the patient:  {MH AMB NONE 
OR OTHER SMARTLIST:22892} 
 
Outpatient services related to diagnosis:  {MH AMB TCM OUTPATIENT SERVICES 
RELATED TO DX SMARTLIST:22893} 
 
Additional referrals to community resources:  {MH AMB NONE OR OTHER 
SMARTLIST:22892} 
 
Treatment barriers:  {MH AMB TCM TREATMENT BARRIERS SMARTLIST:22895} 
 
Interventions:  {MH AMB TCM INTERVENTIONS SMARTLIST:22896} 
 
Appointment with provider:  *** 
 
Note:  *** 
 


